‘S. No.300
v. 10.40

D

.

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TRE DIVIRUN Ur BEALTH U MIUUN

RAR L oy >y

] WL JAN o STANDARD CERTIFICATE OF DEATH stoee rite o Qo
' BIRTH MO, ' d REG. DIST. WO, ___3__1__8,Pn|mv REG. DiST. MO, M_.Bkcg-‘mmu No‘_.........-.gﬁ_g._.
1. PLACE OF DEATH 2 USUAL IDENCE (Whare decoased lived, If lustitation: resilence befors
a. COUNTY a. STATE % b. COUNTY adiinsion),

b, CITY «ai % rate Umits, writa RURAL and give
OR township)
TOWN |

¢. LENGTH OF 3 CITY
STAY (En thip place)
TOWN

dhmm.wllhhl.lmlhd

uﬁp&rpenhd townt

d. FULL NAME OF nat in hospital or igstitution, give s!.r-:r. address or location)
HOSPITAL OR
INSTITUTION

Sy 7% % 2ot

3. NAME OF (First)
DECEASED
{ Type or Print)

4 DATE
[2)

b. (Mtddll’) V g..m)
F
AGA+JZU&£, oA

{Month) (Day) (Year)

are. 9 )98

m q ZEE O RACE

SUAL OCCUPATION (Giive kind of work

ﬁ most OI-W if retired)
i

% #%RIED. NEVER MARRIED, / DATE OF BIRTH I 9. AGE (

WED, DIVDRCEE (Bpactiy) %07/ /9 /? oL

Toure ¥ UNDER | YEAR | O UNDER M R,
Mn:rlhll Duyw Bmll Min,

Ii..KINI‘) OF BUSINESS OR IN- | 1. Btmu\c Gty and State of %‘m

12, CITIZEN OF WHAT
UNTRY

I.'saz FATHEZ' S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREC;{

{Yes, 0o, 0r utknowa) | (If yes, xive war or dates of sorvioe)

Iabgmmsn':s MAIDEN I? NAME OF HUSBAND OR WIFE ' B

.18. CAUSE OF DEATH

line for (a}, (b), and (¢)

*This-doss not mean

ete. It means the dis-
case, infury, or complica-

INFORMANT 5 SI1GNATURE OR NAME ADDRESS
' V40 ﬁa

£

INTERVAL BETWEEN

- M@CAL CERTIFI A TERY
1, DISEASE OR CONDITION 7 ‘ b AND DEATH
- nter ooy cnecuspe! |~ DIRECTLY LEADING TO DEATH? () el o

ANTECEDENT CAUSES

§

) APkl PP
the mode of dying, such | Aforbid conditions, if any, gicing DUE T0 (W

heart fatlure, ia rize to the ubosr cause {a) stating .
as heart fellure, osthenia, the underlying cauae last, - : .

DUE TO (¢}

tion which caused death. | If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP.IrZ%Aﬁ 19b. MAJOR FINDINGS OF OPERATION

' %"—’" YES B.-NO O

0. AUTOPSY?

, 19

21a. ACCIDENT (Bpwelly) 21b. PLACEQF INJURY (o.g.,in orabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (SrATEj
SUICIDE home, farm, fagtory, street, ofice bidy,, et.}
HOMICIDE . o TR
21d. TIME (Month) (Day} (Year) {Houor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF o WHILEAT[] NOT WHILE
{ r INJURY WORK AT WORK
. T hereby certify that 1 attended the deceased Jrom 18 to 18 , that I last saw the deceased

and that offurre 4 m’., from the causes and on the date stated above.

ot nuﬁ gnnass Z (

I?:ic 3]

7’7

ﬁ gwny. town, o county) W

DATE REC'D BY LOCAL |

JAN 9 1gfE”

b. DATE JAME OF Y OR CREMATORY
Lo v [ 1D Koo,

AR'S SIGNATURE

25. FUNERAL DIRECTOR" S SIGMATURE

nnuss

41 JOS. P, FENDLER JR, 7128 MICHICAN

*s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF BY ot iiiieiniieeraanacaanroamttaatsiasasassanrnrasnrasrrmansstasasns eeeanan , Student Embalmeyp/No....... e

working under my personal supervision..

Student..ccooemniooiiierarii i iiiiisasriis i aaan
Sigasture of Student Emhalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥F this body is not embialmed, fact should be sc stated above.




