'Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

P Rtgnsry§un%m§ﬂ Jﬁos,..(_i B

59-0390859

STATE FILE NUMBER

—————————___Primary Registration District No. .. ___ .. ... _Registrar's B '“73‘15"
/

{DED
7
). PLACE OF DEATH 2. USUAL RESIDEN (Where deceased lived. If institutigf: Residence before
8, COUNTY a. STATE 0 b. COUNTY sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CIT‘I’ Inside Limits
[
TOWN S7" L_OU/S o TOWN S/ LOU/J Yes [J No [
<. FULL NAME OF l‘ NOT in hospital, give location)t Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
|NsmunoN NTHON‘/ oSp | D wen // FAJ‘JE N Yes O No [
L
3. (ﬂFAME OF DECEASED First Middle Last 4, DéﬂE Month Day Yeor
ype of prin) F
/V) ARY . VALENTA| = Avg. 4 1959
5. SEX 6. COLOR OR RAfE 7. Married [0 Never Married [ DATE OF BIRTH | 9. AGE (fast birthday) | [ UNDER 1| YEAR _IF UNDER/24 HR
Widowed (@ Divoreed [ 4 b Months Days Hours Min.
Fe MA le. IwWHiTE Hog. [ 1 £ 7o
1%a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY| 1}, BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) j
Eo rm e / o y - .

DOCUMENT

BY AFFIDAVIT OF

13

ACEK

13b. MOTHER'S MAIDEN NAME

Joseppine SATEK

14, NAME OF HUSBAND ©R-WFE

WM \ALe~nTA

15. WAS DECEASED EVER U'S. ARMED FORCES?
(Yes, no, or unknown}] (If yes, give war or dates of service)

16, SOGIALSECURITY NO.

oNE

M%MY L.ULRICH

Address %7 by é
\/IErnNA

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE {a) Z%:...—; £ ﬁ‘ﬁh’v—\-/{——v £ Lo Ko o
G gt 7
Conditions, if any, DUE TO (b} J o ¥
wi::i:h gave rise( t,a I
Al e  Cause aj, -
stating the under- 6 f )
lying cause lest. DUE TO (¢} ;‘ r‘:—'—t m . A/C"\-v\ﬁ.gre ol +
Z PART 11, OTHER SIGNIFICANT CONDITIONS CONVRIBUTING TO DEATH bl/ ﬁ! refoted to the terminal & PART Ill. If doceased was femole was
g disease condition given in PART | {8 75/)( there a pregnancy in last 90 days.
§ / rl:] Yes dNo [3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I} of item 18.)
& PEREORMED? o O a
u YEs B, NO (O
o .
I 720 TIME OF  Hou Month, Day, Tear
B {NJURY a.m.
g p.m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in or about home, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., atc.}
NOT WHILE AT WORK [J ,
21. | attended the deceased fmm_u_7_/_ﬂ_’£-il_. m—?%nd last saw RET ative on ) / ﬁf/.(' P
Desth occurred at i L ” m on the date stared above, and to the best »f my knowledge, fr;(!he cayses stated.
2. SIGNATURE {Degree or title) 22b. ADDRESS . 22c. DATE SIGNED
. / L
Y A YD) 1D ahbba oo, | S
23a. BURIAL, CREMATION, | 23k. DATE = 23c. NAME OF C ETERY OR CREMATO 23d. LOCATION (City, town, or county) (S!a?f 7
REMOVAL (Specify) d
/ e ezed AV L -z—auu
ADDR 25. DATE RECD. BY LOCAL REG. 26. RE AR'S #GNAT
; 1
AUG 6 59 44 /7 2.

(Licensed Embalmer‘s Statemen? on Reverse Side)




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 e

. Student Embalmer No.

working under my personal supetvision.

Ln m
Student Signed

Si‘gr:;t:;re of Student Embalmer
Licensed Embalmer NO.M

P. O. Address_2—

1

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).

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.




