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STANDARD CERTIFICATE OF DEATH
/ yf Primary Reslstrauon Dumci Ho. .-__/0__9.2_., _____ Regisfrur's No.___3;9.89_-__

58-0239094

STATE FilLE NUMBER

"I 1. PLACE OF DEATH
S. 300

a. COUNTY I/ACI<-SO"

2. USUAL RESIDENCE

{Where deceased lived. If institution: Resldence betpfe

o. STATE M SSQOR‘ b. COUNTYJ-' ysnaﬂumn

1..57 I b. ClTY {If outside corporate limits, give TOWNSHIP anly} Inside Limits . CgRY Inside/Limits
24 -
on Ay sas 0T YW O oS0 om Kapgsas Qi Ty Yol N[
c. FgLFl’- NAME OF {If NOT in hospu{, give location) | Length of stay in 1b 1 d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION cH M, YOYEARS 3524 SouTH:REnﬁur Yes [ No[¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year -
{Type or print) . o]
Enma GECKLER| "™ J,6usT 17/
5. SEX 3| 6. COLOR OR RACE| 7. maRRIED[J NEVER MaRRIED] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.

be listed.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

EEMALE Lo N, TF wiooweo[] ¥ pivorcen[ ]

108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR
Adu"“n mwi wotkmg lifa, ever if retired) INDUSTRY

e

M’ V‘d?“ i{_z?__g__l‘a birthday) [Months | Deys Hours

Min.

11. BIRTHPLACE (City and state or country) 1 12. CITIZEN OF WHAT COUNTRY?

SAGE C’awvry Misseval

U.3d. 4.

130. FATHER'S NAME

. FNA NOES

13b. MOTHER'S MAIDEN NAME

Cywawia A Wictisis

NARLES

I-C HAME OF HUSBAND CR=WH-E

Crexiesp

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or y Immvn)‘(l! yus%, give war or dotes of sarvice)
A

/NownE

16- SOCIAL SECURITY NO,

17. INFORMANT

Address

18. CAUSE OF DEATH {Enter only cne cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave rize to
above couse (o),

Conditions, if any, } DUE TO (b}

line for (a), (b), and (c).)

7. (24
Acten T- Franvar's {378KEsTS? ' Srecer

INTERVAL BETWEEN

ONjET AND DETH

Death cccurred ot

m on 1‘adcta sio{ed above; and to the best of my knowledgy/Arom

stating the under- s‘ b
g Iying cause lost. DUE TO (¢)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease condition given in PART | {a} 19. gesR’J:\éJJRESY
D?
8] .
£ Y3zl 1 ves[M] NO[]
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u 0O (I O
é 20c. TIME OF _Hour Month, Day, Year
a INJURY o.m.
k3 . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inerabouthome,| 2. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from M /9:8 , to a—“—( /7 /mnd lost 3 ’ﬂw_h- alive on /7 /;\‘ d—

the cuuun stated.

Xlo, zATURE

1la. REMATION, | 23b. DATE
MOVAK (Specify)

o

&ADDZESS @ *( ”o r../pn NED

23c. NAME O CEMETERYO

o Wup-¢9-/75 8 | Fnairwaoa

OEMETEA?V C

LIN TON

23d. LOCATIOMCity, town, or county) (Stota)

W1 sount

24. FUNERAL DIRECTOR

3 + INE ER Sﬂ -

/387 BRusH Crasx Blvg

25.

DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Al

F-1F-SF -

{Licensed Embalmer’s Stotemant on Revarass Side)




Lo

STATEMENT BY LICENSED EMBALMER

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

BY M@, O DY it e ettt st an e s e e s e rran .» Student Embalmer No. ......oeeevvunens

working under my personal supervision.

Student .oeeeeiniiii s i : %

Signature of Student Embalmer
Licensed Embalmer N% /2

P. O. Address ™ J& %2,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feulure
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.




