LRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
lgs__g_j_l_é_-__-.__}'rimnrv Registration District No.

NDED

DOTUMENT

SOrmey

e

BY AFFIDAVIT OF

FILED VS NOV 17

Registration District

59-041470

STATE FILE NUMBER

e AD.

Registrar's No.

PLACE OF DEATH

2. USUAL RESIDENCE (Whaere decessed lived. If institution: Residence baefare

wHite

2 COUNY ot rcogmce ‘s SR 79 b. COUNTY Gy LA AR Ffidtssion)
b. CITY (if outside corporata limits, qwa TOWNSHIP only} Length of stay in Tb c. C‘i)? * R Inside llr.nirl-
TOWN WNERR ELSi”S Md’a TOWN //5}?@ EL(///P’S_/ o270 |YuO No X
€. FUI.SLPNTAME OF {If NOT in hoapital, give Ic(anon) lnsicte Limits d. ASEEE!EETSS {If cutside, giye Tocation) Reside on Farm
AN /Gl ELIINS o oK WVEAR ELUNS, fy+ |70 vy
3. tl;AME OF PE)CEASED First Middle Last 4. DéﬂFTE Month Day Year
ype or print
L vtHER, Eﬁfl /;’S/‘/E'E DEATH N5 ¥ e /7.5-7
5. SEX 6. COLOR OR RACE 7. Married B Never Married [1 |8, DATE OF BIRTH | ¥. AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
Widowed ] Divorced [J A” Months I Days Hours | Min.

MALE

4 LS

10a. USUAL OCCU ? ON (Give kind of work done

durlng

tn if retired)

10b. KIND OF BUSINESS OR INDUSTRY

ReTti

IREY

Fl
ll BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

,?Eymcﬁs covly mth 7 5.7

13a. FATHER S NAME

[V Knlo .Jn/

13b. MOTHER'S MAIDEN NAME

mARtha  BSHER

14, NAME OF HoSBAND OR WIFE

ﬂ/rﬂ/' ASHEX.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

?Yn, Eolﬂnknown) I (If yes, give war or dates of service}

18. CAUSE OFP::?I;H (Enter only one cause per line for (a), (b), and (c).
N '

16. SOCIAL SECURITY NO.

NP5 ~/6 ~ 7657

17. INFORMANT Address

y Mvﬂé r?SA’F/ pliar FOs

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gave rise to
above cause (a),
stating the under-

Conditions, if unv,]

lying cauvse last

DUE TO (b)

DUE TO (c)

-

INTERVAL BETWEEN
ONSET AND DEATH

G —ma—

/ /

z PARY il. OTHER SIGNIFICANT CONDITtONS CONTRIBUTING TO PEATH bul not reglated to !ermmal PART 1il. If decassed was female was
g un condition gaven in PART | there a pregnancy in last 90 days.
g ) @ I_D Yes I 0 Ne | O Unknown
E 9. WAS AUTOPSY [ 20a. ACCIDEN'I' SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
& PERFORMED; a [m] 0
w) YES [} NO
-
! CTIME OF  Hour _ Month, Day, Year
i g" X INJURY a.m.
“E‘ p-m. .
20d. INJURY QCCURRED 20¢, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, foctory, straet, office bldg., etc.)
NOT WHILE AT WORK [ .
el CJ = N P »
) 21, 1 attonded the deceased from%u_t_ﬂ_L__, ru_zl__knq—‘nd last saw i alive on // 7’ 5-7
Death occurred at, q ﬂ PM m on the date stated shove, and to the best of my knowledge, from the causes stated.
27a. SIGNATURE {Degree or m!e) 22b, _ADDRESS 22c. DATE SIGNED
q .
£ 0 1-9-5%.
1AL, CREMATION, ]| 23b, DATE 23: NAME OF CEMETERY OR CREMATORY TION_(Cityf, town, or county) {State)
] /
“BTEEE v co 559K OPPFEller CEMEIE rsordech , 0,
24. FUNE DIRECTOR DDRESS DATE RECD. 8Y LOCAL REG. 26. ISTRAR'S SIGNATER
- MM/
@M <. e ) 7?:1) 9 (9579 C )




STATEMENT BY LICENSED EMBALMER BEC <9 ‘85{

! hereby cerhfy Ihatﬂ body whose name is recorded on the reverse side of this certificate was embalmed by n
or by M Student Embaimer No._s.tZA

working uﬁr my personal S@VISIOH
Student d &' Z‘ Signed {£ W W
Signature of Student Embalmer ﬁ
Licensed Embalmer No. L Z’*

. 0. address 2l Eaal 3964

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com,
with the above constitutes grounds for révocatién of license). . ¢ ' -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- _ . If this body is not emba)med, fact should be so stated above.
. P oL




