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ARKANSAS DEPARTMENT OF HEALTH

Divislon of Vitnl'Rocords

Lol

FOR ,
ilN‘;TRUCYw"‘ ‘
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or insttion ™

,... L 020079702 CERTIFICATE OF DEATH
| dECCDENTS NAME {fusl M»dd!u, ast) 2. 56X (30 DALL OF GLATI (Month, Day, Your)
‘Basil John Loreny Male May_7;_ 1989
4, SOCIAL SECURITY NUMDER I.)ul AGL — Last Buitwday, 51 UNIH;:I } YEAR S UNDLE T DAY - ‘6. DATE OF Blittis o BITHIPCAGE (City and State of
) -(Yoars) Months * Days: Hours: & tdinutns. |! . (Month, Day, Yoar). { Forwgn Country)
| ! ;

311-03-6908 ! 71 ) i i Dec. 31,. 1917 ‘Chlcago, Ilinois
8, WAS DECEDENT EVERINUS 9a. PLACE OF DEATH (Chack only ono)

-ARMED FOF\CES{/ . "HOSPIYAL: ) R JTOTHALR . R

(Yes or Noj (S (T inpatient: (1 ER Outpatient [ DOA: :' I 1 Nursing Home Y Rosidonco "] Other (Spocity)i

80,1 FACILITY NAME (If not institution, givo straet and numbor)i

Rt. "'l'l‘ BQX"ZjOL

%¢. CITY, TOWN, OR LOCATION OF DEATH:
Lakeview——ooooe o L

t(JIJ "COUNTY OF DEATH
PDaxter

10.'MARITAL STATUS — Married
-Nevet Married, Widowud,
"Divorced (Specity)

Married

{11, SURVIVING SPOUSE
(il wile, give maiden name)

! )
Alice’ M. Schreiber

12a; DECEDENT'S USUAL OCCUPATION
{Givo kind of work done dunng most of working lifa.
Do'not use retired )

‘Saftey: Manager

12b. KIND OF BUSINESS:INOUSTRY:

Public Wtilitics

Y causc o ]
R oo

PISPOSITION
it

SEE INSTRUCTK

ON OTHER SIDE-,
3

THIS IS TO CERTIFY, That the above is an exact reproduction o
certificate, which is in my possession this date and of which

to 1‘ssue under Act 120 of 1981.

VR~

L
e

L

( 36. MEDICAL EXAMINER  On the basis of examination and'or investigation, in my opinion, death occurred at the time,

i
e §> 13a, RESIDENCE <= STATE. | 13b. COUNTY 13c. CITY, TOWN, OR LOCATION i1 13d. STREET AND NUMBER
\.p:| Arkansas ... ol Baxtéro—o | ool akeVieW s J Rt i1, BOX 250 <o
* 3| 13/INSIDECITY 131 2IP CODE | 14. WAS DECEDENT OF HISPANIC ORIGIN?® {15."NACE — Amorican Indian, [t - 16, DECEDENTSEDUCATION
. : LIMITB? ; (Specity No or Yos — Il yos, spocity Cuban, {Black, While, otc. {Specity only highes! grade completed)
55' mﬁ % {Yo3 o No): i Maoxican, Puorto Rican, oic.) XNO [} Yos: | {Specily). - - é
! : :E Y E . 4 Specity Elemontary/Secondary (0-12) [ College (14 or 5+ )
8 U Yes 72642 White [ St
_ m 17, FATHER'S NAME (First, Middle,’ Las!) R 8. MOTHER'S NAME (First, Middle,’ Malden Sutname)
John ---- Lorenz 2 Lillic --=- Wollenbery
m 198, INFORMANT'S NAME (TypeiPnnt) Z P 19, MAILING ADDRESS (Streol and Kumbier or Rural Route Number, City of Town, State, Z2ip Codu)
' Alice M. Lorenz // Rt. 1, Box.250, Lakeview, Arkansas 72642
;r 20a. METHOD OF DISPOSITION -
rXaun'u [) Cremstion - [7) Removal Irom State’  [1) Donaon (] Other (Spocity) e e

200, DATE OF DISPOSITION (Month, Day, Yoar)

May 12, 1989

?Oc PLACE OF DISPOS!ITION (Nama of comaetery, crematory, or

i other placo)
jConcordia Cemetery

20d. LOCATION — City or Town, Siate

1Hammond,‘lnd1ana,ﬂ

21a,-6/GNATU IEOF EMEALMER

' o
Ly [
23, _)’ART I, Enler lhe dis
arrest, shock

IMMEDMT&“CAUSE
{Final dis2as of condtior

lzm‘ LICENSE NUMBER

LOG /. te. N

ng cause on each lino,

223. NAME AND ADDRESS OF FUNERAL HOME

NOTOFFICIAL,

resulting In death)i

ThisPoRGHHETeI e pmp’erty of

22b. LICENSE NUMBER

Approximats
Intorval Between
Onsot and Dealh

e
/

‘2653

oy

i d

buitding, etc. {Specity,

33, TIME OF DEATH

9:00 .

D DEAD (Month,Q3y, Y#ai)

i o

Sequantially list condition: N e R
L' i any, loading to Immodie! tnerdmlﬁechmntyjuecorﬂer! T - .
[ causs, Enter UNDERLYING - [} b
CAUSE (Diseasa of injury o2 =
that Initiated svents DUE TO (OR'AS A CONSECUENCE OF) t
tesulting in death) LAST i
i - - LA e L mmte——d s "‘ 1 e
PART (1, Other significant condifions eantribiting to death but not resu'iing In the undelying cause given In Part WAS uUTOPSY 25, YERE AUTOPSY Fmomgs
PERF 45b7 = MAILABLE PRIORTTO
{Yos ¢ = %"LFT!ON f)F CAUSF
';;l EATH? (Yas or Np)
No i (_.D
26] MANNER OF DEATIH 27. DATE OF IRY )28, TIME aF 29! INJURY AT WORK?
(Month, D ‘var) INJURY (Yes or No).
(XNatural: [J Accidont: ('] Homicido: ) Suicido [ Couldnct be { } Pending M
. ’ D! B!Tln"d tnvestigation
30 DESCRIBE HOW INJUR CURRED
31, PLACE OF INJURY - ) { stroot, factory, office | 32LOCATION (Strea! anc tdmbe: or Rural Routo Num! S Stale)

'
i

FERRED TO MEDICAL EXAMINER/CORONER?
No

.37. DATE SIGNED
{  (Monin, Day, Year)

or CORONER Only da'o and placo and due 1o the causof{s) and mannor as staled,
Signature and Title p» . i

38. CERTIFYING st of my knowledgo, doalh h occurred at the time. date, and place, and due to the 39, DATE SIGNED
PHYSICIAN: manner as stalpd 6 / (Month, Day, Yosr)

[
/:zuse(

Signature and Title p» ,

.'(,(--»2-._

May 11,1989

40 NAME AND ADDRESS OF PERSOP{WHC(COMPL[T[D CAUSE OF DE'?/(rypo/an)
H

Max Cheney, M.D., 353 Sth., Mt

ome, arkansas 72653

41, REGISTRAR'S SIGNATURE P F‘} /
Y ernit i e U _
, — T

Revised 1-1.89

THIS IS A-CERTIFIED COPY"OF AN ORIGINAL DOCWENT -0 9

i s e

N TESTIMONY WHEREOF, witness my hand and seal of

MAY 16 1989
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%4-»/;0/-

2000, g /77 - /M‘//ja

1992
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Date’
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