RI DJ!]Y.I[S[%% f%ygﬁbw_STANDARD CERTIFICATE OF DEAT'H 2 803959;21{%22;:84

DED Registration District Ne. Primary Registration Disirict No. Registrar’s No. I/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If innitutiomynce before
a. COUNTY a. STATE b. COUNTY admission)
N 1S Sour
b. CITY (I¥ outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR L OR
oW ST L owis TOW ST Lo pts Yes @ No [
c. FULL NAME QOF (If NOT in hospital, give location) Inside Limits d. STREET (If cusside, give location} Reside on Farm
?r?SIPITAII.ON Yoo @ No O3 ADDRESS Y No B
NN 217 Dedicr St w® 3217 Dodier ST =0 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) G W DEATH
Ho mer est hofF. - 28 /959
5. SEX 6. COLOR OR RACE 7. Married " Never Morried [ |B. DATE OF BIRTH 9. AGE (last birthday) | iF_UNDER | YEAR ;:UNDER 24 HR
Widowed ] Divorced [J Months | Days ours Min.
7“78/.9_ Wkt e ”—' 9-{ S22 I
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPI.ACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
wring most of working life, even if retired}
Cepunt AN T ST Levis Mo S4
13a. FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 14. NAME OF HUSBAND OR WIFE
(seo0 H-Westhoff |Lovise Stubipian ] hesdosira
15, WAS DECEASED EVER IN U.3. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. JRFORMANT Address
{Yes, n_Wunknown), (If yos, give war or dates of service) 9@ J
0 9~ ~ 808 heo dos ca Westhoff 3217 Dediar
| 18. CAUSE OF DEATH (Enter only one chyse per line for (n), (B]7 and (el INTERVAL EEN
Z PART I. DEATH WAS CAUSED BY 8 ONSET ANBDEATH
z IMMEDIATE CAUSE (a) &!&AAA_.QNQ.LL.\ &bwﬁa /
] s .
8 @a_UCQ_L- QFQL,QA.U.J- T
[&] Conditions, if any, DUE TO (b) M \'L‘l.lj_
which gava rise to .
above ::une d{a), R QQ\J\ {\ - g m' m,
stating the under-
lying cause last. DUE TO (<} J/J fi‘&/
z PART 1. OTHER SIGNIFICANT CONDITIONS CONARIBUTING TO DEATH bul not related to the terminal PART il If deceased was femasle was
,9_ disease con rio given inn PART 1 (a) there » pregnancy in last 90 days,
<« i
E C\N [y % N Q/’L.a(wg % 4] "':WL)-. l O Yes l O Ne l O Unknown
= | T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE'. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. YEnter nature of injury in PART | or PART N of item 18.)
[ PERFORME =] g - ]
S YES[] NO 3 % 5K
2| 20c. IME OF  Fouf  Manth, Day, Year |
a3 INJURY am,
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 tarm, factory, streei, office bidg., etc.)
NOT WHILE AT WORK ]
1 A . Fi y /
21. | ottended the decsased Krol 5 t &_'W 6 \1 arnd last saw :ﬁ:nlwu o
1
Death occurred at o on the date stated above, and to the best >f my knowledge, from the csuies stated.
6 w{i [Pegree or title) 22b. ADDRESS . . g' m U-‘S Z2c. DATE SIGNED
s Nl ¥k Nl fovin 2, | Pho b
= A DN [Rse MG
< 232 _BURIAL, CRE |<)>N, "28b. DATE h 3§;Mros CEMETERY OR CREMATORY 23d. L{JCATION [Eity, town, or{Jounty) Statey v
[a E VAL (S iy K _
i g.3)-85¢ unset Buvrigf STheves Co- Mo
S NERAI. RECTOR ADDRESS 25. DATE RECD. BY tOCAL REG. %ﬁﬂ!ﬂx SIGNATURE
> -
z 2 2707 %M A6 29’59 _ ad Bl 17 5 ur

A Eoub ol e Coud, 3




Ce T
STATEMENT BY LIGENSED EMBALMER

i
-

» v 4

Ex ]

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

Vs

or by Student Embalmer No.

working under my personal supervision.

‘ r
l] - \f - .
Student Signed_v/ W

Signature of Student Embalmer
- G‘
Licensed Embalmer No.\"‘—_g
: P. Q. Address, M

- .‘ . M N . - ‘-
’ *
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
" with. the .above constitutes grounds for revocation of license). to,
e * If embalmed by a STUDENT‘, he 'alxgo.'shall sign in his OWN han,dwrifing.- [ .
! , If this body is not embalmed, fact should be so stated above. ,

Pl




