| DIVISION OF HEALTH —
FILED VS FEB 5 1960

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

2

Primary Registration District No.

TANDARD CERTIFICATE OF DEATH
______________ Ragistrar's No. _-_iaf.[.----_-___

=60-000653

STATE FILE NUMBER

1. PLACE OF DEATH

Caas

Residence before

7
2. USUAL RESIDENCE (Where dacsased |i/hd. institution:
t
a. STAT " b. COUNTY

a. COUNTY admlsslon)
b. CITY { tside cor NSHIP pnly) Length of stay in 1k <, CITY/ 9 Inside Limits
Ep o%%% &Lud By A s
c. FULL NAME OF [ Nor in hoapirel, give | tnside Limits d. STREET If cutside, give location}(/ Reside on Farm
HOSPITAL O ADDRESS /-
INSTITUTION, / e 4 SEra o Yer ' No O
3. NAME OF DECEASED First ﬂ Middle Last 4, DATE Month Day Year
{Type or print} OF
/V/M/ C}( - MONTELEIN E DEATH ¥ /80
X 6./ COLER 7. Married 0 Never Marrl::& 8, DATE OF BIRTH | 9- AGE (ﬁ’ birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Widowed [] Divercec! <2 391 9 % / { Mmihl Days Hewury Min.
10a. USUAL PATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY %ce ity and state or country) /dnzz OF WHAT COUNTRY
during in , aven if retired)
/YO/V & ; j .
13a. FATHER'R NAME MOTAER'S MA)DEN NAME AND /OR WIFE
- -i:.-‘.a—-.
S ras

NoN £

15. WAS DECEASEP EVER"IN U.5. ARMED FORCES?
{Yes, no, or un n} I(If yes, give wyéd-fu of service)

16. SOCIAL SECURITY NO.

17.

A

/Vaw F MowTECEgNE /r"/M/ $AS CITHH,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2) Mﬂ@‘

18. CAUSE OF DEATH {(Erter only cne cause per line for {a), (b}, and (c).

INTERVAL BETWEEN
QONSET AND DEATH

WHILE AT WORK

]
NOT WHILE AT WORK ﬂ

| anended the dec
Death occurred at

21,

eased from

farm, factory, street, office bldg., etc.)

to.

Conditions, if any, DUE TO {b) *
which gave rise to
sbove cauve fa),
stating the under-
fying cause last. DUE TO {c)
Zz PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Il1l. ¥ deceased was famale was
,9. distase condition given in PART | {a) there s pregnancy in last 90 days.
; ' Cl Yes ] ﬁan [ Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of njury in PART | or FART 1l of item 18.}
g ngompfom g 0
o eSO NOK C O saec -
& ] 20 TIME OF  Hour  Month, Day, Year
= {NJURY -
8| 435 T/ /rY/e
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

7

and last saw ::.:‘ slive on.

P me on the date stated sbove, and to the best of my knowledge, from the causes stated,

€30

Ri?

22s. SIGNATURE

<.

UTIAL, CREMATION,
( ;2 nmové (Specify)

{Degree or title)

23c. E

R 1940

WM

CR

CEMETERY

22b. ADDRESS

7 - ¥ 4 22c. DATE SIGNED
24, ’ A,

3d; LOCATION (Cny, r county)

. FUNERAL DIRECT Ra

e

25. DATE RECD.

/=27

LOCAL REG.

7 REGL“R %M

{Licensed Ernh:[rnar'l Statement on Reverse 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

or by Student Embalmer No.

working under my personal supervision. o

Student Signed/\%"w/é/ ‘;—78 : .j :
Signature of Stydent Embalmer v 4 / ‘

Licensed Embalmer No. M
P. O. Address. M\J

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING. ({Failure to co
with the above constitutes grounds for revocation of I:cense)

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. *

If this body is not embalmed, fact should be so sta‘tegi above.
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