All diseases in Part | must be causally related.
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:n;:' Registration District No. Fa f? Primary Registration District No. AQQ.Z::‘ .......... Reg_istrur_'_iﬁ. 0'2_6“....
: 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased Inaed IF institut] n:‘Rn(i!de_ncg b?foy
. COUNTY STATE b. COUNTY admission,
W o] °© AcksonN - Mm
-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits J CITY Inside Limits
row Aamsas (W7v i e et Adsmsas CiTy Yos[l No[]
c. FgLII;] NA[P:\%SF {1f NOT in hespital, give location) | Length of stay in 1b |* d. SB%%EETSS {If outsida, give location) Reside on Farm
HOSPITA . - Al
INSTITUTION o Hospirall 7 YEARS *SYas Foresy Avenve| v+0 o®
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Typo or print) OF -
Cuneucs /4 . OLEN CeAtd Augwsy. 3/ 1957

Harald A. -Pallett USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5. SEX

Muace

L

6. COLOR OR RACE

Wei e e

7 MARRIED ) NEVER MARRIED] ]

wipowep[_] pivorcep[ )

8. DATE OF BIRTH 9. AGE {In years

FUNDER 1 YEAR

IF UNDER 24 HRS.

last birthday)

Sep7-18- 1952

Months | Doys

Hours l Min.

100. USUAL OCCUPATL

OMN (Give kind of wark done | 10b. KIND OF BUSINESS OR

11. BIRTHPL ACE [City ond state or courfry)

~

12. CITIZEN OF WHAT COUNTRY?

dyring moxt of wogking lifs, sven if retired} INUUSTRY .
2 OLER Y Tewkus Musie G | Uninowns Peunsyivan U.S A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¢ 14. NAME OF HUW WIFE
Aron Bocen U Nemow A Mrs. Sar0ee Epacwe Borew

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

14. SOCIAL SECURITY NO.

17. INFORMANT Address

49/-24.4286

18. CAUSE OF D

EATH (Enlef only one cause per line for {a), {b), and (c).)

Mksz .5:4 /a' £E Egd INE B’g‘ EN Jﬁ.lvsé?‘éiyzd, /_11"5:'.

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET ANQPEATH
IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO (b) [
which gave rlse to
obove cause {o), }
stating the under-
g lying cavae last, DUE TO (¢} -
E PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART | (o) 19. WAS AUTOPSY
X ) | PERFORMED?
: Y YES[ ] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART'Il of item 18.}
't
S o o . )
Sl 2c. TIMEOF .Hour Month, Day, Year
i INJURY  a.m,
3 - p m: . N
-l 20d. INJURY OCCURRED " . 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY o+ = STATE
WHILE ATD NOT WHILE | D farm, factory, street, office bldg., ete.) M .
WORK AT WORK *
=
21. | ottenided the deceased from ),’3/ - ,> 7 . 1o i’3/ S 7 ond last ow tum alive on 5 ? / 57

Death occurred at

.?:ud A,

m on the dote stated abovs; ond to the bast of my knowl.dpo, from the couses stoted.

220, SIGNATURE : (Degree or title) p| 22b. ADDRESS T2¢. DATE SIGNED
o 2 Gl o B | 32 JREL BELpi S | S5,
RIAL, CREMATION, | z3b. DATE .| 23¢. NAME OF CEMETERY QR-GREMAFORY 234, LOCATION (Citffown, e counry) {Stote) } )
Aue. 311957 OA/(A/II.L Cemererny | Bureer. {SSsovRl

ADDRESS

05 J:N.f {(gs,s Aué

25. DATE RECD, 8Y LOCAL REG.

P-l(=-S7

26. REGISTRAR'S SIGNATURE

(Ll:onud Enbdnu & SHatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0rby ..., P «» Student Embalmer No. ...................

working under my personal supervision.

SEUBENE +eerremeeereerereeseeeseeosesseeeeeeses e esereaes

ﬁ - N T . N N Licensed Embalmer No,. V??J

T , B. 0. Add:ess...../.f: .....................

- ‘. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Faxlure
to comply with the above constitutes grounds for revocaticn 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, : oo




