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STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. / 2 % REG. OIST. NO. ,3[ é PRIMARY REG. DISY. NO. =3_0_QA Registrar’s No/éo‘...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: rmidence befors

a. COUNTY 24 Q! . a. STATE . b. cogzwz R Py
b. CITY (I!n limitn, write RURAL snd give ¢, LENGTH OF c. CITY E - L

tnide corpu N - d, I Repidence withln llmits of
township) | STAY (in this place) . a city or ineorporated town?
TOWN L TOWN . Yes ﬂ No [
d. F}E!‘%PI{'IBN&EO%F (I not ia boapital or institution, give strect add or location} A%rgFEEESrS (1Y rural, give locatfon) 0 ? (/4_
INSTITUTION ~ ————— " 55 . 227 Khrciae, o]

3. gznéhéﬁs%la a. (First) b. (Middle} c. (Last) 4, 031F-E (Month) (Day)  (Year
{ Twpe or Print) @w Faue M DEATH e /- /P55
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | (F UNDER &1 KRS,
last birthday) Mcnth:] Days | Houra | Min,
. | 85_'_7: /6.

2 E WIDOWED DWOR?D (Bne - :
10a. USUAL OCCUPATION (Give kinduf wark | 10b. KIND OF BUSI ESSD?JgTIRN- 11. BIRTHPLACE

. ; 12, CITEZENOFWHAT
doae duricg most of workipg lfe, evea if retired) “:”'7 tad State o: Foreigs Countrv) COUNTRY

Lo g!-—‘-d-vgo-d\ \ wsa

Yy e

138, FATHER'S NaME U 13b., MOTHER'S MAIDEN N 14, E OF HUSBIAND OR WwIFE

5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAJ SECURITY | T7. INFORMANT 5 S1GNATURE N ADDRESS

(Yes. b0, ar uokunown) | (I you, wive war or dates of service) NO. .

Noo. ne o M . } : -? )(.
18. CAUSE OF DEATH ) MEDICAL CERTIF{CATION INTERVAU B EN
. ~ . - : e . e - . ONSET AND DEATH

. Enter only onacause per 1. DISEASE OR CONDITION R F.Y

line for (&), (b, and {c) DIRECTLY LEADING TO DEATH @) e

®This does not mean ANTECEDENT CAUSES ' . ¥ N : ‘ wal
the mode of dying, such | Morbld conditions, if any, giving DUE TO (5) L Ottt """‘“‘

as hear! failure, asthenia, rize o the above cause {a) stating
the underiying cause last.

eic. It means the dis- | » . e . . o
case, infury, or complica- DUE TO )

tion which caused death, 1 11 OTHER SIGNIFICANT COMDITIONS

. o Cynditions eonfributing to the death but nof

related to the dizease or condition causing death.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
) ves (] o
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, office bidg ., otc.)
HOMICIDE . :
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. KOW DID INJURY OCCUR?
aF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

22. I hereby certify th t I altended the deceased from _{é,ZL_ Isﬁ,-zo _é_’Z/_ Iﬂthat I last saw the deceased
alive on _‘)/_Z'EL_ 1985 and that death occurred ot __Tigod) m., from the causes and on the dale stated above.
23b. ADDRESS 23c. DATE SIGNED

2. SIGNATURE /& z z (Degmoruue . 7‘&4__,6_0_“_‘/ Vid. C/A/J'.f—

BURIAL, CREMA- | 24b. DATE 24, I\gE OF CEME!’ERY OR CREMATOQRY, 244, LOCATION (City, town, or county)?! 7/ (State)

TION sEMOV}\igBud!n Q 3“175‘5_'

DATE REC'D BY L%CEI&L gmﬂs GNATUW 5. FUNERAL DIRECTOR'S S1GNATURE
‘Rreasr 2. 14.05T 4252-44/
7

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD 'C‘*}

Hicensed Ernbabtotr’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

.

SEUAENRE + e e e eeeeeeeieeeen et ea bz et aaeeaens Signed....@&..‘!«v.w ..... o ;Z""? __ _____ l . USSR

Signature of Student Embalmer

Licensed Embalmer N0‘273
P. O. Address.so.a.al«@.l..ge

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license}, '

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above,



