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é-g _____ .. Ragistrar's No.

1. PLACE OF DEATH

. COUNTY T‘e X <

STATE

2. USUAL RESIDENCE {Where decuuud lived.
1SSOUTL

COUNTY‘-J—

If instittion: Residence before

ission)

o}

- CgRY (1§ outside corporate limits, give TOWNSHIP only)

Yes ]

Inside Limits

. CITY
No D

oy .?HVP\I ]Wl’.‘.)

107

Inside Limits

(-:('GAD Ne [}

. FULL NAME OF {1 NO
HOSPITAL OR
INSTITUTION

in hospital, giv,

lecation)

Length of stay in 1b

. STREET

ADDRESS 4/2 MI .

i

(If outside,

HOus_flv

location)

Reside on Farm

Yas [J Noe (O]

8 ys.

. NAME OF DECEASED
{Type or print}

First

Marvy

Middle =

Last

Me 1dd a Thiessen

Month

L APA A

Day

Year

[958

5. 6 COLOR OR R))CE
FPMAI& Wh;f‘e,

SEX

—

WIDOWED []

MAR#ED%EVER MarRIEDC]

pivorceo[ ]

8. DATE OF BIRTH

May 31, /1904

9. AGE (In years

Sagirihdny)

£ UNDER i YEAR

|IF UNDER 24 HRS.

Monthy I Days

Howrs I Min.

10a. USUAL OCCUPATION (Give kind of wark done
ring most of working, lifs, aven if ratired)

JollSewWite,

10b.

KIND OF BUSINESS OR
INDUSTRY

1. BI*HPLACE’(CHY and state ar country)

-

d

12. CITIZEN OF WHAT COUNTRY?

t.S.

A4.

190, FATHER'S NAME

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

13b. MOTHER'S MAIDEN NAME

folklla

Foherls

L .?_5_\/:'//& ,;

Wa.//I'A

14. NAME OF HUSBAND OR WIFE

™ .

16. S0CIAL SECURITY HO.

V7. INFORMANT

Addres
s:d_i'Za.u.sIE.%_Mo__
INTER ETWEEN

"¢ Death occurred ot

71

ML ) - d last h&%uliu on
21 1. v wfn the dote stated above; and to the best of my kne
—

w
J
@
=K (Yeos, or unknawn)| (If yes, give wor or dotes of servica)
20 “No | Nowe W1/IIHM [hes
o 1B8. CAUSE OF DEATH (Enter anly one couss per Jinefor {a), (b), ond (c).)
S PART I. DEATH WAS CAUSED BY: . - . ONSET D DEATH
b IMMEDIATE CAUSE (a) /&
=8 -
T
w Conditians, if any, DUE TO (5) Jh:lr..-u - é it
= which gave rise to } /
- above cause (a}, —
=z atl h der- -
gz lying cavss lest. ) DUE TO (c) ,_ »E 2ol .
=8 =N PART Il. OTHER $IGNIEICANT CONDITHINS CONTRIBUTING To DEATH but not relatad to the 1erminol disease condition given in PART | {a) 1% wé AUTOPSY 2_'
e 3 : PERFORMED?
R | 4o X YES[] NO
szc 2| 200 ACCIDENT SUICIDE HOMICIDE | b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= w
w f* O a |
73 K
j | M. TIME OF Hour  Merth, Day, Year
i 1 INJURY a.m.
: E3 p.m.
(z:,A 20d. INJURY OCCURRED 2e. PLACE OF INJURY.{e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 3 farm, factory, sireet, office bldg., etc.)
@ WORK AT WORK - yzi

21. { attended the d od from , to

wiedffs, from the couses stated.

220 su;m.'r” 7

REMOVAL {Speciiy)

. FUNERAL DIRECTOR
“

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE 7

or title) \ (] 22b. ADDRESS QATE SIGNED
e ). s 2 /57
. BURIAL, CREMATION, ] 23b. DATE 23c. NAM%F CEMETERY OR CREHATOR{I rnl.LOdATIOH (City, 1own, or caunty) Stats)
/- 3/- 58 | Loyweh Jevas Counly 0.



T .

STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY oiiiiiiiiiii et e e s s e snssas s s e bn s bn b annn s ana e .» Student Embalmer No. .........ccueueee

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). 3

If embalmed by a STUDENT, he also shall sign in his.OWN handwriting. ~ - . = . -

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

- . R . ~ e . Ny Ve R




