USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ul

FILED APR 25 1956

Registration Dlxtnct Neo.

Yoo

STANDARD CERTI FICATE OF DEATH

= Ptimary Registration District Neo,

USTATE FILE NUMBER

3 2] (7", Ragiswar's No. - } 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sldcnéc _bei_otn’
. COUNTY o STATE . R COMNTY. acmisxion
° Maeon Miasonrs lgi’le
b. Cg{;{ () outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IJTRY ' o) D . Inside Limits
Y e
TOWN . Macon esl! NoO TOWN Clarence ?D I Yesl Neo
c. Eglsjé'n"‘:{fglg': {If NOT inhospital, give location}[L ength of stay in ik 4. STREET (l()luu? ive lacation) Reside en Farm
msTITUTIoN Samaritan Hosp iDay ADDRESSE 2/ z.w, MNA Yes& Moo
3. MAME OF Firat ’ Middle Laxt 4. DATE Month Day Year
DECEASED - - . oF
. *, -~ : . id
(Tupe or prine) V. GeOTEe. . Rachstein ceati April  6th 1856
[ SEX o .£['6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR JIF UNDER s HRS.
ity f RS mhee ’4*“[—0‘53 NEVER MARRIED (] o bty e T D UNDER 20 HiS
Iual e ¥hite -wivowen [] oworcen [ Jul v 10th 187 8l g8 126 L

10a. USUAL OCCUPATION.{Qive kind of wark done
during most of working life, even if retired)

IFarm Work

104. KIND OF BUSINESS OR INDUSTRY

Farminp

2. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLALE (City and atate or country)

Clarence lio

D

13, FATHER'S NAME "=~ % ™ o =

Frank Bachsteln

14, MOTHER'S MAIDEN NAME

Rosa Fichel

15, WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{¥es. no, or unknown} I {11 yev, give war or dales of scrvica)

i7. INFORMANT Address

Mrs IL.ola Bachstein Clarence Jo

; nmEgi;%24&2ég%24£22;“$2k%r

18. CAUSE OF DEATH [Enter only one cause per tine for (@), (b) and (¢). ]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
SET AND DEATH

Cenditions, if any,
.which pore risg to
abore  canse (0).
Haling the under.

DUE TO (b)

___E%QQQxAQZV/ Foellynn

WHILE AT NOT WHILE Sarm, factory, street, office bidg., ete.)

WORK AT WORK

=z tying cauae lesl. DUE TO (c)

o " PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1) 3. WAS AUTOPSY
= PERFORMED?
S ] 4/ 4 3 X yesO o

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pari 1 or Part 11 of item 18.)

§ O () ()

-t‘ [20c. TrmE OF Hour  Month, Day, Year

o IMJURY 2. m. . ’

o p. m.

a .

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

2. s arrended the dcceased‘ from (%’)/ ( ‘)Z

to

Death occurred at

. é -5 and last saw maﬁvu en %:L&
m on the dnte{{tuad above; and to the best of my knowladge, fro¥n the causes stated,

.‘ -

Z2t, DATE SIGNED

L - _*?42/38

$.225, ADDRESS -

23a. BURIAL, CREMATION, |235. DATE 23c. NAME OF CEMETERY GR CREMATORY ~ 23d. LOCATION (City, towrn, or'cauﬁ:y) {State)
REMOVAL ( Specify) .
Burial 4/8/55 "Bethel Church Cencte "F Noocnn f‘r‘

24. FUNERAL DIRECTOR ADDRESS

Barkelew & Davis Shelbina lo,

25. DATE RECD. BY LOCAL REG.

lo Lb b.

r f:smm 3 smwm

{Licensed Embalmer’s Statement on Reverse Side




£-56
. RECEIVED #7
GED wacon CounTY HALTH DEPARTMENT

STATEMENT BY LICENSED EMBALMER

i 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

L2 o s T B T » Student Embalmer No......

working under my personal supervision.. /

Student.....occoie.iiiiniii i a e Slgned..f....-.. Jﬂ’f(// (0%
Signature of Student Embalmer

\'

Licensed Embalmer No.'. . &

P. O. Addres;l: é?é -ﬁi """“"

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

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

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




