WURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

f

06T 1.3, 195?_.:{_4_

—Primary Registration District No. _ﬂd___lngim'nr‘l No. __m_

59-034841

STATE FILE NUMBER

AENDED
1. PLACE OF DEATH (7 N 2. USUAL RESIDENCE (Where deceased lived instjt tlan Reyidence before
a. COUNTY a. STATE b. COUNTY a ¢ dsnluion)
B A7
b. cgﬂv (If outyifs corporafe fimits, give TOWNSHIP only} Length of stay in 1b < chY y Inside Liits
TOWN LS /6 4’19 TOWN b ses A Yos [ No O
c. FUL;PNAMEOOF {1f NOT in husd:al give location} Insigle Limits d. ASI':I;IBEEE'I"SS T li cutside, give location) Reside on Farm
HOSPITAL OR R
INSTITUTION 53,‘)/ AA[(/?Q Yes ' Mo [ S ‘)47/ L/{-&'RO Yes 5] No O
3. #AME OF DECEASED First Middle Last 4. DC?JE Manth Day Year
ype or print) T 5 g
Eo e HEF {A e o eh] VE WY
5. 5. ?}OR R E 7. Married E’ Never Married (] g DA BIRTH | 9 AGE (last birthda§) | IF UNDER t YEAR IF UNDERI24 HR
Widowed [J Divarced [ Manths | Days Haurs Min.
M M 7/ 1728
10a. U, L OCCUPATION {Give kind of work done . KIND OF EUSlN yn INDUSTRY . BlgT ACE (City and state or country) | 12, 1ZEN WHAT COUNTRY
durldg m3st of werking life, even if refired) Q
. 5{ ! .
ATHER'S NAME ‘/ HER'S ID,N !m 14, NAME OF HUSBAND OR WIFE
é f é ! [
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. NFMNT / Address
(Yes, no, or unknown}| {If ves, giv% dates of service) ? j
| 47 -r0-4gy7 22 L
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED QMNSET AND DEATH
S FMMEDIATE CAUSE () /95/2@@5&'&' m’ DeSZag4sE5 /Y IAae
(v
Q —
a Conditions, if any,]  DUE TO (b) MQL& A DLO —LAECUEAKL pﬁﬂér s an.
which gave rise to 4
above cause {8},
stating the under-
lying cause last. DUE TQ (¢)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, i deceased was female was
g disease condition given in PART | (a} there & pregnancy in last 90 deys,
§ [D Yes I O Neo | O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
x PERFORMED? [m] [m] [m]
] YESO NODO
- -
& | 20c.TIME OF  Houl  Month, Day, Year
2 INSURY .
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, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J 4
21. | attended the deceased from_%_cﬁ,_u s‘%f- q 8 /95?1"\!1 last saw :ie,:alive onm___
D% occurred af d s//S- 9 m on the date stated sbove, and to the best »f my knowledge, from the csuses stated.
ol 722, PONFAURE T Degres or tle) Z2b. ADDRESS /Dn s
3: FA37BURIAL, CREMATION, 23b A‘I’E AME OF CEMETERY IR CREMATORY 7id. iR iy, mwn or coonty)
o REMOVAL (Specify) ‘S~
£ ; Jo 9 o Co
< 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL RE EGISTRAR'S SIGNATURE
> N
5| JOS. P. FENDLER JR. 7128 MICHIC g 3 -29- % f
— L4

(Licensed Embalmer’s Sraigmgn! on VReveru Side)
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. ) 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 Emb N

o~

working under my personal supervision. %ﬁ
Student Signed M

Signature of Student Embalmer
Licensed Embalgner No. y

e Y P. O. Address /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg

with the abaye constitutes grounds. for revocation of license).
If ‘dfbalmed by a STUDENT, He also shall sign in his OWN handwrmng LTt e e
If this body is not embalmed, fact should be so stated above.




