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V- PLACE OF DEA 2. USUAL RESIDENCE (Where dccouud livad. If} esidence before
a. COUNTY W o, STA TEW . COUNT dmi ssion)
b. ClTY (M ouisidg pprporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
O L— Yes [] No EK TOwuf

Yes[] Ne W
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1-57

i c. FULL NAME OF (If NOT in hospital, give lgcation) | Length of stay in 1b d. STDREETS (If outside, gix® lncation) Reside on Farm
HOSPITAL OR ADDRES
msTiTuTion S 28 S . dﬂ-&b‘lm 538 S Mﬂ Yes ] No ]
3. NAME OF DECEASED First u Middle Last 4. DATE Monﬂ'o Day Yoar
{Type or print) . ’ OF -
Wnr'e Q. —Richter oeath (poal. Y - 1958
5. SEX , 6. COLOR OR RACE T N%R MARRIED 8. DARE OF BIRTH 9. AGE {In yeors §F UNDER 1 YEAR| IF UNDER 24 HRs.
* Iggt birthday) [Manthe | Doays Hours Min.
u%h winowED [ ] DIVORCED N [ g 7(/ Q l
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during most of workipg life, wven il retired} INDUSTRY . i
; Yoo U2 P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DEQEASED EVER INU. 5. ARMED FORCES? 18, S0CI SECURITY NO.

(Wr unknqwn)l (I yes, give wor or dotes of service)

18. CAUSE OF DEATH (Enter only one causg.p
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IMMEDIATE CAUSE ()

ine for {a), (b), and ().

INTERYAL BETWHEN
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3uLae
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DUE TO {c) ( I K

Canditiens, if any,

DUE TO (b)
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z
2 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diswase conditlon givan in PART 1 (a) 19. WAS AUTOPSY
s - PERFORMED?
o YES{] NO[]]
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
I
u O O a
§ 2¢. TIME OF Hour Month, Day, Year
2 INJURY  a.m.
S P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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21. | artended the dececsed from
Deoth eccurred ot

, o ﬂg J.g‘i;ﬂdlasrmwhl alive on éd .g i ya VJ &
'm on the date stoted above; and to the b/u}ef my knowledge, fmm the causds stated.
22b. ADDRESS ( € 2e. DATE SIGNED
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 10N (City, rown, or caunty} {S1oe)
L7 5 2 Mound s3 Lowe) re2
% ADDRESS : 25, DATE RECD. 7Loc:>x.q§; . AR'S sm‘ﬁnt% -

y {Licensed Embelmer’s Statemani on Reveras Side) [

.

C\ <. All disaases in Port | must be causally related.




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1oiiiiniiiietii et tiiis it v rri s s s b s re e a e st et r e , Student Embalmer No. ......cccoeinnnnes

working under my personal supervision.

Signature of Student Embalmer

L P. 0. Add
. ~ - ﬁ- .

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).
) 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.




