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STANDARD CERTIFICATE OF DEATH

llR‘I‘H RL'E AR 3 REG. DISYT. NO. ééz PRIMARY REG. DIST. mﬁa_a__‘? Registrar's No

Il M VRNWTY W U F Wl TV S

State File No

75’

I PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, H Institution: residence befors
a. COUNTY a. STATE b. COUNT - adiniseion).
eaqu Mo ‘)'h
b, CITY (11 cutelds corpurate limite, write RURAL and give g AENGTH OF i e ary 4. 1 Reesidente within Lonite of

townghip) this ) ity of. »
v Fulda e “1 16 neghisZan i °b"‘°“"°‘o' 5
d. FULL NAME OF (It not in hospital or lostitution, give streat sddress or Igtlnn) o STREET (If rural, ghve location)} [T~ r [4
HOSPITAL OR ADDRESS /
INSTITUTION S:'a ' M o e} Ul
3. NAME OF 8. (First 4 b. (Middle) ¢, (Last)

DECEASED Flrst . p 4 DATE . (Month) (Dey)  (Yesr)
(Twpeor Print} " [<oM PBraxTsVN _ \anvWinkle A MeeeX 92 M5 Y
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| If UNDER 1 TEAR | tr nDER 24 Hns.

1 WIiDOWED, DIVORCED (8paeity] ’ last birthdsy) |Months| Days | Hours | Min.
MG—QK (b *i 29 Gec 388 65 19 123 I
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : 12. C1
done during m oiwnrﬂuﬂlo.:ln‘}.f :at;r::i) DUSTRY (City wad State or Foreigh Couatry} 0 c&JpﬁE@?FWHAT
GA F'mm > Mo w.s.p

13a. FATHER'S NAME

 Jake Va. binckle

13b. MOTHER dMAl NlME T4, NAME OF sdgiibiifesd® W|FE

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

(If yos, give war or dates of service)

(Ywa, 0o, or unknown}

16, SOC]A.L SECURITY 17. INFORMANT' 5 St GNATUR R NAME ADDRESS
| Cw}b Fulla.

18, CAUSE OF DEATH_

. Enter only oneonuse per

lne for (a), (b), and (¢}

*This does nol mean
the mode of dying, such
a# heart falluse, gsthenia,
ete. It means the dis-
ease, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

the underlying couae lost.

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

Morbid conditiona, if any, giring DUE TO (b)
rise to the abote cause (o) stating

MEDICAL CERTIFICATION -

_INTERVAL BETWEEN
““ONSET AND DEATH

£-olen

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

' Condilions contributing to the death but not
related (o the disease or condition causing death,

Covemay Jeo? Dir s Aot Ao berel
YA’

Neyd,
0

19a. DATE OF OP_I!::I%AI& 150, MAJOR FINDINGS OF OPERATION e . 20. AUTOPSY?
S 72 | w0 wO

21a. ACCIDENT (Bpaeliy) 2tb, PLACEQF INJURY {eg.. inorabous | 21e. (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)

. SUICIDE home, farm. fagtory, sireet, office bidy.. a0

HOMICIDE : .
Z1d. TIME (Mopth} (Day) (Year) (Hoon 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | T WORK AT WORK

2. I hereby certify that I attended the deceased from .

alive on

1954, to 2% aaed | 19 §Y, that T last saw the deceased ;

, 19_8Y and that death occurred a! __T_B m., from the causes and on the dafe slated above,

23a. SIGNATURE

—&or. (JaneceZ

(Degres or nue)c

n.D

23b. ADDRESS Izsc DATE SIGNED

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24pg BURJAL. CREMA.
, REMOV, n

DATE REC'D BY LOCAL
REG

23

24b. DATE

Fulla., e 22Inaeds y

24d. LOCATION (Oity, town, or county) (Etate)

.24c, NAME OF CEMETERY OR CREMATOQRY I
J'M/ A
P




SfATEMENT BY LICENSED EMBALMER :

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
ﬁis

by me, OF By .. reieeic e recareeameen e aoiains P Student Embalmer NOwewaeean-.

working under my personal supervision..

Student......oooiiiiiiiiiciiiesenersseaaanaeaaaan
"Signature of Studeat Embalmer

Licensed Embalmer No.z. . -
P. O. Addreamm"\

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i

¢ this body is not embalmed, fact should be s0 stated above. i




