Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS AUG 3 1359

DED

DOCUMENT

BY AFFIDAVIT OF

egistration District No. - _______________Primary Registration District Ne. ________________| Regisfrar'|2. -_6.6_28___

59-026394

STATE FILE NUMBER

5. SEX

4. COLOR OR RA

7. Married E/Naver Married [} |8. DATE OF BIRTH

Widowed [ Diverced ]

-30-80

9. AGE (last birthday)

77

IF UNDER 1 YEAR
Months

{F UNDER 24 HR
Houu‘{ Min.

<
o
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If instilution: Resigénce before
». COUNTY n. STATE mo . b. COUNTY S_"_lo""‘ admission)
b. CI'I'Y (If ovtside corporate limits, give 'IOWNSHIP only) Length of stay in 1b €. CCI,LY Inside Limits
10WN S L o IJI Ry S’Dﬂy‘- oww L e 9 ay Yer @ No [
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cftside, give Iocanon) Reside on Farm
HOSPITAL QR . ADDRESS c
INSTITUTION ”/MLBEQ_-S' #osp_ Yes @ No [ (A I‘ra V Je R Yes O No O
3. #AME OF DE)CEASED First Middle Last 4, DAI;IE 'Momh Day Year
ype or print ’B
DEATH - -
He77ﬂr ;%ren eciHeRmR 7— /13- /959

Days

10a. USUAL OCCUPATION

Give kind of work done

uring most of yworking life, evan if ratired)
Truck DR/ verR

10b. KIND QF BUSINESS OR INDUSTRY| 11.

Cer '/ TRucxirzq

BIRTHPLACE {City and state or country)

UNKNo N

12, CITIZEN OF WHAT COUNTRY

. S, A-

ﬂ,ngHZERSCN:E F,, ?e CEHeR . ‘Aw

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

13b. MOTHER'S IDEN NvE

'Da A

eSTEeRIMA»?Y

14. NAME OF HUSBAND OR WIFE

Le »na ecker

16. SOCIAL SECURITY NO.  T17. INFORMANT

Addre:
(Yes, no, or r*onown) l[lf yes, give war or dates of service) ? |”U /J” T/f 6 ‘ a k’ ”’str D‘?
é, H Ma »
16. CAUSE OF DEATH (Enter only one cause per line tor (a), (b), and (c). acute dilation ofnhe a_r" :."‘_, " i i ‘ mr Al BETWEEN

24. FUMERAL DIRECTOR

e () eR s,

nnABfSE:S'aTo /‘?J

PART |. DEATH WAS CAUSED BY: (‘NS%‘JD DEATH
IMMEDIATE CAUSE (a) ﬂ@‘otﬁ M &, ‘77 > -
chr. cardjovascular heart di Zﬂ ) /
Conditions, if any, DUE TO {b) %{ o O @Aclrs G,a,([l/\, AL 011’//4“”53”-" bferal § 2,
wbl':’i:h gave rin{ t)o v Vd
»! e cause {a),
stating the wunder- A7L ’
Iying cause last. DUE TO {c) 22 /
z PART II. OTHER SIGNIFICANT CONDIIIONS CON'IRIBUTING TO DEATH bu! not related to the terminal PART Il ¥ deceased was female was
F__’ disease condition given in PART 1 () there a pregnancy in last 90 days.
) ( p It tttld A A4
5 < 7 et ' O Yes ] O Na r[:] Unknown
E 19. WAS AUTOP 20s. ACCIDEN HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
o PERFOBMED? @] -
v ves i NO (OO
& | T20c.TIME OF  Hour  Menth, Day, Year
& INJURY a.m.
uEJ . p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE :
WHILE AT WORK [] farm, factory, street, office bldg., etc.} |
NOT WHILE AT WORK [] B . |
e |
d d fe 2 -7 9F 1o /; C/..-.dj. w M7 iive on (/—A’éﬁ« /3 f? |
21. 1 attended the from - — /7 . ast saw i, 2 |
Death occurred ?/7 é -J/J 7’ . m on the date stated above, and to the best of my ’owledge,/rum the cauvses stated. |
/ ! i L
226. SIGNATURE {Degcas_or A1 - 2 p 22b. Al::{nassqg L£may Ferr Rd. / 22: DATE SIGNED
Lrwin D. o0 iy /
]-‘ ; . i‘iw frlel 7 Lt a(,’
Z3a. BURIAL, = | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO}‘ (City, town or county)} /(S:a;A 7_
REMOVAL {Speciiy) ( D
Boriat | 7-/6-9 | Ebepezen eJo'To 722 o

25. DATE RECO. BY LOCAL Rt

JBLISSQ

{Licensed Embalmer ] Sntemem on Reverse Side)

26. REGISTRAR SIGN

2.




ke

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed -

Signature of Student Embalmer
Licensed Embalmer No._T_7_¥'J

W O- Addgess NQQ -'J oﬁ; 7

Note: The above MUST BE SIGNED BY THE LICENéED- EMBALMER in his OWN HAN}VRPTING. {Failure to com
with the above constitutes grounds for revocation of license). oy

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. \

b




