JRT DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED 45, 5654543603 18 vy sesnaton vt o LOOD v e

=60~-036153

STATE FILE NUMBER

9205

|

]

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY a. STATE m ) b. COUNTY admission)
b. CITY {If outside corporate limits, glvo TOWNSHIP only) Length of stay in 1b <. COITY * Intide Limits
R .
TOWN ;7’” [0(//: TOWN J‘T ‘0(//.5' Ya [ Ne O
. FULL NAME OF {If NOY in hospital, give location) tnside Limits d, STREET (If cutside, give location) Retide on Farm
HOSPITAL O ADDRESS
'”smum"{:[z;jffAﬂ ﬂ’d.f/’/fﬂé Yes O Ne (D 3‘32 ﬁ’YJRAJlﬂIC Yes [J Ne (]
FI!AME OF DE}CEASED Fm! Middle Last 4. Dé\FTE Month Day Year
ype or print,
[ovis A GUCKES AW SEAT (S /FEo
5. SEX 6. COLOR OR RACE 7. Married (] WNever Married [ [8. DATE OF BIRTH | - AGE (last binhday) :;Nhoea IDYEAR :,':UND“ 24’ua
MALE | WH/TE | "R "D ppp )g /993 €7 [] [T |
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] I. BI*THP:.ACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
' ring most of working life, even if retired) R - .
i ﬁbgﬂg STONE ASSEMBLER 1iSSovR] U-S5-A
| 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. Address
{¥es, no unknown) | (If yes, give war or dates of service}
Vo™ —— £
[ 18. CAUSE OF DEATH {Enter only one cause per line for'{a), (b), and (c). INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: QNSET AND DEATH
S IMMEDIATE CAUSE (a) amleted >3 Aty
[0
o}
[a] Conditiony, if any, DUE TO (b}
whicth gave rise to
sbove couse (a),
stating the under- 4 2. %
1 lying cause last. DUE TO (<)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminsl PART Ill. if deconsed was femals wu!
g disease condition given in PART | (a) ore a pregnancy in last 90 days.;
§ IDYul []No_l O tnknownt
E 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of Injury in PART | or PART Il of item 18.)
= PERFORMED? ] =]
v YES NC [J o
I | 20c. TIME OF  Hour  Month, Day, Yaar
a INJURY am, -~
; p.m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., er.)
NOT WHILE AT WORK O A
21. 1 attended the deceased fro d last saw i alive = —
Death occurred at on the date stated above, and to the best of my knowledge, from the ceuses stated.
Py
6 27a. SIGNATU {Degres or titlp) (’ 22b. ADDRESS 22c. DATE SIGNED+
= 2701 Craedo S5 7114y
2 233, BURIAL, CREMATION, | 23b. DATE 23c. NAA.AE OF CEMETERY OR CREMATORY 22d. LOCATION (Cindd mwn, or 1y} {State)
[a) REMOVAL (Specify)
el femoval,  £PT /G /960l /IRAM LEMETERY | ST .@w.r. o, Mo.
< 24 RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
>- . -
@ Mﬁ" Lravsial
| R

1




St *

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify\lllat the body whose name is recorded on the reverse side of this ce

tificate was embalmed by
or by -—

Student Embalmer No.

working under my personal supervision.

Student.

Signed

Signature of Student Embalmer i

T ) B R K T Licensed Embalmer No'.j__.__ ’ "63

P. . Addre_ss‘ g

Y ISR

Noie: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN r-iAwamnNG./(Fai!ure to co
with the above consfitutes 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.




