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IFICATE OF DEATH

99-005064

ETATE FILE NUMBER

_l' U FE B 2 4 1gEgR_e_gistru|ipn District l:lo. __l__\s‘.'?__/___k[

17 PLACE OF DEATH 2. USUAL RESIDENCE (Where dncnﬂsed lived. If insgitution: Residenge be
. a. COUNTY o. STATE 4 * b, COUNTY admigsicny-
05 M,d
57 Ingjde Limits c. CITY 056 8] Inside Limts
YusKNo O /?/ L Yes[ ]
Length of spfy in 1b d. STRD%EEES e location} Reside on Farm
AD
Yes Ne [T
F N m
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Type or print} O p ]" or / A
CORGE /, e/ers oEATH Sl /3, /9.

MARRIED l‘l
WIDOWED

8, DATE OF BIRTH/ G /

evER MmaRRIED[ ]

9. AGE (In years

FUNDER J YEAR| IF UNDER 2d HRs.

D OF INESS OR
|yTR

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

" THER"S MAIDEN N

(Yes, mkmwn)l {If yos, give V’Vé“ of sarvice) 4

197-/0-84

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF PQSSIBLE

All diseases in Part | must be causally related.

lost pfrthday) | Menth Da Hours Min.
ovorceeOl e g, 17, /A L[S
0k, KIN 1. Brfi City and gtate or country) /. o1z emzen CF WHAT COUNTRY?

s
18. CAUSE OF DEATR (Enter only one causa pss ine for (g}, (b}, and (c) } / A
PART |. DEATH WAS CAUSED BY: j ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditians, if any, DUE TO (b ‘@@W
which gave rize to
above couse (o), Wﬂ
stating the under-
g lying couse last. DUE TO (CL
= PART Il. OTHER SIGNIFICANT CONDITIONS commaurmc ?JDEATH but not related to the terminal dissase conditlen given in PART | {a} 19. WAS AUTOPSY
by 4;(-/ PERFORMED?
T ves[] nof[] &
| 20a. ACCIDENT SUICIDE HQOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
wl
; O il O
W 20c. TIME OF .Hour Month, Day, Year
'a INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, fucfory, street, office bldg., etc.}
WORK AT WORK ., R .
21. | ottended the deceased from Cﬂ'//g/o y , to &7/%/6 5 ond last sow :i':n-aliv- o / f
Death occurred at //Z ; v m on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGNATY {Dogres of title) % fWRESS %— 22¢. pA;E snsue§
23a. BURIAL MAT|0‘;,' 23b. DATE SF CEMETERY OR 2 2 REMATORY CATIOM (City, town, coutity} (5'_‘9"‘)
REMO (Sepcify) - YLD : . f B . s
I A - 4 ndt .'J_, AL Lol A L
. FUNEBAL DIRECTQR A APDRESS 25. DATE RE BY tACAL REG. 24. REGI R'S SIGNATURE
L/ . / g " . .
(’.7 - 147, LY I ‘-’52 szaj
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i ,

(7 (Liconssll Embolmer's Statemant on Revegde Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oiiiiiiiiierei i e eee creatcincerarannsareenncensarensranarasenspasssnsaasssrenssn .» Student Embalmer No. ...................

working under my personal supervision.

StUdent ceeiiiiiiei i e et a e een Sign
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI®PING. (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.

If this body is not embalmed, fact should be so stated above.



