kO 4G
JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —30'719 |
. FILED VS SDEP 11 1958 . . 2 )?9’?53 STATE FILE NUMBER
Registration District No. Primary Registration District No. . ________ Registrar's No. ____ — NN

NDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Residpnce before
». COUNTY a. STATE M o b CouNTY admission)
b. CCI)];!Y (If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b €. COITY 4 Inside Limits
. R ]
TOWN S’7 ; A O ¢/ /\( /% TOWN 57" L O AL Yes (] No OO
c. f{%SLP'I‘T&TEOEF {if NOT in hospital, give location) ¥ Inside Limits d,ﬂ:ﬁ? {If cutside, give location} Reside on Farm
55
INSTITUTION 3%7/ CASTLEIAN =0 vO 3%}_ CASTEMAI\/ Yes O Ne I
7
3. i:l_’I!AME OF DE)CEASED First Midd) I.a;t 4. DATE Month Year
ype or print
Jose PH ATHHES/ o U6 7/5 /75 9P
5. SEX 6. COLOR Of RACE 7. Married [] Never Married [J (8. DATE OF BIRTH | 9. AGE (la3 birthday) | IF UNDER 1 YEAR IFUNDER 24 HR
. Widowed " Divorced [ ” Months | Days | Hours Min.
A le. WHITE AR- LS If 75
10a. USUAL OCCUPATICON (Give kind of work done { 10b. KIND OF BUSINESS CR lINDUSTRY BIlﬂHPLAC!r {City and state ar country) | 12. CITIZEN OF WHAT CQUNTRY
during most of working life, even if retired) U /@
errre o ngﬁag,szggsg .I LL/NorS - .
13a. FATHER'S NAM| 13b. MOTHER'S MAIDEN NAME 14. NAME OF K OR WIFE
JACo8 KATHHEIM UNDAH 7##5/»7
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOKI ¢ NO. lNFOﬁMAN'I' Address
{Yes, r unknown) | (If yes, give war or dastes of service} A ?
pa's} | oNE LICE /97—///5’5//7 cA 71_5»4,9/!/
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
E PART I|. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (e) ﬁ/c/m 7 / AL UK E
o)
o Conditions, If any.}  DUETO () _ARTERIESCLENSTIE  HERRS pirEnse it
wbrgch gave riu{ t;:
above cause (s},
stating the under- q
lying cauvse last. DUE TO (¢} } 0' 0
= PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was famale was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ID Yes I O No I {0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | or PART (1 of item 18.)
= PERFORMED? a a0 O
o YES O Noﬂ
S| 2. TIME OF  Houl  Month, Day, Year |
a INJURY a.m.
g 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, factary, strees, office bidg., etc.)
NOT WHILE AT WORK (]
21. ) attended the decessed from. 3 /q /! to____ Y/AV/J f and last saw ﬁalive on ;»/;_s///\_s"?
Death occurred at. 6’ 50 /9 £y m on the date stated sbove, and to the best >f my knowledge, from the causes stated.
8 22a. SIGN . (Degra® or litle} 22b. ADDRESS 22¢, DATE SIGNED
yh
S ﬁ" li of /Aﬂ?f ik #5726 Mﬂ/ [ Fers Sher %7/.)7
aQ 23s. BURIAL, ZREMATION, . E OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or :Dumy) State}
o REMOYAL :spmm 7" /~
S\ BURIA - Oo’ 7// /959 elcre v Pave | ST7 Lo /S
< mg "ADDRESS . | 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAE'S SIGHATURE
> 1 // p
5 4&'22 2M6 AUG 2759 ,,J f O
{Licensed Embalmer’s Statemen: on Reverss Sidse)




987 6-9 Y

STATEMENT BY LICENSED EMBALMER

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

or by /:/7‘ Student Embalmer Ngy_———
working under my personal supervision. é
Student, Sign

Signature of Student Embalmer

Licensed Embalmer No. %
P. O. /-\ddress’)zﬁdK
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to cor
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




