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STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

Registration District No. ,_/Elf”... Primary Registration District Ng 2.0 ek Registrar's NoX 346
1. PLACE OF DEA 2. USUAL RESIDENCE (Whers duceased lived. If offc ,?‘.
a. COUNTY a. STATE b. COUN odmi ydion)
b. ClTY (If outsi brporate limits, givePOWNSHIP oniy) | Inside Limits €, ClTY Inside Limits
TOWN [ Yess, Neo |J g TOWN Otz oz Yesyt NeoD
c. 53‘5;;‘:&%2 (lf NOT inhoaspital, give locatidn)|Length of stay in 1}H¢ d STREET {If outside, givs locatio Reside on Farm
INSTITUTION ~5 23 &J /2 Yo X194 ADDRESS ? o—ﬂ?éal,é YesO Noly
3 ::gé :l'b Firat Aiddle 4 DA‘!‘E /Mon.rl Day Year
-
Hioeo prind Hierx 2 Arisigy | Sw 11 e S7
5. sEX €. COLOR OR RACE _ |7. marmigD W nsv:n MaRRIED [J] & DATE OF BIRTH .,/ 9. AGE un vears [ F UNOER | YEAR [iF UNDER £ HRs.
b Tasf biakigaft} [afomthe Daw Hours | Min.
wiooweo ] | oivoreen O3 /7 - ’/— ﬂ; A
"[10a. usuaL c:iu PATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY [ 11. BJRFHPLACE (City and state or country) i 12. CITIZEN ©F WHAT COUNTRY?T
during t of wogking life, ecen if retired) A’l -
,w,omm """W/ O, SA
13, FATZER'S NAME % 4. MOTHER'S MAIDEN Hl? :
l5y WAS DECEASED EVER IN U. S ARMED FﬁRCEST . SOCIAL SECURITY NO.}17. ll;FORﬁANT Address
(Yer, no. or unknown) (If yea. pive war or dales of servies) )
= 4509./: 6793 wa_wa.. . Kbgfa) 740 W. mm@ég
18. CAUSE OF DEATH [Enter only one causs per hnejnr (@), (b). and (0).] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, rjanv. . M/
which gore risg fo DUE TO {b)
above c:uu ; '
stating the under- . m
z Iying cause last, DUE TO (&) L{
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART H{a} . V-;é ag;g;f\’
- ?
hil Vé X we O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part I of item 18.) M
i (| O a
2 {%c. TIME OF  Hour  Month, Day, Year '
o INJURY a.m, - )
E F
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, street, office bldg., ete.)
WORK AT WORK
2. I attended the deceased from . to and last saw ::::1 alive on
Death occurred at m on tha date stated above; and to the beat of my knowledge, from the causes stated.
2o, SIGNATURE 225, ADDRESS 22c. DATE SIGNED
,&t(/%&% Y o2 S a7 Cryy | syves >
23e. BURIAL, cngnmon‘. ﬁ.o’f #3c: panmd OF CEMETERY OR CREMATORY Z3d. LOCATION (City, towrn, oy cpunty) (Srruu) !
T | o /957| Pt A St -
UNERAL DIRECT, ADDRESS 25. DATE RECD. BY 60CAL REG.
- -] -
M%W oneanl oy )i 13- 57 “Ilves Frerichel)

{Licensed Embalmes’s Stgtement on Reverse Side)
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* STATEMENT BY LIGENSED EMBALMER )
ho - .t % ) . Al . .
I hereby certify that the body whose name is recorded on the reverse 51de of this certlflcate was emb
by me,exby___..... [ U R PN . Student Embalmer No. ..........
working under my personal supervision.. e

iea ). G

Student .. ... e e e aaaaa-
ngnture of Studmt Embalmer
Licensed Embalmer No..%.?./. ¢
P. O. Address ... 52.$o. 2HE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F

. to comply with the above éonstitutes grounds fo¥ revocation of license). -
* If ' embalmed by a STUDENT, he also shall sign in his QWN handwntmg.
If thls body‘ls not embalmed fact should be 50 stated above o

S ]




