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WRITE PLAINLY-—USING UNFADING BLACK INK-:——_MAKE A PERMANENT RECORD

THE DIVSION UF rRALIF Ur MIDAN
STANDARD CERTIFICATE OF DEATH

BIRTH IGEU.ED_MAR_]_LLJA_ AEG. DIST. NO. _ﬁz_L_ PRIMARY REG. DIST. NO. M Registrar's No

e i ... E1BR _

I PLACE OF DEATH
a. COUNTY

m—uy

2. USUAL, RESIDENCE (Where decessed lived,
a. STATE . b, COUNT

I[ lastitytion: idence before

acdicimton).

¢, LENGTH OF

d. Is Residence within Hmits of

Oa. USUAL OCCUPATION (Give kind of work

dona during most of workla li!n. evan if retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

b, CITY (if ou corpurats limits, writa RURAL and rive ¢, CITY
OR townghip) | STAY (i this placel OR . 2 city anmpnnhd town?
TOWN b Ay TOW Yes o 3
. FULL, NAME OF (If not in hospital or lmuaution ive streat addrfor location) . STﬁEE'I’ (If rursl, give loestion) '& (‘a % [
HOSPITAL OR w ] ADDRESS - ;
INSTITUTION . /
3. NAME OF a. (Eirst) 4 b. (Middle) ¢, (Last)
DECEASED % ¢ & 4 DATE (Montl)  (Day)  (Year)
{ Twpe or Print) a—..._‘_..é DEATH J Y /90w
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IFJUNDER 1| TEAR | [F UNDER u was,
WIDOWED, DIVORCED (Bpacif; tast binhdz Mnnﬂa Dm Hours l Mia.

11. BIRPHPLACE {City amd Sl.uu wr Foreiga Country) O 12, CITIZE“(OF WHAT

f-

lsa. FAEER s, NME !

P45, WAS DECEASED

17. gFORMAET 5 SI@AT%E OR Nﬂ

E 14, NAME OF HUSBAND OR WIFE

» b rtar

Jime for (a), (b, and {&) DIRECTLY LEADING TO DEATH‘(a)'

EVER IN U.5. ARMED FORCES? t6. SOCIAL SECUR]T‘F' ADDRESS
(Yws, no, or unknown) (1 yoa, glve war or dutes of service)
o ho
18, CAUSE OF DEATH . MEDICAL CERTIFICATION ] " INTERVAL BETWEEN
"Enter only cnetauseper | I, DISEASE OR CONDITION ’ ONSET AND DEATH

ANTECEDENT CAUSES
Morbid econditions, if any, giring DUE TO (b)

* Thix does not mean
-the mode of dtfing, such

WMW

rise to the abave conae (a) csumg

8 heart h
ot hear! fatlure, asthenta, the underlying cause last,

ele. Ii means the dis-

caze, infury, or complica- DUE TO (c)

.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

PO F7
£ A

(Degree or r.itle)G

M

1%3a. DATE OF OP_'E_IFE)AN- I5h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
yes (3 wo [

2ta, ACCIDENT l/._ (Bpucity) Zlb PLACE OF INJURY {e.g..foorabout | 2le, (CITY TOWN, OR TOWNSHIP) COUNTY)}3 7 {STATE)

SUICIDE - o, factory, strept. officebldg. ev0.)

Rovicioe Fttn, 8«»&,-—-1
21d. Tolh[:_lE (Moath) (Ds#) lYar) on . INJURY OCCURRED }lf HOW DI NJ%( UR?

wan.s AT[] NOT WHILE
INJURY - - WORK D AT WORK E’/'r )
& —

2. I hereby certify thgt T atﬁ,nded !’w deceased from MLO_, 19 , !o&d"' "'"F' 19.\& that I last saw the deceased

alive on e F]S.-L."t and that death cceurred at/, m., from the caused and ori the date staled above.
Z3a. S ATURE Z3b ADDRESS

PP

RIAL, CREMA-
TION EMOVAL (3

REC'D BY LOCAL

24b. DATE

"Veb 37/93y

REGISTRAR'S '/

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, cr county) (5thte)
J= W h Men
DIRECTOR'S S1GNATURE ADDRESS "’f:
--‘-'1/.44 - J //’14‘- 2 Y .



ST.ATEMENT BY LICENSED EMBALMER

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

by me, or by ........... teseasssnnetcareasaemanccsreroi-sssimsamssssssasevitaiesacnesinbzanaras ’ Studgﬁt Embalmer No............. -

working under my personal supervision..

SEUACDL . v oneeenenancneenancaaseanenennezriaasaaansasns Signed......! “!/( ; /’/ 6&% .................

Signature of Student Embalwmer
2733

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. * * -t




