URI DIVISION OF

FILER/VS DEC 2119

Registration District No. ____-3.[.2_____anary Registration District No. -nﬂl_-_kegimar'l No. -j_

— STANDARD CERTIFICATE OF DEATH 59646184 °

STATE FILE NUMBER

PENDED
——————| 1. PLACE OF DEATH 2, Usual RESW {Where de&ued lived. 1f institution: Residence before
a. COUNTY l : a. STATE b. COUNTY admission)
S7: LeosS /o
b. C(IJTRY {if outside corporate limirs, give TOWNSHIP only) Length of stay in 1b [ %}Y {nside Limits
TOWN amyf—a/‘/ - o, A. TOWN C U&A Yes 0 No [
c. FULL NAME OF {If NOT in haspital, give location) Inside Limirs d. STREET (If curtide, give location) Retide on Farm
HOSPITAL O ADDRESS
INSTITUTIONé’”ﬁoarE S7 Lovis, CounTy] )%‘lﬁ.ﬂ OVTE p ¥ Yes O No O
3. (’:AME QF DE)CEASED First Middle Last 4. DATE Month Day Yoar
ype or print
FRED EHLE R vemﬂ&‘( f  /Ts9
5. SEX 6. COLOR COR RACE 7. Married [1 Never Married (] {8, DATE OF BIRTH | P AGE (last birthday) | IF UNhDER 1DYEAR l: UNDER 74 HR
. Widowad [] Divorced ] f¢ Months sy3 ours Min.
MA WHITE EC.Y/ /Py
10a. USUAL OCCUPATION (Give kind of work done | 10b. KEIND OF BU ESS OR INDUSTRY{ 11. BIRTHPLACE, (City and state or cofntry) | 12. CIﬂZEN OF AT C NTRY
durin mcm of warking life, even if retired)
Reyr ermis DA¢ Co o
AFAIHER S NAME M ISWHE%MAIDEN NAME R 14, NAME OF HUSBAND og WIFE
15V wAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
Yes, no, or unknown) [ (If yes, give war or dates of service) #
(e v, o rpnown) a2 -Hfy38 \hiriaw [JVELLER  GUBA,
= 18. CAUSE OF DEATH {Enter only one tause per line for (a), {b), and (¢} INTERV AL BETWE_EQ'
E PART |. DEATH WAS CAUSED BY. Q \ ONSET Izl EEATH
g IMMEDIATE CAUSE (s) “® = R L ‘x i g) D\\-b,\\\kq o, .
g o 24
a Condirions, # any,]  DUE 10 (b) O \\'- Y © S < ' L Q37 ¢ yu
which gave rise to 7
above :':um d(a], /
stating the under-
lying couse last. DUE TO (c) AW S’ l fRyma v \'~ S
z PART Il. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to tha terminsl PART IIl. if deceased was femala was
g disease condition given in PART 1 {a} there a pregnency in last 90 days.
§ - ID Yes | O Ne l L[] Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? i} [m] O
(v YES[J NC D3
Z | 20c TWE OF  HouF  Manth, Day, Year |
& INJURY a.m.
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 (3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
- [
21. | attended the deceased from “ 4 < _'] 4 \q S 9 O—Q:‘_.c-‘-—ﬂ_lj__lﬂnd last saw hlm elive o
Death occurred at. ?A" [+ a‘f’ on the date stated above, snd to the best 3f my knowledge, from the causes stated.
8 22s. SIGNATURE Degree or ;lrle) 226, ADORESS 22c. DATE SIGNED
~
S N&\w\\\\\ Wesrnv. D. D A S]'Q\MYL\'\P | - /75
z 23a. BURIAL, CREMAATION, [ 23b. DATE Z3c. NAME OF-GEMBIERY OR CREMATORY 23d. LOCATION {City, town, or county) (St
a REMOVAL [Sheckfy)
zlc MA%&N BEC- " /%7014/( G;QOVE S7. Lours (70
< 2 AL DIRECTOR ADDWESS 25. DATE RECD. BY LOCAL REG. 6. REGIS]’RARS SIGNATU &”,
= L A
5 A 1904 J2-1/- .5’q -
- Ld

(ticensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY L!ICENSED EMBALMER

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

or by S e —— _{T—Studenf Embalmer No.

. : / -
working undeéi~my_personal supervision. ‘ M/f
\‘\‘M /

Student ——— Signed
Signature of Student Embalmer
Licensed Embalmer No. ; -j W
- P. 0. Addressf’/zéj(

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




