JRI DIVISION OF HEALTH STANDARD CERTiFICATE OF DEATH :60;000830
HLED V§ JAN 60 Xg Primary Registration District No. 53'2 6 Registrar's No, ____:3 STATE FILE NUMBER

eglstration utrlcl & e amee— = Primary Kegistration District No. > _—_- T___| e

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instifution: Residence before
a. COUNTY a. STATE . ! b. COUNTY admission)
Cra W'?’of Misseurs CrawSord
b. ClTRY {If cutiide corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI';Y Inside Limits
TOWN r ec 25’ N TOWN Yes 1 No [’
¢. FULL NAME OF {If NOT in hospital, give location) Insidd Limnits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR . Y N V ADDRESS v N
INSTITUTION ' | . | es [ ] sAme R 5 ’ c . es [ No O
3. #AME OF DECEASED First Middle Last 4, DS;E Month Day Year
{Type or print]
Charles Edward. Bechever v Jan. 4 960
5. ssx l 6. COLOR OR RACE 7. Married [J Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER | YEAR IF UNDER 24 HR
. Widowed [ Divorced [ - - Months Days Hours Min.
Male White /-26-8| 75 YRIY 4
10a, USUAL QCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

during most of workmg#e*llfrrg Ez,e, o w"'l-Vt 5+. Lo w is l mD. Z(' 5 ) A )

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

JosePh Becherer Don't Kno\u

15 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Add it
o 415 Lieille. AVE.

(Yes, no, or unknown) | (If yes, give war or dates of service) #93 012.'4 37 EE ﬁecherer 3+l j_,o,,,_, s MQ,
10 CABEOL R WA W We R e Vwrors Find that the decensed _'SLE‘.%}“:‘N%EL‘::TEE
IMMEDIATE CAUSE (a) CAM&. '\'b his denth bv A S‘\n'\"ﬂu-h Wown _
Intlicked on his right back side,And we further

Conditions, if any,1  DuETOo Ry A, ThAY there 15 %ooL regsgn 1% _he li Q)ﬁﬂ, that
yhichgve e Pl 5AId wownd WAS unlAawfw d Feloniowply
stating the under

tying cause hll: DUETO(C)“\“‘\\-&\'&L \‘:l \l ogne. LE-SIIE. 1 V\({- SMI+1’1

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ﬁEATH but not related to the terminal PART NI. If deceased wes female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

b ves | O No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? m} (m] a
YES NO O

20c. TIME OF How Month, Day, Year
INJURY a.m.
p.m.

20d4. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [} tarm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [

DOCUMENT

MEDICAL CERTIFICATION

her .
2%, | attended the deceassed from. to. and last saw i slive on

Death occurred ot m on the date stated above, and to the best »f my knowledge, from the causes stated.
.

22a. SIGNATURE {Deg ‘!i”l!) 7 22b. ADDRESS 22¢, PATESSIGNED
% Y| elville o, |b)io

Z3a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towd, or cdunfy) {State)

e tal. -9 -¢0 Me mo e8] JArK 8t Lowgs Mo
24. FUNERAL DIRECTOR ADDRE ‘r + ujeﬂ. 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
Math Hermann rSoﬁs F7ans',mn+ //5 /éo Mre. Mo@g

j-b we s m&nsed Embalmer’s Slctemem on Reverse Side) 0 )

BY AFFIDAVIT OF




R.s.. .

JAN 1
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

L]
Student Signed%&j

Signature of Siudent Embalmer

Licensed Embalmer No.
P. O. Address .2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.. \



