bRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-037512

{ticensed Embalmer’s Statement on Reverse Sida}

r'LED VS OCT 2 3 1959 2 STATE FILE NUMBER
Registration District No. Primary Registration Districd No. ________________| Registrar's NopGet -
[ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residenca before
a. COUNTY a. STATE . b. COUNTY admission)
Mo,
b. CéIkY (If sutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI).{!Y Inside Limits
TOWN Sr, Lours TOWN Sr. Lours Yes 0 No 1
c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d, STREET (¥ cutside, give location) Reside on Farm
HOSPITAL OR ! ADDRESS
wstwtion Oy TLDREN'S Hosprraplve0 neO 5012 DEVONSHIRE Yes O No [
3. gAME OF DEJCEASED First Middle Last 4, DoAgE Month Day Year
ype or print
Dana Lypra CraIc piai  Ocr 8 1959
5. SEX 6. COLOR OR RACE 7. Married 01 Never Married X1 [8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 1 YEAR :: UNDER 24 HR
H D d ths ours Min.
FEHALE WHITE Widowed [] ivorced [J 6/12/195 "‘3 lgg’
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if refired)
-—— ————— Sr, Lours, Mo, US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
MarrLin Crazc SHARON BREMERKAMP -————-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, no, or unknown) [{If yes, give war or dates of service)
05 l -———- Marrin Crarc 5012 DEVQNSHIRE
[t 18. CAUSE OF DEATH {Enter only one cause per lina for {a), (b}, and [c). INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: . SET AND DEAT]
2 IMMEDIATE CAUSE A M.(,d 2
2 m L Lice. .
[a] C?.'ndrilﬁom, if any, DUE TO (N/ ry £ Ma'
which gave rise to '
sbove gcm.lm {a), PNy FIry & MW Mﬂ‘— m
stating the under- .
tying cause last, DUE TO (¢} - -
r4 PART §l. OTHER SIGNIFICANT CO ART I, If  deceased was female was
g disease condition given in PARY | there a pregnancy in last 90 days.
’
by [Sves [ ONo | O Unknown
e
= 19. WAS TOPSY 208. ACCIDENT  SUICIDE  HOMICI LDE | njupy j P of ijem 18.)
E PERFJIRMED? g O O I# Wa}mr Y.~ TR
8 vEs §] NO[J LA c e/
&) 720 TIME OF  Hour  Month, Day, Year . s
= INJURY b )
a
g . SOoF N Loie. e (M F /OEP Al Ll \ B d
20d. INJURY OCCURRED 0e#PLACE Lf INJURD {59, in fr apout home, | 20f. CITY JTOWN, OR JOCAT)ON J COUNTY sm}e
WHILE AT WORK [ farm, Aaglory, ffice jhl efc.)
NOT WHILE AT WORK T [ 3, 3.0 P / Ol ) ‘
21, | attended the deceazed from. and last saw ::Er:-n alive on
/bemh octurred at Y 5 Zw I\' m on the date stated above, and to the best of my knowledge, from the causes stated.
Fi
w 225, SIGNATURE [Degree or titlex{/.c 29b. ADDRESS 22¢. DATE SIGNED
: - 7z Clnk. Lo
£ M 0 /o /309 : rofo 7.
< T3af BURIAL, ZREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) Alstaref /7
(] REMOVAHL (Specify)
EI{j{EH FAL 10/10/1959 | Sunser BurrialL Pamrx| Arrron, o, ,
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RﬁﬁfY]_m(a §E§ EGIS AW ” p
o= . -
a|\J L Z1eceNHEIN & Sons 7027 GRAWOIS ﬂw} A ‘




~ 7 STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

‘ working under my personal supervision. ' . .

Student i i y
— —7 . .

Signature of Student Embalmer /
» . -
Licensed Embat'my " % v?

A P. O. Address

b

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

Nofe:

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 embalimed, fact should be so stated above.




