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LTH — STANDARD CERTIFICATE OF DEATH
é__._ e mee-=a_Primary Registration District No. __.._____._______Registrar's No. ___“i_£ ......

99-029930

STATE FILE NUMBER

1. PLACE OF DEAT|
a. COUNTY K
O'z An

2. USUAL RESIDENCE (Where decessed lived.

s smr%//j ?uo;s b. COUNTY 5'7( (,A'I ”

If insgitution: Residence before

dmisslon)

b. %TRY (I outsideadcporate limits, give TOWNSHIP only) Length of stay in 1b <. C'a Tlnside Limits
TEWN /iBi(.' Oﬂeek TOWN @Uﬂo Yes f No DD
<. FULL NAME OF tlleOT in hospital, give location) tnside Limirs o, STREET (Iif cutside, give location) Reside on Farm
HOSPITAL OR I ADDRESS
INSTITUTION JIRY .Y é O Yes 0 Ne M M Us Kbﬂf @/A.C-C Yes O No X
i ¥ J
3. NAME OF DECE First Middle Last 4, DATE Month Day Year
(Type or print) L M "‘l- / / ,f- / DEO:‘I'H -
obenT c Teole 7 - - /G55
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married 3 [8. DATE OF BiRTH | % AGE (lm birthdey} |IF UNDER 1 YEAR | IF UNDER 24 HR
M Widowed [J Diverced D MD“Thl Days

4-5. /92

Hourl\l Min.

10a. USUAL OCCUPATION (Give kind of work dona

/“ durlng t of working life, e if retired)
CMANC e [ Ei 2N

/IlBATHER 5 NAME
ﬂUAu+

P.D.P

10b. KIND OF BUSINESS OR INDUSTRY

Leuec.. ‘Du%

12, ZAZEN ,’VHAT COQUNTRY

S¥£G/¢

13b. MOTHER'S

O74s

ba Jaylon

&IRTHPLACE (Cn:/nd stare or caunrry)
H nAtI’qd )

HJME OF HUSBAND OR WIFE
S4,

15, WAWECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITWRO. FORMANT Address
{ no, or unknown} [ {}f yes, giye dates of service) 3 J k j
e IL&‘LJ Er’ Sé«/é-é?dy AVMoJ ?A eon, upi /.

4 18. CAUSE OF DEATH (Enter snly one cause per line for (a), (b}, and {c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o
IMMEDIATE CAUSE {a) ,m // Fyﬁgj g ey LnsTwal

Conditions, if any, DUE TO (b} Cvg Lﬁ&l C L &8 ,J
which gave rize to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
PART [. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART UL If deceased was female was

diseass condition given in PART | (a)

there a pregnancy in last %0 days.

1 O Yes ] O No I O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
PERFORMEOD? O [} /P
Y5O NON C’ﬂr &Jv—e,c_
20c. TIME OF How Month, Day, Year M
INJURY
25 P Gl s

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK §4

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

6 O

20f. CITY, TOWN, OR LOCATION

21,

Death oceurred at

1 attended the deceased from

[79.AN4
[

1o,

VérP)
7

ﬂ_’ r .f/?n on the date stated above, and to the best of my knowledge, from the causes stated.

(re&/( 72{13

and last saw ::,em alive on

COUNTY

o

STATE

M.

MOV AM

-6

Y

/m;n

/1

omelealy

{ohbde

(Degrea or title 22b. ADDRESS 22¢. DATE SIGNED
2 t1 2 v 9:,6-...,,7
23b. DATE AME OF CEMETEEY OR CREMATORY 23d. LOCATION (City, tawn, or county} {State)

S .

B /P

@//» fmq!?ﬂ'nJ g’?isc: ai// /ULC

FUN’ERAL DIRECTOR

25. DATE RECD. BY LOZAL REG. *

A2 =7

26. REBISTRAR'S SIGNATURE

 INASn

(Licensed Embalmer's Statement on Reverse S(e)
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STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student Signed Al /
Signature of Student Embalmer
Licensed Embalmer Ng Wg{

LS. -

P. O. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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: . . .




