. SFIE VIR WU FIEALITT W MlaASURE
o0 o e NOV 15 1985 STANDARD CERTIFICATE OF DEATH e e SADBE
"BIRTH NO. REG. DIST. NO, 3]8 PRIMARY REG. DIST. No.w Rem'.rf.rar'.t Na 9311

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If iostitution: residence bofore
0 a. COUNTY a. STATE M + b, COUNTY adinission).
tSSo L

b. CITY (I outside corpurato Umits, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Residence within Limlts of

wiahip) | STAY (in this place},

TOAN ST +o0 L//:_( /?a

# city or Incorporsted town? l::
Yes D No D K
i

150N QST 018

d. FH!..% NAAME OF (If not ia hospital or ln.-ur.ut.mn give streot add: orlmtion) DRE_SS ve location) 'D
RN ST, AnTsony HespirAn 5 771 HZ ARHoDES ~
3. NAME OF a. (First) /b {Middley T ¢ (Lesty 7 a. DA-.-E (Month)  (Da
DECEASED ) (Yean
(weor ey O b/ U 1 A BAMBACH IOCT 33/
5. SEX 6. COLOR OR RACE | 7. #&lﬂ%{g. béie\yggcaégnmsog_ 8, DATE OF BIRTH . AGE Un veana| ¥ t00ER 3 YOR
. (Spacil; ay on nye Iloun Miu
e E OcT. & /if? el T

102. USUAL OCCUPATION Givekind of work | 10b. KLD OF BUSINESS OR IN. | 11. BIRTHPLACE ((;,, g Lbete oz Foreiga Countey) 0] 12, CITIZEN OF WHAT

done durlng most of working lifa, even if retired)
WD g\~ + Hame Mf.(.fout?: L [1.S.A.
138, FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF: HUSB et
':ZZHA[ SQU FERT | UNKNow N  |FRANK ﬁAMBACH
E{uw.iso?E%EAEE)D Eﬁf?ﬂfﬁ;’:ﬁ”ﬁﬂ.i‘?ﬁi’:‘:ﬁ 16. CIAL SECUR]“IB’ 17. INFQRMANT‘EEGNATURE OR NAME ADDRESS
) [or e, OLIVER AMEACH GS7vL Kopes

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecuuseper |1, DISEASE OR CONDITION

' ONSEI%EATH
Yino for Ga)., (b, and (¢ |~ DIRECTLY LEADING TO DEATH® (g / i .

. N M
*This does not mean - ANTECEDENT CAUSES )
the mode of dying, auch | Morbid condizions, if any, giring DUE T0 () ﬁé—-}% _

as heart faflure, asthenia, rise Lo the above cause (a) slating =
de. It meana the dise the underiying cause last. -

caze, injury, or complica- DUE TC (c)

tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS /g\ J/
Condilions contributing to the death but not é}% Le‘d-'{ - @%
relaled to the direase or condition cousing deal I‘ o EEN - ‘7_

19a. D. RA- 19 AJOR FINDINGS OF OPERATIO / & o 20, AUTOPSY?
/ , M ﬁ ra i) i Xéﬂ)( YEsm’NOD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

zn Ai:cmEN ey /| 216, PLACEGE INJURY (o, Bééubwt  (CITY. TOWN, o:i TOWNSHIP) {COUNTY) (STATE)
CIDE home, farm, faotary, street. off . ot0.) ; 4
HOMICIDE, 7 . FerT 7 g
216 TIME ooy, Dx5) (Ya) (Houn | 2le. INJURY OCCURRED | 2if. HOW DI RY OCCURT - Z
WHILE AT NOT WHILE ! L ’
INJURY . = | WoRK AT WORK . } -t

L ~F-
19 | , lo (74 , 19 4 ‘x, that I last saw the deceased
m., from the causep and on the date slated above.

. 23b. ADDRESS A 23¢c. DATE SIGNED

2. I hereby certify g'az Ijerid'ed the deceased from 2O/ LY
)  alive on 1.9,4:& and that death occurred at
23a. SIGNAT) ar title,
. /ﬁ?‘ %Jm w 1.4 0.3 /»f/«s'a
Bgﬂ &.ALCREMA; DATE Z4c. NANE, OF CEMETERY CREMATORY | (City, town, ot ‘county)
B LTt 128E . FESORRECTIoN | - fps it

D:ATE RECD BY L%EAGL Rﬁr S SIG! .‘TURE 25 F AL DIRECTOR s ATURE RESS
| OCT 25 855 &M«ﬂ( }ﬁjiz@@ Mﬂ é %"‘”

24d. |

y ’-”(M (Ticensed Embalmer’s Statement on Reverse Side)




‘ . . = L .
N AT 7_7'?'.—_?":__"‘: T ¢ R

\ N e sTATEL\FQN:r BYLICENSED EMBALMER

[ . a » ] ) ‘ _, -7, H ) '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
. .

**By me, of by 1, .... LALLM L Student Embalmer No

Lv po Note The 'above ’M'UST B.E*SIGNED-BY THE LICENSED EMBALMER\m hi's(\OWN HA\NDWR[TING (F
to comply with the above conshtutes grounds .for revocation of hcense) |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

if this body is not embalmed, fact should be so stated above,

]
'




