W
JRI DIVISION OF HEALTH < STANDARD CERTIFICATE OF DEATH - 00 332¢C

,-
STATE FILE NUMBER
NDED E LEQI:VSommmﬂzlqg_lgBa _______ ——_Primary Registration District No. _._oiccaoemea | Registrar”: :% --,____2__5______..
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wheore decessed lived. If institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY admission)
b. CcI)T';I' {If cutsida corporate limits, give TOWNSHIP only} Length of stay in 1b <. CO’}EY Inside Limits
o ST AOUI.S 6 DAYS o ST LAouves Yes N O
[ T-I%EPI:#A’I'.\E OF {If NOT in hospital, give location) Inside Limits d.ASI';IBEREE'l'Ss (lf outside, give location} Reside on Farm
'NST"UTIONZUTI-/eRﬂ ﬂ! /—/osP Yes [@ No O 33/? M"”{;A” Yes [1 No B
3. RME OF DE)CEASED First Middle Last 4. DC?;E Maonth Day Yaar
ype or print .
Oecelin Dokd v  JTaAN 7. /960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ la. DATE QF BIRTH | 9- AGE {last birthday} mNhDER ‘D'fEAR ::UNDER i': HR
= Widowed [ Divorced [] i tl !l ays aurs in.
Fermate |WHiTe o v O p.25- /970 89 1
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
ring most of workjngslife, even if retired) M
Ho3EwWTiEE 0- U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND GR-WHPFE
he R v/ Klo WN FRANK. Dolk (dee'd)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, orfunknown) | (If yes, give war or dates of service) ” M -
Ko oNe THUR Doil 309% Mueri1gan.
| TR e e T
v : ; o — - e -
__E_, IMMEDIATE CAUSE (a) a,([’/é‘ %@45 / /‘fé({ﬁ/‘ /D 65[5 £ -0'9}/I
19 .
3 > + 0 - DrSsust s
g A ALTELLI0 SCLERLOTSC MHEFRT DiSsnsy /O yiqes
which gave rise to
above cause (2), e %
i - LS P, ..
e e oitt | 0w AP SRALI 2 2 O [E£Lq 5 ctieols Y5425
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1l. If deceased was female was
g disense condition given in PART | (a} there & Pregnapcy in last 90 deys.
g l 0 Yes ’ !{Nn ] O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART I] of item 18.)
= PERFORMED? a o o
3] YES[J NOL
5 20c. TIME OF Hour Manth, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (&.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ form, factory, stceet, office bidg., ete.)
NOT WHILE AT WORK ] ; /
21. 1 ded the d d from __é/p:ff/éﬁo ta, // 7//(0 and last saw kmlllw on // 7/( 0
Daath occurred at. / o s T /pm on the dats stated above, and to the best of my knowledge, from the couses stated.
6 223, §} TURE Begree or title) 22b. ADORESS 22¢. DATE Si D
NI Ty o e |"s03 logrnn cits 77500
i Tis, GURTAL, CREMATION, | Z3b. taTe 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, or county) (Sran)
o OVAL (3peci F
& AN I, 1960 S.S, '-\se'rcﬂ € [avk b ST Aovis
< 28, FUMERAL DIRECTOR © ADDRESS 25. DA RECD. BY LOCAL REG. | 26. %’HIGN RE
3>

A Embalmers %

on Reverss Side) eV _ﬁ



STATEMENT BY LICENSED EMBALMER

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

i ——————

or by Student Embalmer No.

working under my personal supervision. W
Student \__"//‘ Signed {1 D.

Signature of Student Embalmer 5
Licensed Embalmer Na.‘z_i

P. Q. Address?’?d é %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa{ure to con
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.




