UR! DIVISION OF HEAI.TH STANDARD;CERTIFICATE OF DEATH

Fnen e peg

A\ENDED
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BY AFFIDAVIT OF

3

V72 e

Registration Dufrnc?

A '-v

A
a!lr.m Du!ncr No&_____li._s___llegmru ‘s No. _-32

99-043186

STATE FILE NUMBER

m s \.1
1. PLACE OF DEATH ) i?"' o T 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
s. COUNTY L RSns a. STATE b. COUNT admission)
EBRQTER Lod ¥ N\, WEBSTER
b. C(I]LY (If outside corporate limits, give TOWNSHIF&’g;\!yl:Q}; jgengrh of stay in 1b €. CCI’Y; Inside Limits
TOWN oL g TOWN Yes @11
JEY Mou R e Beieitd DEY Moy R e @ O
c. FULL NAME OF (If NOT in hospital, give Yocation), ' R Inside Limits d. STREET (If cutside, give locatien) Reside on Farm
HOSPITAL OR “‘_’ ] ,‘\.'7% ADDRESS
INSTITUTION , m:-',,»:--us; Yes 7 No[J Yes J No [fle=-
) [
3 oo s
3. NAME OF DECEASED First _,.,,\ (' ~ Mlddlo Last 4. DATE Month Day Year
{Type or print) N . ..- ¢ R DEOAFTH
Vb i BN & Taomnas RaeSDALE . ~ 3\~ §9
5. SEX 6. COLOR OR RACE 7. quned i Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) ";UNHDER ‘DYEAR ': UNDER 1:_“*
~ Wi owod:ﬂ Divorced [ - onths ays ours in.
MALE WWITE Ml & 3-yaetd Y
102, USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
RETIRED ERRME R WERSTER Q. Mho. . AL
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME QF HubiiiND OR WIFE
L] ] , ]
wWinheath D, RACS 0ALE [Susad DaVis MALWDE RAGS DALE

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

16.

SOCIAL SECURITY NO. INFORMANT

Non E

17.

18. CAWUSE OF DEATH {Enter only ane cause per line for (a},
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(b), and (¢).

Myocardial Infaretion

Address

Enawy m_RmmMu%m
- INTERVAL BETWESN

QONSET AND DEATH

Coronary Sclerosis

Death oc:urred al

Conditions, if any, DUE TO (b)

\All:liﬂh gave rise( f]o

above cauvte (a), :

stating the under- of Benllity

lying ceuse leost. |- DUE TO (¢}
z PART tl. OTHER SIGN{FICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 114, If deceased was ferhale was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
3 [Oves | O No [ O Unknawn
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [n| )
o YES ] NO
-
I | "20c.TIME OF  Hour  Maonth, Day, Year .
& INJURY a.m.
; p.m.

20d. INJURY -OCCURRED - 20e, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK ] - 1. farm, factory, street, office bldg., ec.)
NOT WHILE AT WORK [J .
- Ca. | hi
- z Fa vy

' %21. I attended the deceased from. VOVém ber 87’ 59 ;Sov ° 27 L ] 59 and last saw :?rr. alive OM—M_[

10, %6 ©n on the date stated above, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED |

REMOVAL {Specify)

59

LE NSWNT Y

b Cemey e

22a. SIGNA'I’UI!E {Degree or tille) 22b. ADDRESS
. t(/‘/_/% /r/f,/th ‘ I[...—-.“L'-'E-l‘(t
73a. BURIAL, CREMATION, | 23t DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

\rJE

24. FUNERAL DIRECTOR ADDRESS

. //-3p- 1999

25. DATE RECD. BY LOCAL REG.

f ;EGISTRAR S SIGNATU:P;E

Qﬂ&ﬂ&%jﬁw&&%

(Llcenud Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. -

Student. SignedMM—_.v
Signature of Student Embalmer
Licensed Embalmer No.m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com
with the above constitutes grosnds Yor revocation of Ilcense) . . ,

* If efmbalmed’ by a STUDENT, he also shall’ si S|gn in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

-

€




