ROV g * PN
e e STANDARD CERT OF DEATH bor g e
[l = 0R9990 State Gf oma. - A\t }
b OIS S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County ..o M2l T AW e i syl () State .E.’j.&i&-_ 0
(®) City or town AT A i (©) City or town 222/ (AN
(9) Name of bospital or institutions \
02 not Ia “write, street sumbet of Josalion) e e Al rerd give
(&) Length of stay: n Aowpital OF BStiEWHOR <vnno- <o -nvceszazoccon N
In this community ... @i AN A oy 1| (o) 1F forvign bomn, how leng UL S. AR L oo yeas._
o T ST e e e e lS
D ;f ~ 3 00  wEvia cerimcation
3(@ FULL NAME ... oA o= 99 Date of death: Month_. M1 ______ L LS S il l_i_?:_b__
3 (8) 1f veteran, 3 (c) Social Security v L0 N NS00 T g
name war ... No gy ] certify that the deceased from
2 S.&hw/a)\lﬂc)sdq.vido married, l!-—-l?-'% Vnto 2 b= L O 9
4 Sex Y race - divorced ANLAAS | thae T last saw hds aliveon I = lo = F0. 10 s
}w o Wife ey 6 () Age of husband or wifef || and that death occurred on the date and hour stated above.  |“Fazion
EETAAA £ TSN alive AR Ax piMediape cavs -
! Birth date of kol ) e S
» s _ADay) (Your)
8. AGE: " Yan Months Days 1f less than ooe day X x s P R
:(/',1.” A PR win. : = e o
e s e [T/ S
(Inalade precaancy wit o deaid) —y e AT
o ST il
which death
Of autopsy V\VC ::;:eld‘-::
tistically.
®» 22, 1f death was due to external causes, fill in the following:
g (0) Accident, suicide, or ide (specify) D
gl s (&) Date of D
(¢) Place: Burial or eremation - (O Where did injury mr?‘_m....
8@ i ot @ D“; l::):;y in or about home, o(:g;:z;:: indu:?:;l”;hu. 1:.;\.;“
(6) Address /- While at wogh . ! i;:;x.x:y’: .......
e 2. = A ) Nirotion
19 () é::{:al';.;:,f/:-.?.:;: Adcls;re:‘.l.. (::: = Clmiu:i’n
v. 3. PRINTING QPFICE 118430 T

NV LEOY:0L 9L0Z ‘90 1890300 ‘Aepsiny L




