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1. PLACE OF DEATH:
(4} County S T !- QL IS
@ CityortownWE BSTE K. . ZROV.E S

{If putaids cily or town llmll-l, writs "RURAL" ond nams of towaship)
(e} Name of hospital or Institution: R

(If not in hopital or instilatisn, write sireet number or location)
(d) Length of stay:
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In hospital or institution

L9 YRS

(Specify whether

in this community.
yOars, hs or days)

2. USUAL RESIDENCE OF DECEASED:
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{d} Street No.

(If rurn), give locaticn)
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(e}

)

If yes, name country.
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1ol AT HERINE. NISSEN.. HANSEN

MEDICAL CERTIFTCATION
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20. day
. b 3. Social Securit .
3. (&) 1f veteran, @ urity yeur, j q- ¢{ hour. 4 minute lJLD A M,
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4
5. Color ot 6. (6) Singl. gidowsd, marricd, 19.% 520 Cpe,vﬂ 3110l
4. SexFE'MA.L.E_ race... M. divarccdlw'lﬂo_ﬂE.D.. that I last saw h. . .SC. aliveon &f =) 104 L 4
6. (b) Name of husband or wife...........—..._.. 6. (c} Age 6f husband or wife if [| and that death occurred on the date and hour stated above.
""GﬁpgﬁE_HA/y_&A/_ ...... alive . .......years ,Imme‘i'a'?“?‘-‘“ of death
7. Birth date of deceaaed....._.JA_A(....._..............__ .-.ZE.___ ....... /X ..f’ f B ! £t B 11 B A
{Month) Day) {Year)
8. AGE: Years Months Days If less than one day

7 1 3

hr, min
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{City, ww;,mor mlmw) (State ar foreign eaunu-y),

10. Usual occupauorl._}yﬁﬁ.ss&_WA’fﬁ....,___

. DENMMARK 4

I/Due to...

Other conditions o
{Include preguancy within 3 months of death)

11, Tndustry or business__A. 7. A OM £ N PHYSICIAN
Major ﬁndinm h‘ }L/ ——
8y 1 Nome PETER . MSSEN _BRARCE , Blopinil Aoyt o
e the cause to
24 15, Bihpiace Zer S g&w@ L & the cause to
iy, town, o comaLy) 1ate or foreign cogotry, Of autopay. should be
g 14. Maiden name__/VlA LA Ff?/ charged sta-
4 . tistically.
51 Bkthphw-W—-—--—-—-— QEAM A LA 3271 doath wan due to exterual caases, G 1n the following:
-1 {City, town orcau.nly) (State or fm-uxnooumryy
. - ; . ide, or homicid ”
16, (a) Tnformant (a) Accident, sufcide, or homicide (apecily)
(&) Address (&)} Date of occt:lrrrnr‘t'
2
1 @ . BUELAL @) Date thereot. A2 N¥_ o F_[TF4L|| @ Whese didinjury occur ity o (Gouain) Tinie
{Borial, cremation, or "“'"D (Meanth) (Duy) (Yesr {d) Did injury oceur in or about home, on farm, in industrial place, in public place?

Ycky

{¢) Place: burial or c.r!maumﬂs\

18, {e) Signature of fun director.

(Specify typa of place)
() Means of jaj

(Dats received Iocllrerhmr)
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STATEMENT BY LICENSED EMBALMER

hgse name is recorded pn the reverse side of this certificate was embalmed by me, or by... :
et )/M ’é _ . Registered ApprenticeNo............. \.?é AN

working under my personal supervision.

I hereby certify that the body

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER sn his OWN -m*DWRHING. {Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is net embalmed, fact should be so stated above.




