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STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence bgitre
%COUNTI !. admissig

. COUNTY 3 # 2[ a. STATE

CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
OR @ OR

TOWN Yes Ne [] TOWN Yes No D

c. zgls_Fl).l_IElAliMégF (H NOT in Fwspllui give locuhon} Length of stay in 1b 095"_-; STD%lIEQEE-SI;S (1f outsid m Reside on Farm
A - A
NSTLTUTION EMAM«.MMJ 3‘(’{'}'\0 QHMLJ Yes [] No[i]
3 FTAME OF DECEASED First Middle M Last 4. DATE Month Day Year

ypeJer print) M OF

ElLoyd poTSo oEATH | 19- 1989

5. 5EX

M o

6. COLOR OR RACE

7 marRRIED[FTNEVER MARRIED] ]

wipowen[ ] / oivorcen[ ]

B. DATE OF BIRTH

Yor 0 190~

|F UNDER | YEAR
Months | Coys

IF UNDER 24 HRS,

9. AGE (1n years
Hours ] Min,

lgat birthday)

2 o

10a. USUAL OCCUPATION

(Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPL ACE (City and stata or country}

duting most oforking life, sven il retired)

Phru

2I$USTRY -

S&M,Jau Temnv /

12 CITIZEN OF WHAT CQUNTRY?

wu.d a

§3a. FATHER' 5 NAME d
Bolocne

136, MOTHER(R MAIDEN NAME

£

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, or unkngwn)| (If yes, give war or dotas of service)

16. SOCIAL SECURITY flo. 17 INFORMANT

43,-38-1443

W?Mo—

18. CAUSE OF DEATH {Enter only ons cause perflihe for {a), (b}, and {c).}
PART I. DEATH WAS CAUSED BY:
. : IMMEDIATE CAUSE (o) /‘/Wméé

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any,

DUE TO (b C%WC. Mcﬁm W

obove cause (a),
stating the under-
lying cause lost.

which gave rize 1o }

DUE TO (&)

PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART 1 {a}

19. WAS AUTOPSY
PERFORMED? ¥

z
o
%
E S27/ YES[] NO B
5| 200. ACCIDENT SUICIDE HCOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.)
wi
v | O d
§ c. TIMEOF Hour  Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

21, | attended the deceased from
Death occurred at

-5’—- g-’ ¥ - ., to
Y ia ]

[t -5 -

and last saw h. * alive on 'J— /q ! -

m on the date steted above; and to the best of my knowledge, from the couses stated.

22a. SIGNAT

22b. ADDRESS

-

m-

22¢. QATE SIGNED

I-70-89

230. BURIAE, CREMATION

@EMOVQL (sziiv)

p DATE 4 /‘75_:?

23e. Nyl" CEMETERY OR CREMATORY

4. LOGATION (City, tawn, ar county)

IAJMWT /

(State)

24. FUNERAL DIRECTOR ADDRESS

5, DAT& RECD. BY LOCAL REG‘

JJLﬂMQ

a2z /7.5‘6
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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 embalmed

, Student Embalmer No. .............cov0es

oA s LY B ¢ L TP

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer Nonséé
P. O. Addressﬁ%.t.#.,. A

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




