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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- ||. Enter anly onecatuse per

THE DIVISION OF HEALTH OF

HLEG MAR 2

STANDARD CERTIFICATE OF DEATH

State File No

15T, m.g z Eg FRIMARY REG. DIST. KOM Regisirar's No

bl

18. CAUSE OF DEATH

Iine for {a}, (b), and {¢)

*TAls does not mean ANTECEDENT CAUSES

fhe mode of dying, such
as heart failure, asthenia,
cte. I means the dis-
ease, Injury, or complica-

the underlping couae lugt.

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ()

Aforbid conditions, if any, giv!up DUE TO (b)
rise to the above cause (o) w

BIRTH NO. REG. b
1. PLACE OF D 2. USUAL RESIDENCE (Where descased lived. If lastitution: reskience befoie
a, COUNTY a. STATE . . b. COUNTY adinbmloni.
b. CITY ¥ ouuid. limlte, write RURAL and give ¢. LENGTH OF A:ETY (1f cutalde corporate limits, write RURAL and give tow, )
OR rownship)[ STAY (ln th et
S 3 040
. d. FULL NAME OF (1f not h hospital or $nstizution, glve streot address or loestior) d. STREET (3! rurat, gve location) - a
HOSPITAL OR ADDRESS
INSTITUTION
3 g&h&g s?z% . (First) b, (Middle) c. (Last) l 4. DATE (Month) (Day) (Yesn)
(Tyoeor ity E LB E RT MoNROE ALBERTSON o R /94"
5, SEX G 6. COLOR QR RACE 1 2“MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tln mu tr UNOER 1 YEAR | of peoen i was.
. WIDOWED, DIVORCED (8pecify) g Hnb‘-h, Days ﬂoml Mia.
_Ded. 2 1982 (¢4 o | /f
1Ca. USUAL OCCUPATION (Giwe indof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (1i0) uad Scate or Foreila Comstry) o 12, CITIZEN OF WHAT
- 2.S. A
13b. MOTHER'S MA1DEN KAME 14~ NAME OF HUSBAND OR WwIFE
28 Loooper —
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME AD[-)_FG.'SS
(Yes. no.orunknown) | {If yms, xive war or dates of servica) NO. .
2o Zlena,

MEDICAL CERTIFICATION

_2/1/!,94‘@

INTERVAL BETWEEN

DUE TO (c)

tion which coused deatl.

1. OTHER SIGNIFICANT CONDITIONS _ " . Lo

Conditions contributing lo the death but ot
related to the disease or condition causing death. & // X
132, DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION - o . - - . o 2. AUTOPSY?
) TION , )
| ves L] w0 [
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (e.g.,tnorabort | 21c. (CITY, . OR TOWNSH UH'I Y) (STAT'E) -
SUICIDE home, farm, factory, stuet, oios bldg. sa) L .
HOMICIDE
21, TIME (Month) (Day) (Yea) (Howd | 2le. INJURY OCCURRED | 2if. HOW ﬁrb INJURY OCCUR?
OF ; mm.znr NOT WHILE
INJURY - AT WORK

2] here!;y ify' I attended the deceased from L&ﬁ
ah'vc on 195.‘,[ and ithat death occurred aif. m., fro

IB_)_ﬁ/ that T last saw the deceased
the camca and on the dale slated above

R,

:mc DATE SIG,

B/MLZ}« 2x /%' ; s V0o -:2

" a\ﬁhu cnzm- 24b, DATE 24c. NAME, OF CEMETERY OR cnsm‘roav .| 24d. ION (Olty, toww, of county) [ (slm) i
S Lhay 9y _ . ./

DA D BY LOCAL Lz:i_- FUMERAL DIRECYOR S "SI GNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by mej-or-bye e v

Studeont Embalmer No.

working under my persona! supervision, . %%AW
Student . cncasesancantn Si < :
Student Embalmer .

P. 0. Add <

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

Htﬁi'w?hnot embalimed, fact should be so. stated above.

Licensed Emba

«




