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~T. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceassd lived. 11 lnstitotion: residence beiore
&, COUNTY St LO LIIS a. STATE 7 2 2 b, COUNTY sdmimion).
b. CITY (If outsde corpurats Umits, write RURAL and give ¢. LENGTH OF CITF}' {14 ‘outakie corporate limits, write RURAL acd glve township)
to place!
Tows Manchester dayg|  TOWN J(.Mgas ity 300 ¢
. FULL, NAME OF (If not in bosplial or Instivation, give street address or location) STREET I raral, dve location) /
HOSPITAL OR ADDRESS
INSTITUTION  Pine Crest Nursing Home o 1€ o b e
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE Meath D
DECEASED Zinik | OF  aha 5y S
{ Type or Print) Chatles i pEATH AUE . .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH g 9. AGE (In years} w txoEm 1 YIAR | & DnDER 30 0,
A .yt WIDOWED; DIVORCED (Bpecify) 2= g -8 8V ) Moul.h, Dave | Bours | Min.
lale thite A &7, ]
lﬂn USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (At I } 12, CITIZEN
most of working lte, dnn::l rnﬂ;:) ) wléﬁW COUNTRY?F WHAT
LA—‘M-—/-Q.E AL O

13a. FATHER'S NAME

Ay (<v\awﬂ-‘\_

13b. MOTHER'S MAIDEN NAME

l-Lb\‘( o

14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yee. po. or unknown} | (It yum, Kive war or dates of sorvica!

i

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and ()

*This does not mean
i&e mode of dying, such
a# heart fallure, asthenia,
e, It meens the dia-
eare, infury, or complica-
tion which caused death,

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

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b}

rise to the above cause (a) sating

the underlying cauae last,

SOCIAL SECURITY
~?0

MEDICAL CERTIFICATION

DUE TO (o)

NO. P‘

17. INFORMANT'S SIGNATURE OR Nﬂ‘NE ADDRESS
CresT Home Henchesler Wis
INTERVAL BETWREN -

V7 5%
L pha)

1l. OTHER SIGNIFICANT CONDITIONS

Condjtions contributing to the death but not
relatéd to the disease or condition cousing deeth

WZ(?)

alive on

%,@&

, and that death

192. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION N 20, AUTQPEY?
TION . AL
= ves (] wo B
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (tea. inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATR)— .~
- SUICIDE borae, farts, fagtory, strees, office hldy., ess.)
HOMICIDE
219, TIME (Meath) (Day) (Yest) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT—] NOT WHILE
INJURY Mok L] "7 wits )
2. 1 hereby aliended the deceased from ;%ZZL, 1982, 1o %ZLL, 1907, that I last saw the deceased
rred at T-s50 L., from dhe causes and on the date siated above.

Za. SIGNATURE

BURIAL, CREMAS

ﬂ"é“é‘{t&”‘f"“ 5-2 607

Z3k. D SIGNED

Hidr

24b.’DATE - 24c. E Tl ity, wwn. of cotnty) tats)
helewicaf f3aed, hingtrn, rrcyq,Y‘L,
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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 emba]mcd by me, or by—._.

. .. . Student Embalmer NOwuyswess crreans trrrraaas .
working under my personal supervision,
Signed
STgnedecicicecas e eenscatervrratetennnnenna . . 1
Student Embalner.. vLicensed Embah““:..N“
"P. 0. Address

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

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

. (Falure to comply wit




