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3. NAME OF

DECEASED *
(Type or Print) C\Yollna

8. jFirst) b. (Middle) c. (Last)

5 ’ 6. CDLOR OR.RACE | 7. MARRIEDS 8, DATE OF BIRTH
" ' WIDOWED, D ED (Bpacily)
[0 A

Oct 16,1957

4. DATE (Monu:)

' BIRTH NO. S
1. PLACE OF DEATH i 2. USUAL RESIDENCE {Wbars 4 d lived. i
&, COUNTY. a. STATE b COUNTY ad lon)
= 2 ¢ (s o ITINSS oy » ;meKt‘

b. CITY (1 oujeide eorporata limits, write nUmL and gf ¢. LENGTH OF c. CITY bt ot

OR > = b u-:-blp) Y (in thie place) OR ' e l::n, hm'-,‘m m:
TOWN vy Sat Q\‘\-wl - OWN G s Q-L‘—d b

d. FULL NAME.OF (If not in bospital or institution, Yive street address or location) ]| 4. STREET. af rarl. lon

HOSPIT. . \ ADDRESS
avle :2._8 2 | (.si.a._e_ci

%n:) (Year)

of wor

3]

102, USUAL OCCUPATION (Gévekind of work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

oA Det 17.19¢7
Last birthdary) l:o:::llm ’m"":

| 9. AGE Un yaars

11. BIRTHPLACE

life, oven I retired)}

Ltl a.e.n'ruaa's NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y o4 no. or unknowa) | {If yus, give war or dates of sorvice)

{City and State or Poreigs Ca-nry}
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12, CITIZEN OF WHAT

£

18. CAUSE OF DEATH
. Enter only cnecause per
Itne for (a), (b), and (c)

*This does not mean
the mode of dying, such
os heart fallure, asthenia,
de. It means the dia-
cose, injury, or complica-
tion which caused death.

I. DISEASE OR CONDITION

MEDI ERTIFICATION 3
DIRECTLY LEADING TO DEATH* () L

ANTECEDENT CAUSES
Mordid conditions, if any, gising DUE TO (b)

14. NAME dr HUSBAND' OR ¥IFE

16. SOCIAL SECURNIT‘;I |} » SIGNATURE OR NAME

Aongzss

INTERVAL BET WEEN
ONSET AMD DEATH

o) &:!—-‘:

rise to the above couse {a) stating
the underlying cause last.

DUE TO (2}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nof -
releled to the ditease or condition cauving death.

276 %

W SUICIDE '
~* "HOMICIDE - ~.

homa, farm, factory, sirest, offios bldg ., et0.)
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21b. PLACE OF INJURY (sx..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP}

t9a. DATE OF OP'FE)AI‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2—
ves [ we [
ta. ACCIDENT (Bpecity) (COUNTY) (STATE)

A

21d. TIME (Month)
INJURY

Day) (Year) {Hour)
WHILE AT NOT WHILE
WORK AT WORK

[ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. Ihiereby certify that I atiended the deceased from _L‘_M, 1987, to __/Lﬂqt_, mil, that I last saw the deceased

24b. DATE - | 24c. NAME OF CEMEI'ERY OR CREMATORY 244,

ATE REC'D BY LOCA

fo-21/-5F

REGISTRAR'S SIGNATURE

(Licensed *s Staternent on Reverse Side)

wnn Y :cro:s' il GMATURE ¢,

i

dlive on , 19, and that death occurred at m., from the causes and on the dale sialed above.
2. SIGNATURE (Deg:ma or title) | 23b. ADDRESS ‘.{ 23c. DATE SIGNED
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‘STATEMENT BY LICENSED EMBALMER

R~ UL

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

by ine. OF DY o c ettt iariineaaeeti i meeaeaeseeiieeee et , Student Embalmer No; ...............

working under my personal superv'ision. .

Student......covvuyieeceiicaiiiai etz
Signature of Student:Embalmer

, ) N . Licensed Embaimer No. .7 o 7
. LI - R —_
'_ ' : P. O. Address /fﬂi“y&ﬁ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). .
If er&balmed by a STUDENT he also shall sign in his OWN handwriting. 3
. o T tl'ns body is 1::u:»t embalmed fact should be so stated above. o
""‘""‘\‘ . Ty ) ‘! “‘-.h . . . .

T '-fhh-!- L. Wt ‘e Bt e . B . i - : N




