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STANDARD CERTIFICATE OF DEATH Staie Fils No

Primary Registration District No._é_ﬁ.__%r_.@__ Registrar's No. - ?

1. PLACE OF DEATH:

{a) County. 35%'//7'9};[75

) City or town..... ) LWt e (Rl BB 4

{If onteide city or town limita, write *RURAL" and name of townahip)

(¢) Name of hospital or mutltutxgn

{I{ oot in hospital or institution, write atreet number or loclunu) U

(d) Length of stay: In hospital or insti_tution

In this community.

(Spocify whether

yeurs, months or daya)

2. USUAL RESIDENCE OF DECEASED: 9”

(ﬂ)
(c)

(d)

(e)

State. 4 S5a vy ) Coumﬁf/f! 1L b.:.s.__ﬁ.
City or town. OE” //-R. vibL b g

([foutsica elty or town limits, writa “RURAL") éj
Street No
(If ruzal, give location)
Citizen of [oreign country? (Yes gr No)
If yes, natne country J

S PRINT L/ g podetn. IHom s A B AAMRE

3. (&) If veteran.
nAame War. /Y 2

3 (¢} Social Security

N

o /yl"

5. Color or

s sxlIRAL /) .

race WH LT E..
6. {# Name of hysband or wife...orvceeeenes
W (1) LorBmeRE

) Bingle. widowed, nrarried,
diverced Wi Dow/ £ R
6. {¢) Age of husband or wifeifl

allve. . TThl.....yenrs
7. Birth date of deceased Aeomih 27 P55
(Mnnl.h) ({Day} {Year)
8. AGE: Months Days Lf less than one day

é’//oz

=25

hr. min,

9, Bmhplace_%j d.z e ey O /fj_.s..é ) z...&.g

(City, town, st county)

1.8 % R.J( .

10. Usual occupanon___....i....I!...E..)!..

{State or foreign country)

11. Industry or business —

(12 vameSSoamES CRbhir. Z-f-? RAMRE
E{ 13. Birthplace —_— "7/5- » o

s 14 Maiden zame tg.slu::’ oﬁmnnlﬂ/v , r%suu or fortign eountry)
g{ 15. Birthplace “T 5 & N.

= (City, Lowp, or county) (State ar foreign eountry)

16. (a) [nformant._:d_fi. \r_ﬁ DL E R A__ﬁ RaAarM:RE.
(b)) Address C’EMTFRV‘JZJAFF

20

17, (@) S e
{Burial, eremation, or removal

(5) Date thereof,

7/27 [

(¢} Place: burial or crematio A TE '4:4.4{":’_... e,
18. {a) Signature of fugeral :urecmmg.. W

S S0

(Motth) (D9} (Year)

10,

21.

and that death occurred on the dgate and Eﬁm stated above.

Immediate cause of death

MEDICAL CERTIFICATION

DATE OF DEATH: Monthizgﬁé?.....m..._day A /a4
year. ir, minute M,

I hereby certify that [ attended the deceased from... S N S
Lo 37 1988 340! - 9
t Ilast saw h¥ 7 bsalive o I 3 19._':.‘_?-‘

Duration

T
L FA4 v
Due to
Due to [
A 0 o~ L

Other conditions, q Q w

(Includa pregnancy within 3 months of desth) 0

PHYSICIAN
Major findinga: —
Of operations.
Underline
the causeto
. which death
Of autopsy. should be
. charged eta-
tistically.
22, Ii death was due to external causes, fill in the following:
(a) Accident, sulcide. or bomicide (specify)
(3) Date of occturrence
{c) Where did injory occur?
{City or town) (County)
(d) Did injury occur in or about home, on flm in industrial p!ar.-e n pubhc place?
(Specify type of place}
While at work (z) Meansof Injury o o
23. Sigmature__ g : (M.D.orother). ...
Addresa. £ Y pae dznemj_f),

) ees_ 2‘?
19. (@) {fr&ﬁ%&m “Maa. _Dkg
{ Pofe receiv (Regis signatura)

}, y y (l.lccmed Embualmer’s Statement on Reverse Side) v A;’
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STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No\'jj/fé) ............................
P 0. Addressrmtors, 2% .

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
l\\\

the ashave constitutes grounds for revocation of hcense.) - {»\. L t~-\
I this body is not embalmed, fact should be so sl.ntecl ahove ’ e : = b




