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1. PLACE OF DEATH
a. COUNIY

2. USUAL RESIDENCE (Whore deceased lived.

FEY

;9 STATE Hls'ioURl b. COUNT‘IST 4 :"Illlm/

If institution: chdenen bcluu

b, CITY (I outside corporate limits, give TOWNSHIP only}

o ST Lowrs

Inside Limits

Yes g No [}

<. CITY

TOWN d”l UEr S'rf)V #r/ Fo) Y"D/No O

Insida Limits

c. Egls-ll_l‘?:[’:‘l%lgl: (If NOT in hospital, give location} | Lengih of stay in 1b d. STREET {lf outside, gwq focation} Reside on Farm
ADDRESS
A2 [Shiition ST Jolhas HosP | 1 #ovrh |29 7523 2eldaemrp Yor {1 Nefar”
r i
3. NAME OF DECEASED First Hiddle Last 4. DATE Month Day

{Type or print)

ARRRY Vi

ZEGELER

DEATH DEQ ?5' /75-8

MrlE © | LT woowen [}

5. SEX 6. COLOR OR WACE| 7.y, peienffever marrieo[]| & DATE OF BIRTH 9. AGE (In years

oivorcen[] /%)(/ '7, /883 _I-T--g;han,)

FUNDER 1 YEAR] IF UNDER 24 HRS.

Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11 BIHTHFLAC€(City and siate or country) v

12. CITIZEN OF WHAT COUNTRY?

unn‘;u;u’o! ing |lf., lvon if rﬂlrod) 5 ZUST’R; u“'c V-cf /EU ”-'RVE‘/ /ya U. g' y
13a. FATHER’S NAME 13b. THER'S MAIDER NAME | 14. NAME OF HUSBAND OR WIFE
Heyry 72 Celex 1WA B.M/CA'-/ MENER| MARY [ Geler

15- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yeus, annkrnwn}l {If yos, glve wor or dates af service)

INFORMANT Address

4R77ﬁ62433 7523 Delugx

PART 1. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter enly one cnuse per line for (a), {b), and {c}.}

Conditions, if any,

IMMEDIATE CAUSE (a) Q T Vo \h&h&-_-@t

INTERVAL BETWEEN

ONSET AND DEATH
3

obove cause {a),
stating ths under-

which gove rize to } DUE 70 (k)

49 /X

(z) lying couss lost. DUE TO {c)
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseate condltion gliven in PART | (a) 19. WAS AUTOPSY
b PERFORMED?
« T \ve Wl ves [ No
% | 20a. ACCIDENT SUICIDE HOMICIDE INJURY OCCURRED. (Enter nature of injury in PART { or PART [l of item 18.)
LT}
o 3 a c .
é 20¢c. TIME OF Hour Month, Day, Year
e INJURY  aum.
E p.m.

20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor cbouthoma,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)

AT WORK
21 | attended the deceased from \ - \ - ﬁ to ! a‘ d :s 'S-? and lost luwt alive on i 2_"’ pu ‘ - rs’
Death occurred of I'! MY ) ﬂ. ™. m on the date =1aqad obove; and to the best of my knowledge, from the couses stated.
220. SIGNATUR {Deagree or title) 0 27b. ADDRESS 22¢. DATE SIGNED
- .
0 h o o h . |3-" :-'1 -‘n

23a. BURIAL, CREMATION,| 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ATION (City, town, or county) (Stote)

o | r2/29/s8 | Cal

LR Y

(Cratt /ey

.Sflodfj /4/0

L
24. FUNERAL DIRECTOR / ADDRESS

23
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{Licensed Embalmer’s Stotemant on Reverse Side} / &
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No.

...........................................................................................

by me, or by
working under my personal supervision.

Signed

Y 0T -3 | U
Signature of Student Embalmer

Licens{a Embalmer

P. O. Address /L_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING, (Failure
to comply with the above constitutes gounds for revocation of llcense) ) ) .
If embalmed by a STUDENT, he.alst Shaii sign in hi¥ OWN-Randwritifigs ~* = ° P

If this body is not embalmed, fact should be so stated above,
PR T - .




