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STANDARD CERTIFICATE OF DEATH
M_-_anury Reglstrcnon Dlstrl:l No. ,,,,,,/kémg ,,l_/Reglstrm s No.

[ -

STATE FILE NUMB‘%],?O

1. PLACE OF DEAT 2. USUAL RESIDENCE (thm decoaud ::IEJ’JNTI:’ institution: Rnsndancegbfk
. COUNTY . STATE admi s si
: A CNsoN - 1S 30UR) Q. 78
b. CIOTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits
TOWN ’\jHNJAS diry Yes I Mo 0D ||107  7OMN kANJAIGTY NOA 7# | YesOF No[J
c. FgLé.l NA{_&\%&F {If NOT in hospm:ll, give location) | Langth of stoy in. D d. STREREE']S:S le outside, give location) Reside on Farm
HOSPITA - M ADDI
INSTITUTION -'I-Bffsy RESH739 NorrwWisinRoso| Y0 &
3 E{TAME OF DE)CEASED First Middle Last 4. Da;E Month Day Yaar
ype or print
Empra N Braun vei NEa. 29.7952
5. SEX 6. COLOR OR RACEf{ 7. 8. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
\ : MARRIED[ ] NEVER MARRIED[ ] I.E ‘b'mzd“) tonthe [ Bay— T Fours l s
Femacel INus7e wooveoig 4o ovorceoll| Aoz -/ §. 1 & 79

{Yea, no, n?anbm)l(1! yus,

give wat or dates of service)

INownE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cquse per line for {a), (b}, and {c).)

PART |. DEATH

IMMEDIATE CAUSE (o)

WAS CAUSED BY:

10a. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or :nutmﬂ f-} 12. CITIZEN OF WHAT COUNTRY?
ring most rking lifs, evan if retired} INDUSTRY M ..
g e of pine L 2 S Hewny Covnwry Missuell - U. S 4.
130, FATHER'S NAME 13b. MDTHER"S MAIDEN NAME 14. NAME OF HUS&AND OR-wHrE
Ricuaso Davis |Zvipua eS;QNJERS Harites [3mavn
15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT Addross

9 N%Wuvn Doa o

MR 5#4255 ggfswz Ey::::f

INTERVAL BETWEEN

ONSET AND;EATH

Conditlony, if any, DUE TO (b)

which gove rise to } ?
obove cavse {a}, $
tating the wnder-

I‘yl'ngweeu.novla::. DUE TO (¢) 57

19. WAS AUTOPSY

PART Il.' OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TQ DEATH but not relfated 1o the terminal: diseass condition given in PART ) {a) * =
PERFORMED?
. 0( ] YES[ ] NO
200 ACCIDENT SUICIDE ' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART l-er-PART Il of item 18.)
O o 0
We. TIME OF .Howr Month, Day, Year
INJURY  am.
p.m.
20d. INJURY. OCCURRED We. PLACE OF INJURY (e.g., inor chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY .« . STATE
W'HILE ATD NOT W'HILE'[j farm, factory, street, office bldg., etc.) . \
AT WORK

2.
Deoth occurred of

| attended the deceused from

. 10

\I

and last iaw_h_ alive nnw ,6-‘7

m on the date stated above; and to the best of my knowledge, from the causes nnt-d

T2c. DATE SIGNED

2-25-87

3. LUCATION {Ciry, tawn, ot mumy)

ODscEoeA

(Sﬂno)

M/:so "y

ADDRESS
3/ 3R0sK

ERJ‘S onvs k;’,

25 DATE'RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

-

{Licensed Embolmer's Statement on Reveise Side)




!
LI . 1

-

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ........c..eeeeeeee

Student . Signed 7
Signature of Student Embalmer C "
. <
Licensed Embalmer No. f’f’f? .
P. 0. Address;r C % ......... :

by me, or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure
te comply with the above constitutes grounds for revocation of license).

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.




