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BIRTH KO,
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b. CITY It outslds corpursts limita, write RURAL and give

¢, LENGTH OF

townabip)

STAY iln chie placwl|f

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deoassd lived. I § idence befre
a. COUNTY a. STATE b. COUNTY adinission).
Holl /veck Mo, Foll s g s

¢. CITY (If outlde sorporate limits, write RURAL and ove w;mhh) d 0 ‘? (/

. Enter only onecnuse per
line for {a), (b), and (c)

*This doer not mean
TAe mode of dying, such
o8 beart faflure, asthenia,
ele. It means the dia-
casd, infury, or complica-
tion which caused deaih,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (t)
rise Lo the abore catide (a) stating
the underlying cause last,

DUE _TO (¢}

o ) Te Syl LE S amonz/s. | TOM LezeSv. llr. A0, s
d. FULL NAME OF (it sot in bosphial i . ad loeadon} §| d. STREET
HOSPITAL oot or | give strect or ADDRESS (1f rural, dv-lnﬂdsn)
- INSTIUTION 2, ND_AEED. HoME, Qo7 s v, L
3. NAME OF ~ . a. (First b, (Middiey ¢ (Last) i.a. DATE (Month)  (Dny) (Year)
(Typeor Privt) £ 44 A4 A R FAAES. DA s2  2p SO
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _OATE OF BIRTH E) AGE (Inwul & UoER 1 n:u T boen u W,
. WIDOWED, DIVORCED (Specify) Hnnh- , Hoars | Min
A~ W - 2. 2lr/0-~26 154/ WA 2J |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, ’cmzznor-wm-r
done during most of working Lls, even if retired)} COUN
| Z_\WaRA. — 2L 2 S. A4,
L|3a. FATHER'S NANE 13b. MOTHER' S MAIDEN NAME ‘| 14. NAME OF HUSBAND OR WIFE
Ao 2 - i
IS WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL "SECURLLY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yws. 0o, orunknowsn) | (If yea, xive war or dates of service) NO.
L S—— [ 24 [ s LL .
18. CAUSE OF DEATH - MEDICAL CERTIFI ION INTERVAL BETWEEN
TH

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death dut not
related to the disease or condition causing death.

B3)X

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS

»

OF OPERATION

I - 20. AUTOPSY? _

- - ves L] wa [

21a, ACCIDENT (Bpecdty) 21b. PLACEOF INJURY tag.dnerabout | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offioe bidy., ero.} .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY = | “work AT WORK

alive on

22. I hereby certify that T attended the deceased Jrom
. 19&, and thal death occurred al

12

Hat /6

19£Q to

38 M 19870, that I lasi saw the deceased

m., from the causes and on the dale sialed above.

23a. SIGNATURE

TION, RE OVAL (Spaatty,

24a. BURIAL, CREMA-

24b. DATE

(Degree or titlo)

23c. DATE SIGNED

DATE REC'D BY LDCAL | Raezzms sne& W“

([icensed Embalgier’s Staterne

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... —
e eeieseamiets v reraeesssranaes L WM.M,,W, Student Embalmer No.

working under my persotid] supervision.

s Signed
-y
Slgned......... Sty e ey - . - Licensed Embalmer No
- e N =~ /P O. Address

-thet > The above MUST B’E SIGN*ED BY THE LICBNSED EMBALMER m5bu OWN HANDWRITING. (Failure to comply with
the above constitutes gromda for revocation of license,) Ll

4

If this body is not ‘embalimed, fact should be so stated above.




