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138, FATHER S NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

>

{Yes,no, or unknown} | (1 yes, give war or dates of sorvios)
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o

13b. MOTHER'S MAIDEM NAME

| BIRTH XO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: rasidenes befo.s
a. COUNTY . a. STATE e b. COUNTY. + sdmissfon),
b. CITY corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (if outalds sorporste limits, wrise RURAL atd ghve townahip

OR township)| STAY (to this place OR N P ?-
SRy - _TOWN g
FULL NAME OF ¢ $ & . (It raes), giva loeation) ﬁ

HOSPITAL OR ADDRESS

INSTITUTION 3 7 E 7]1 tec. 42

3, I:')QE%MEE OF a. (First) ¢, (Lanst) ) 4. né}'z (Month)  (Day) (Year)
{Type or Print) ’}ﬂu wa,m DEATH A.Qg.;-- 5 - /985

5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| & tnotm | TIAR | F OHDEN 1 obms.

WIWWED IVOR . last birthday) Manﬂul Days Bom[ Mia.

Denaate. | Lbiti Cosee. | Maceks 29- /982 |és= 3-

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 13. BIRTHPLACE " : 12. CITIZEN OF WHA

done sst of working life, even f retirad) ~ DUSTRY iGity uad State or Foreign c"'“'b COUNTRY? T

et i de e—— V>

14, NAME_OF HUSBANU OR WIFE

ol AQuat 02y
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18, CAUSE OF DEATH

line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
ar heas! fallure, asthenda,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid condilions, if cmv
rise io the abooe amu fa)

the underlying cause last
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ﬂsﬁﬁ DUE TO (b} @;—t—_&g&&&%&&

DUE TO (o)

eqae, injury, or !
tiem which cansed desth, | 11. OTHER SIGNIFICANT CONDITIONS - - A
Conditions contritrsting to fhe death bul nob L2 8, .
related to the disease o condition causing deatd. %‘tﬁ - J 434-.:»'—! .
152. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTORSY?
‘ — lorra Haly vl wo K]
21a. ACCIDENT (Boeeity) 216, PLACEOF INJURY (e.e.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory. sireet, olfice bldg. s - P .. :
HOMICIDE , = : oy
210. TIME  (Moot) (Das) (Yes) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) mu.“' NOT WHILE|
INJURY - T WORK

z2. ] hereby
alive on

, 19

cartgy that I attended the deceased from D02 & 2. 19652 to e § | 1952, that I last saw the deceased

and that death occurred al _2 s Zddm,, from the causes and on the dafe stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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3
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2b. DATE

L&, 7- /95)/

&7 (Degree or title)

23:. DATE SIGNED
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23b. ADDRESS

DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by ..

Student Embalmer No.

working under my persona! supervision,

SEUIONT vuverennnnnunaanansssonsans Signed.m....QZ-—W-m M

Stud.ﬂt Enbalnor
Licensed Embalmer No. _ﬂg B LA

P. Q. Address.éd..é&‘ﬂtg .// ’

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

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




