JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5 --033 10
FILEDVS SEP 16 1859 N g 8127 3 STATE FILE NU?BER

AENDED Reginroﬁon. District No. ______._____________ Primary Registration District No. 1’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgdce before
a. COUNTY -%4‘——4,9-\1-%:5-—»'-1-0 . a. STATE M 3. [ COUNTY dmission)
b. COI'I;( (If outside corporate limits, giva TOWNSHIP only) Length of stay iP b c. COIT‘r l Inside Limits
. R
TOWN !SF-LOU‘S LS YRS. ow ST, Lo Ul s Yos @ Mo O
<. FULL NAME OF {If NOT in hospital, give location) lnside Limits d, STREET {If outside, give location) Reside on Farm
HOSPITAL OR DRESS
INsTITUTION § 7606 WATE R M AN} Yar O Ne[J S'f?,L WATERMAN Yes (O No O
3. ‘I;AME QF DE)CEASED First Middle Last 4. DSFTE Month Day Yaar
¥pe or print bj
ANDRE Jo KN HoRN A AUG B 14959
5. SEX 6. COLOR OR RACE 7. Marrind [ Never Married (] [8. DATE OF GIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
MALE |WHITE | Wi owwiD |p-l-B0| 79 ™[ 0w [ren] wn
: 10a. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
' durj t of king lifs, if retired
| SHEE “woklEwe " |IRETIRED PioPolas tLLiMois| &S A -
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
| JOHN HORN KARCHER , yRSULA | KATHERINE (DEC.) |
i 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. T7. INFORMANT Address 3
] . .
| (Yes, ng, pr ynknown] | ({f yes, give war or dates of service}
| P P #93-01-(567A| HELEN M. KLEYKAMP (PAVCHTER)
l oy 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢). INTERVAL BETWEEN
| 5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEA‘TH N
i =z mmeoiate cause o) ACUTE. CoRornlARY OtciiudsSion 20 MINS
(v
| o]
[a] Conditions, if any, DUE TO (b}
wbl';i:h gave rim{ t;:}
a ve Cause 3],
stating the under- o
lying  couse lasy, DUE TO (¢) # 2o
= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1lI. if deceased was female was
| g diserse condition given in PART | (a) [ there a pregnancy in last 90 days.
<€
o DiﬁAB‘ LITIES OF AGE QAE'ER\Q.SCLEEOS‘S\ IEIYHI J No I O Unknown
= 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
[ PERFORMED? =] O O
=] YES [J NO
-
3| 20c.TIME OF  Hour  Month, Day, Year
a INJURY am,
g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
21. 1 attended the deceased frjm AP R - 1 ‘qs-‘l to_A% ) 4 sc, nd last saw :r,:, slive on AU G’ 3i 'q S‘l
' Death occurred at_LLO_EM_——m on the date stated above, and to the best of my knowledge, from the causes stated.
‘ 6 222, SIGNATURE {Degres or title) zzb ADDRESS 22¢. DATE SIGNED
= . " A 3766 WATERMAN ST.oun|F-3/-5%
z Z3a. BURIAL, CREMATION, | 23b, TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCRTION (City, tqgn, or county) {S1a1e)
[a] parity) -
|1 E : %
| < , LED BY (OUAL REG. |26, REGISIRAR'S SIGNATHRE v
> / ’ 7
I m - - Ep 195 . “ p-
W

LY
[Licensed Embalmer’s Statement on Reverse Side) 221 f/‘ (J




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my persenal supervision. ( ™,
N\ . e l/ ¢ e
Student Signed '<) o
Signature of Student Embalmer /

Licensed Embalmer No. 3%5,\
P. O. Address_~ y‘ i <

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.




