Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-ﬂ

LEBD;:MS@MM:: N3 _1_35—9_-___________..J’rlmnrv Registration District No. ____________--_Regi:frnr‘l;z --m_..

59-037871

STATE FILE NUMBER

NDED }
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bofore
a. COUNTY a. STATE /a b. COUNTY sdmission)
b. C!'IY (If outside corporate limits, gwe TOWNSHIP only) Length of stay in 1b e. COI‘LY f Inside Limits
’
rown ST LOU/J a TOWN ST F Y NN Yes [T No 0
[ L%épﬂﬂeogF {1f NOT in hospital, give location) ¥ Inside Limits d. sg)%ee‘,;,s (Lf pliside, give location) Reside on Farm
ADDRE
'NS"TUT'ONLUTHEQAN / OJP Yes ] No[d ‘7‘5 35 ERTreUDE Yes 3 No O
3. (I;AME OF DE)CEASED First -ddle Last 4, Dé\FTE Manth Day Year
ype or print
HELE 1Y MERCEL | ST, 20 1959
. SEX 4. COLOR OR RACE 7. Married BI"  Never Married O /DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 'IDYEAR IF UNDER 24 HR
. — Widowed [] Divorced ] 5 Months ays | Hours Min.
rMA | L TE ov. 319 &/ ~
108, USUAL GCCUPATION (Give kind of work done 0. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (ity and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring_most of wporking life, even if retired) . u f
KAYE B oKEeN DuppLy ST rov/is 1, - 3 - -
. RATHER'S NAME . 13k, MOTHER'S MAJD 14. NAME OF HUSBAND
To ~A BercauverlFRANK [ERGE L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 167 SOCIAL SECURITY NO. 17. INFORMANT Address N 5 33
(Yes, no, or unknown) | {If yas, give war or dates of service) F K
| RAN JERGEL (e U
o 18. CAUSE OF DEATH (Enter only one cause per line for (&}, (b), and (¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) _éé,‘..,b Ly }m W
L0

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

Conditions, [f any,
which gave rise to
asbove cause (a),
stating the wnder-
lying cause last.

ART IH, If deceased was

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH to the tarminal female was
diseasze condition given in PART | (&) there a pregnancy in last 90 days.
RS [0 v [ &he | O vrtror
19. WAS AUT Y 20a. ACCIDENT 5U|CD|DE HOM[|]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.)
PERFORMED 5]
YES No O
20c. TIME OF Hou Month, Day, Year
INJURY am,
p.m.

WHILE AT WORK

20d. INJURY OCCURREIIZ_!J
NOT WHILE AT WORK (O

| 20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bldg., atc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

YI5]i5%% .

4

ndlutuwwvgnn_/‘?/(:/r;r;

21, | attended the deceased from
L 3; 2o r’ m on the date stated above, and to the best of my knowledgs, from the causes stated,
{Degree or title 22b ADDRESS — 22¢. DATE SIGNED
/ 1. 0. |¥¥or , & @zz:g‘{dj
tate)

23s. BURIALACREMATION,

REMOVAI. (Specify}

Mov A L.Oc.T v3 69

23b. DATE

AME OF CEMETERY OR CREM.A'I’ORY

JESURREC T7on

23d, I.OCAIION (City, town, or county)

ST~ Lovry & /7.

ADDRESS

25. DATE RECD. BY LOCAL REG.

0CT 23 1859

%&:i‘? ‘S SISATURE f ” p

2,?44

(Licensed Embalmer’s Statement on Reverse Side)




&

STATEMENT BY LICENSED EMBALMER

|

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

L/ S
or by , Student Embalmer No.____ = |

working under my personal supervisiGn. W
|
Student Signed

Signature of Student Embalmer |
Licensed Embalmer No._é__"éi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -
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.



