EB%Smplz?F’dg LTH STANDARD CERTIFICATE OF DEATH —60~-018720

- STATE FILE NUMSBER
Primary Registration District No. 5 p/’” Registrar‘s Neo, M-’

Registration District No.

NDED
;‘—_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. f institution: Residence before
. COUNTY . ST . i
a 1] a' /ﬂ' !/ a. § ATEM!S& OD/\’{ b. COUNTY (’4 /ﬁ admission)
l b, CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
TOWN £ [ st S Svernsns TOWNL o/ Sprin Yes | No [
ACelISloR OgR/INVIS X Srofl P TS
c. :%QP?TQTEOQF {If NOT in hospltal, gie location) Inside Limits d. :[T)%EREETSS {If cutside, give location} Reside on Farm
’ wstiition Y C/, 747[0/?1;,( Yes 57 NoOJ KXOF CLFF Drrve |0 nekp
:7 . ?AME OF DECEASED First Middle Last 4. DS;E Month Day Yaar
{Type or print} . i
'
Vennpre  ADEI/A Scarks | M May /g /Géo
5. SEX &, COLOR OR RACE 7. Marriod [T Never Married [J |8. DATE OF BIRTH | 9 AGE {last birshday) [ IF UI:’hDER 1 YEAR IF UNDER 24 HR
- i i Months D H Min.
Femnle |white widowsd . Dwereed D |9/ j5757| g7 [ oo ] e ] A
10a. USUAL OCCUPATION (Give kind of work dene [ 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyring most of working life, sven if retired) .
Ggying mon of elking lfy ever o e Wash, e Ton Konvsas | © 8 4
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ’ 14. NAME CF HUSBAND OR WIFE
, Wilam @ 1Wris Frt Eliznlbets l:/;//he Chomwles S. Spap ks
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
| {Yes, no, or unknown) [ (If yas, give war or dates of service)
Ao | Wow € /‘hm caret ot e e/S/a/?SoA’faéEE Ao.
o 18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b}, and (c). ANTERVA TWEEN
. uZ.| PART I. DEATH WAS CAUSED BY . / ‘?-’ OMNSET AND DEATH
g IMMEDIATE CAUSE {a) ac,u'f':_ CII'I'.C.U ﬁfbfﬂf O b ‘UQQ 2}
g Lot basi i
a Conditions, if any,}  DUE TO (b C o Rovhy ARtm blLSLS
which gave rise to l
i above c’:use d(a), - ® s
stating the under-
— Iying - cause last. overow LRI NEE ﬁﬂt:ﬁl QSO/C&OJIJ ?-‘QM/
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART 1Il. If decoased  was female  was
' g disease condition given in PART | {a) there a pregnancy in last 90 days.
' § ]D Yes ] E No | O Unknown
' £ | 75 was AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 18.}
& PERFORMED? . 0O o ] .
r =] YES(O NOR .
g 20c. TIME OF Houl Month, Day, Yesr I
a INJURY a.m,
; p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK (3 farm, factory, street, office bldg., atc.)
_ NOT WHILE AT WORK O
= ol
.l 21. | attended the decessed from. g - IJL' 60 Io_wiio___and last saw E:,; alive nnm
Death occurred ot /M- 30 a, m on the date stated sbove, and to the best :E my knowledge, from the causes stated.
] 27s. SIGNATURE {Degree, or title) 22b. ADDRESS 12 ’ QM 22c. DATE SIGNED
C.} & e.f Wumga, Ing |517-¢8.
| 23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tdwn, gir county) (State)

REMOVAL (Specify)

Hemopn/ S ~Co |Mclovtt,  Lemeteny \Melooth, Howvsac

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY/LOCAL REG. 26.%EGI5TRKE'S SIGNATURE

Tyler FPos/ew L.b epty Mo (o148 &0 o b
v / licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF




AUG 31 1980

(= ! L ‘» . . '5.:.‘,,1 .
Y - v 1]
R R AR SIP
(B Fa e « ..y 3 STATEMENT BY LICENSED EMBALMER

s : i

| hereby certify that thé body whose name is #&tordéd on the reverse side of this certificate was embalmed by

or by Student Embalmer No.—_i

working under my personal supervision. . W |

c;; |

Student e Signed '
\ - Signature of Student Embalmer 7 4

Licensed Embalmer No.ﬁa;?'i

- N . T P. O. Addressm -~ %

~ % Notel The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
LS T 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. l




