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STANDARD CERTIFICATE OF DEATH
HIEG. DIST. NO. ik& PRIMARY REG. DIST. NO. _ﬂ___'o 2") Registrar's No. ... 3.

State File No,..

40‘1’55

411,

! BIRTH NO. 4
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoassd llved. If inmtitutlon: figsiddncs before
a. COUNTY Saline 2. STATE :M_'O . b. COUNTY Sall n% adinisaion).
b, %};Y 0 cutside sorpurate limis. write RURAL snd give gerl;!ENGTH OF || e CJF}’ 4. Is Residence }m.
w: this place) a ct!
town KX iarshall somashiz) Gpeeell  1Sen Slaver 'Y W "n__ t:lw%'“'
d. FULLL. NAME OF (If not in hospital or lnstitution, sive streot add or loeatlon) F:L STREET (I russl, give location) B
HOSPITA . . . e 5 q |
. s Fitzpibbongd Hospital =/ODRESS Main 5t. ,,q‘II 0
3-1515%!\&5 E%E La; (Firat) 1 b. (liﬂddlt') .e. {Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) 1NWaoc Carthy Bridges peATH  Nove 14-10K86
5, SEX 6. CERORTR RACE | 7. MARRIED, NEVER MERR2D, f| 8. DATE OF BIRTH 9. AGE u".)u. o | YR | e
. - ) H:
male white : marriedq 7| Dee. 20-1878 | W9 T WWIMh
10:; ﬁg& Sgg?lﬁ (Ghreiiad ol werk 100, KINIEJ OF BUSINESS OR I'{i‘; 1. BIRTH.PLACE. (Gity and Seate oo Forsign Couatry} &} 12 CIIJTIZJE!';?FWHAT
Retired qumer retired Saline Co. }Moe.

13a. FATHER'S NAME

s Bri

dzes

13b. MOTHE_R'S MAIDEN NAME
Jemnmie TFwalt

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?
44 n-]giv(v) war or dates of sarvioe)

Y. ni,lobunknown)

14, NAME OF HUSBAMD OR '-IFE
Mary Lynne Bridges

0840 =287

qus. SOCIAL, SECURITY | 17. INFORMANT' S

Mary Lynne Bridges

NAME
Slater,

ADDRESS
J\[O L}

. Enter only onecsuse per

19. CAUSE OF DEATH

line for (s}, (b), and (c)

*Thia does not mean
the mode of dying, such
ax heart fallure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (py

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abore couse (a)

INTERVAL BETWEEM

ONSET SD DEATH

e

de. It meone the dis. | the underlying couse logt ) ?
cane, injriry, or Ji DUE TO (¢} .
tiom tohich eauyed dmh 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the direcre or condition causing decth.
19a. DATE OF OP_FIRO»?‘ 15b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
/51X ves [ o
21a. ACCIDENT {Bpecify) 2tb. PLACE OF INJURY (es..lnorsbont | 21g, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE honse, farm, factory, strest. office bidg..ea.) B
HOMICIDE
2id. TIME (Month} (Day) (Yer) (Hson 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oo : wuun ROT WHILE
TNJURY . AT WORK
2. I hereby Iauendedther" d from /= 7 19:14.&0‘724’//4’ Bs_éthatllausawlhcdccmed

alive on :gl’

, 18,

SE , and that dcath occurred o i._@ ., from the causes and on the date stated abooc

Bdb. DAT =
11 /171056 |

 (Degros or nue)c} 23b. ADDRESS ?/
ME orf CEMETERY 242. LOCATI

Bc TE SIGNED
. é‘ Sz
(city.wmmm’ 7 (Btate)

Sunset Yemorial Gnrdens, Marshall, e .-
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was gmbai

tr

by me, or by ...... e e e e eeeaeeaane—aaaann e eeeareiasareaeeese cemmetenannen . .Student Embalmer NC'D.-.....: ......

working under my personal supervision..

Student - L PASTE C

................................................ C.Signed.... hl T AL TR

S:p:nuro of Studeat Eubl!.mr : p,
' T < * Licensed Embalmer No.. 5ﬂ

. . .- P.o. Address..ﬁg ...............

Note 'I'he above MUST BE SIGNED BY . THE LICENSED EMBALMERm his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
7 If embalmed by a STUDENT, he also shall sign in his OWN handwriting. © "~~~ .7~ '/ . :
74 this body is not embalmed, fact should be so stated above. Pt




