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Stm‘t File No...

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Wh-r/ d lived. If lauti belors
A COUNTY_ST LU(‘“__S a. STATE JLu/ivo1 g b. COUNTY ~ Y ONI’?U}—.dm-:;m
Pt
b. CITY (f outnlde corporate limits, write RURAL and give c. LENGTH OF || “c. CITY (i outsids corporate limits, write RURAL and give township} 7
CR sowoahis)| STAY da aia placsll o OR 7 /
TOWN RICHmMonDn  HE'GH7S M 2/ Dhs || S TOWN WAreRLD 0
d. Fll'lJéSLP?'PAh:.EO%F {I{ oot in boeplsal or institution, ive strget addrems of location) dAsDTDR (If rursl, give location) 2J
iNstitution 57 MARPS WIEST 2 RR .ST/?F:QT
3. NAME OF a. (First) b. (dege) /c( (Last) i 4 DATE  (Month)  (Day)  (Yew)
(Trpeor Priny W YRTIS LE OHLE vian Oer A9 /P L7
5. SEX ( 6. COLOR OR RACE | 7. x%ﬁ%g IEI”E‘\;’CE,schéARRIED 8. DATE OF BIRTH 9, :.GE‘;L:ILT:: ; !n::l lDfuu' ; \NDER B4 HES.
N {Bpacily) t o ayw oura Min,
MacE Y whire B AT | HagusT 27547 | |
ID:; Ug&&OCCUPATION (Givekind of work | 10b. KIND OF BUSINE$DOUR IN{, 11. BIRTHPLACE (Btata or tarelgn oountry) IZCSITIZENOFWHAT
e mot of working life, gven If ratired) UNTRY1
AT HomM E /7 Home /‘FED By D it/ VO LS / :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hueo XOHLEP | Chraermne WUERTZ
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 7. INFORMANT'S ATBRE,OR NAME ADDRESS
(Yes, 8o, or unknown) } (Ii yes. xive war or dates of service) NO. 0 f%
— - Wh7ERLIO Ju
18. CAUSE OF DEATH MEDICAL CERTIFlc@‘rION INTERVAL, BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ﬂ ONSET AND DEATH
Iine for (a), (b), snd (0) DIRECTLY LEADING TO DEATH (2) M

Cornapiitol Neact
ANTECEDENT CAUSES 0

*This does nol mean

the mode of dying, such

|| af beart feftvive, cithenia,

ete. Jt meana the dis-
case, injury, or complica-
tion which coused death,

Morbid conditions, if any, gmn, DUE TO (b}
- rise Lo the above cause {a) stoting
the underlying cause last.

DUE TO ()

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
. related Lo the diseare or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ) 20, AUTOPSY?
TION i , r]‘ ( v o
. - . Y ves X wo [
21n. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY {eus..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, fnatory., sirest, office bldg.  ete.)
HOMICIDE
2td. TIME {Month} (Day) (Year) {(Hour 2le. INJURY QCCLURRED | 21f. HOW DID INJURY OCCUR?
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2. [ hereby ceriify Vthal I atleﬁded ¢ deceased from M

745

Qﬂ fo m_f_ wﬁ_ that I last saw the deceased
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alive on , and that death occurred at m., from the causes and on the date staled above.
23. SIGNATURE (Degron ar title) | 23b. ADDRESS 23. DATE SIGNED
Q f/dqu hep. O . lecaey s }‘Q J?/‘w.«Lw 8H/9S6
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b S

Student Embaimer No.

working under my personal supervision,

- 1
Student ..eve Signedm&a ..... M.&

Student Embalmer QL ol o
Licensed Embalmer NM _______________________
P. 0. Addregm;—m‘ 4&

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

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




