JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS.SEP2.1. 13589 ¥ =2

DOCUMENT

BY AFFIDAVIT OF

59-031833

STATE FILE NUMBER

v

v
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decessed liveg. If institution: Residengd before
» CONY Oy bo R o STATE & b. COUN aR Trh  cphission)
b. CITY {if cunside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Inside Limits
3 ' A SaliskurR
TOWN conv-ile & Ars o oglishba v Yes O No [P

c. FULL NAME OF [If NOT in_hospital, give location)

Inside Limits

Reside on Farm

HOSPITAL OR 9 & RDoress ? @-, af outafe. give focation]
INSTITUTION ST pS &‘P ;l HQSP Yeas Ne [] K Yes B/No m}
3. (l]!AME OF 'DE;:EASED Firat Middle Lm a. Dé\FTE Manth Day Veur
ype ar print i
" William Bates [Peckell | o&w Sept 42, 1989
5. SEX 6. COLOR OR RACE 7. Married Never Marrled [1 |8, DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Ma [f ’p.t e. Widewsd Divorcsd (] FR Jc , }347’ q‘a Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done NG GF BUSINESS OR INDUSTRY[ 11, BIRTRPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during d{ p;:; Ilfe, even frcmad) 5? m 0 o ~ “ 5 ctr
S NAMEKF 13b. MOTHER 5 N NAME AME OF HUSBAND OR WIFE
Yo Eeurerr i :ble?‘/r Collins |Ziliaw Wi hoR

IS.VWAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nﬂ vnown) I {If yes, give war or dates of service)

16. SOCIAL S'ECURITY NO.

INFORMANT Address

.& I-C. Bec ke 1T, Beonville, /770

MEDICAL CERTIFICATION

PART I.

lying

18. CAUSE OF DEATH (Enter only one cauie per line for
DEATH WAS CAUSED BY:

{MMEDIATE CAUSE (a)

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

Conditions, if nny,]
use  [fast,

, (b}, and (c).

«émé&/ﬁ?@c focs —

INTERVAL’ 8
ONSET AND EATH

DUE TO (b)

sﬂé%ﬁ@ (/1 dotrymipiacd

DUE TO {g)

PARY/1I. OTHER SIGNIFICANT CONDITIONS CO UTING TO DEATH but not related to the terminal PART I1). If deceased was female was
digease condifiog given in PART 1 (a) 7% there a pregnancy in tast 90 days.
. -
f% Y7 H T /c,(‘/ e Ay ;UZ\. I [ Yes L_D No I 0 Unknewn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE /HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED; a a O
YES[) NO
20c. TIME OF | " Hour Month, Day, Year
INJURY am,
.

20d. INJURY OCCURRED

WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.9.,

in or about home,

T

farm, factory, street, off/cv bldg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Se gt /2 ’i'—a/f‘? o U""ﬂ?’

/ - /
/?7";5"? Dapt. /27

21. | attended the deceasad from and last sa live on
Death occurred at. //ffj Ié,/’/?? m on the dafe stated above, and to the bgsr of my kmwledg! from the :{us surad
226, SIGNA‘IUII.E {Degres or title) 22b. A / / ]5 GNED
m 4 q}“ﬂf ~ @m// & 22 Iy
23a. BURIAI. CREMA‘IION AME OF CEMETERY OR cn&moav town, or county) (s:ﬁa) ' .

AL [Specify)




I
!

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

: ) " /
Student signed__|__Z1L&2 . M A CCAFIE] 8

Signature of Student Embalmer

P

Licensed Embalmer No. or SV

—
[}

P. O. Address L raf ity [

Note:’ THE_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). v

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.




