STANDAKD CERTIF

TILED MAR 20 igE7

Registration District No. oeeeee.

THE AVIION OF HEAL TA UF MIUUKI

ICATE OF DEATH

STATE FILE NUMBER

_ny. Primary Registration District No. L OB ...

8694
J98

Regi sﬂur'.s No, A0

1. PLACE OF DEATH
o. COUNTY:
v, . 4

a. STATE *

Inside Limirs
No D

b. CITY (If outside corparate limits, give TOWNSHIP only)

OR .
TomVanege (CF

Yesz U

¢. CITY

9 \\qb Townkm @

2. USUAL RESIDENCE (Where daceased lived.
b. COUNT

I institution: Residence before
admizsion)

0N 0000

Inside Limits

Yes Neo D

c. FULL NAME OF (f NOT in ?‘tpnul, give location)|Length of stay injfh

l;fe.

d. STREET

(If outside, give locotion)

ADDRESS 727 Ao d

¥
Reside on Farm

HOSPITAL OR ——
‘ INSTITUTION Z 277 Mﬂ C‘ﬁiéﬂ“f/

Yas O Ng

3. NAME OF Firat 3 Last 4. DATE Month Day Year
DECEASED oF
(Type or print) EQET‘A /'/Aqe N‘A! . DEATH P / 7.’-7
5. sEx j |8 COLOR OR RACE 7. marriep [] never marrief (][ 8- DATE OF BIRTH Is. ;\grz b(i?;hgf;:fr)' : :r::'m ID\;t:n [‘!;T.:R uM u:s
FgmlLe_, L‘)h '—,;, winowep 3 ™ pivorcep DM- /é, /P60 Ry ]

“{10a. USUAL OCCUPATION (Glu kind of work done
during mosl of working life, even if retired)

(XA
13, FATHER'S NAME

105, KIND QFBUSINESS OR INDUSTRY

Bakensy,

I1. BIRTHPLACE (Cify.nld-rarcorcoum ]

14. MOTHER'S MAIDE

Loanrces ﬁolk_

F2. CITIZER OF WHAT COUNTRY?
[+4

_QSm%LQL_Kessle R
15, WAS DECEASED EVER (N U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.
(Yex. no, or unknown) | (If yes, pive war or dater of servies)
i

17. INFORMANT

N 500 -22-§930

USE 'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Geo, C. Kealhofer

« HIVES U Ty

13 CAUSE OF DEATH [Enfer only one cause per line for (a), (), and (¢}

PART I. DEATH WAS CAUSED BY: 2 ! i

IMMEDIATE CAUSE (&)

)/WM«

 Afes Ceo. 7, Degmagpee. b £ Folere.

Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any.

DUE To () WMMM&M

which gare risg o
abore cause {ah
stating the under- .
= Iying cause last, OUE TO (e) 'J
[=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I(n) 18. ;NE;SF{:;J;?:;?;Y
£ "/
3 ves 3 no O3
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.) 7
& O O c
al 20¢. TIME OF FHour Month, Day, Year
h] INJURY a, m,
a5 p.m.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.}
WORK AT WORK
21. 1 attended the deceased from . to and last saw ‘,‘:1,:'_' alive on

Death occurred at

m on the date stated above; and to the best of my knowledge, irom the causes atated,

22b ADDRESS

856D

frerfZ 7 S5ser

22¢, DATE S‘l_(_;NED

3360

diseases in Port | must be cosually related. Coroner cannot certify to o death due to notural couses.

MOLTOF, cLfunor,

23a. BURIAL, CREMATION,
R:nov.\l. (Specifp)

: {Degree, :r tirle) 'z
NA

M—‘?

24. FUNERAL DIRECTOR ADDRESS

A

jﬂ CEMETERY OR CREMATORY
Z v

25. OATE RECD, BY LOCAL REG.

-4 57

23d. LOCATION (City, town. or cotnty)

{State)

{Licensed Embaimer’s Statament on Reverse Side)




—
—

' : STATEMENT BY LICENSED EMBALMER
\-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............... SR i etai it e e , Student Embalmer No........

working under my personal supervision..

Student....ooii i ar e i e s
Signature of Student Embalmer

Licensed Embalmer No... 5/,7

P, O. Address ﬁ/&

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

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




