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STANDARD CERTIFICATE OF DEATH
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BIRTH NO. age. oist. wo. 300 priwsav nee. oist. wo. £212 — Registrar's Nowounwoee ILL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived, It L 1 A ot
a. COUNTY a. STATE - b. COUNTY U adaipdtan),
RN,
b, CITY u: cutside corpurste linits, writs RU and give ¢. LENGTH OF c. QITY . Residence within ltmits of
OR a o J o
TOWN to-mhla) STAY (in this place) TOV?N M % . » gty obbmp;‘?umtu_mr
d. FH%'S-P?!I{’«AMLEO%F (If aot Lo hoapital or luatitution, give strect address or location) . A%TI;\‘FEEESTS ({If rursl, l:lvru on) g a
INSTITUTION At Home (Lo M }198%0
3. NAME OF a. (First b. (Middle; c. (Last
DECEASED (R W(’ ) (Last) 4. DATE Month)  (Dey)  (Year)
{7ype or Print) A lonze dgner Do Bers _DEATH ‘7 /95‘7
5. SEX ' 6] 6. COLOR OR RACE | 7. MARRIED, NEYER-MARRIED; 8. DATE OF BIRTH G AGE (I years| IF UNDER 1 YEAR | W UNDER a wms.
m N WIDOWED, (Bpeacify’ 2/ /88 * last birthday}* | Montts| Days | Hours | Min.
W /) 7 b N l I
10a. USUAL OCCUPATION (Gitre kind of wark IOb KIND OF BUSINESS OR IN- 11. BIRTHPLACE : o - 3
do uring most of working io.l:cnni:l ru\‘.i::td) e‘o ’? f (City and State or Foreignm Country} / 1268LE§2¥(?FWHAT
o 7),,.,&,“, a./bw wodog  lavweae L &.
13a. FATHER'S I,AHE g Z . 13b. MOTHER'S MAIDEN NAME 0 14. N%%éusz&"a& {455
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY (17. INEORMANT'S s RE OR NAM ADDRESS
{Yes, o, or uokaown} | (If yes, zive war or datos of service) NO. ‘
— Sl0-05-g487 iﬁu

J18. CAUSE.OF DEATH
. Enter only one couse per
Iine for {a}, (b), and (c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenta,
de. It means the dis-
cade, Infury, or complica-
tiom twhich caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditiona, if ony, giring ODUE TO ()

MEDICAL CERTIFICATION

tﬂml"u

Exnlrpliirne.

INTERV BET\\'EEH
O/MSE'I‘ D DEATH

AA 2V

rise to the obove cause (o) slating
the underlying couse lasl.

DUE TO (c)

[i. OTHER SIGNIFICANT CONDHTIONS

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

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS

OF OPERATION
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2. AUTOPSY? 2

ves [ uoﬂ\

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (c-l..!’noubwt ,210. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Iactory. strest. office bldg.. xe.)
HOMICIDE
21d. TIME (Month) (Day) {Year} (Hour) 2ie, IKJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY ™. | WORK AT WORK

.zo,l‘?

21 hereby ify that I atiended the deceased from ’yhﬂ_LL 185/ , to %&L{.’L IQZZ that 1 last saw the deceased
i 19,2; and that deatlW occurred at _ S84, m., fém the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, 0T bBY tivvurinneriiiiiaiiineianenes e e e e taneaceiaanrnraraaas eeeeees , Student Embalmer No............

working under my personal supervision..

Student .. ..ot iciaia i
Signature of Student Ecbalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



