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[a) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Roﬂdunce bdon

a. COUNTY /‘ASC 0_/\//9 DE a. STATE”” b. coumwﬁﬁ unﬁrjy
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Type or print) OF -
GAABARDEN A A BRARTEL | vom i -2A7-/9575
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-~ day) [ Months | Doya Hours Min.
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‘ ,{,M-—-—-——-
. 2 ~ M
a‘ WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. JFOWT ddres
= s, 1o, pr nawn)|{If yes, give waror dates of nmic.)
g | NN Ao NVE [ Lare 2, '/I‘/
a i8. CAI.ISE QOF DEATH (Enter only one cause per line for (a), {b}, and (c}.} . INTERVAL BETWEEN ~
w PART . DEATH WAS CAUSED BY: . : ONSET AND DEATH
r IMMEDIATE CAUSE (9 __Arteriosclerotic heart disease ) rsS.
o
=
o Condltiona, I any. DUE TO (b}
- which gove rlse 10
- abave cause (a), }
z stating the under-
8 % lying couse last, DUE TO (¢}

. o= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted ta the terminal dissase condition given in PART I (o) 19. WAS AUTOPSY
T Ef< 2 PERFORMED?
I 4 YES[] NO[H 2
- ’z‘ 2| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

o

S < B3I 70c. TIMEOF Hour Month, Day, Year
2 apo INJURY  am.

";‘ : % p.m.

E 3 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-9 WHILE ATD NOT WHILE O farm, factory, straet, office bidyg., etc.}

5 g WORK AT WORK
f 21. | attended the docecsed from :Dﬁg e 1 9 58 1o Wﬂd last iaw;’;f;rolivo cn_m_a&._l_a_cﬁ_

2 Death occurred ot : : m on the dote stoted above; and to the best of my knowledge, from the cavies stated,

g 220, SIGNA (Dagnn or title} 22b. ADDRESS Z2c. DATE SIGNED
B -
= Zzl el 7 oS 228 9 | Hermann, io. }-29-59

23s. BURIAL, CREMATION, | 23b. DATE 23 N F CEMETERY, Of CREMATORY OCATION {City, rawn, or county) (sm.)
Ov AL -
51 S~/[~Sg ) SovRAT . -

M 25 OATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU
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/4 {Li d Embel on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oriiieiieieivesrierrarrrnrrrererebsasiaasastsssssnsrssssmnsnronsrasnsnrnsinssssasasss .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalngr Nosfé;? .......

P. 0. Address)zé..f.—.m.é;:ﬂ..l/l. &

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. oo

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




