JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60—-005;
_gm I________ ) JSS

FILED V 2 5 3 3 [ STATE FILE NUMBER
NDED Riilﬁagoq Dfmar 193.6_9.___-_-__- e —__Primary Registration District No. -__g- -_Qaegimar': Ne, ____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
. COUNTY . STATE p * b, COUNTY admilasi
. Carce . Issougi CoTy *mwed
b. CITY (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Insida Limits
OR c ’ ~ Y ,/ OR C7
o ( ApE, (F18ARDEBU 5 YRS - om CHRAAEE. D No
[ il%éP?TAATEogF (1f NOT in hospital, give location) Inside Limits d. SI;BEEEES {If outside, give location) Reside on Farm
L ADDR
INSTITUTION WI'I)S oN AQI?SI/V&%ME Yes A No] ﬁﬁp # ;Z Ya O No
3. ‘P;AME QF DE)CEASED First Middln’ Last 4. DéQ';I'E Month Day Year
ype or print’ . A 4 ' fd
| Fripobmw William Elasrerrer| s~ Feg. /5. /%0
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
[t i Mont! D H Min.
mﬂé& w,+/ T Widowed X Divarced [] _DEC.ZQ,/X" 7(? rths l &lyu ours I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stats or country) | 12, CITIZEN OF WHAT COUNTRY
during mpst of working life, gvan if retired) 4
THRESHines T depmwe ExgolRer)  FArmING cwtomBurs, Mo\ U-5. #.
13a. FATHER'S NAME v T 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
/C/?/ﬂod//l/ 560:7‘677/5/& Czﬁﬁ TRUPE DRUCKER C’n rﬁﬁmms[/e Bdegg:rerrea
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ng, or prnknown) | (If yes, give war or dates of service) é‘/ A
Ne — Nowe Epwrer (V) Glosrerren - Yewtlampanrs Ps.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). . INTERVAL BE EN
z PART I. DEATH WAS CAUSED BY: ’ / / - & ﬁ/" ONSET AND DEATH
S IMMEDIATE CAUSE (2) N & A 22 X j 'BEL. LO L L ltE—
! V74 i
Q
a Conditions, If any, DUE TO (b)
which gave risa to
sbove cause |(a),
stating the Undlr-]
lying  cause laat. DUE TO (¢}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART lIl. if deceased was female was
g q’iune condition given in PART | (s) . there a pregnancy in last 90 days.
7 - !
3| ceratlicry -’ o i [ O Yes | O Ne | O unknown
E 19. WAS AUTOPSY SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 1B.)
[+ PERFORMED? ™ ]
[v] YES [] NO
&1 720c.TIME OF  Howr  Month, Day, Year
a INJURY am,
.i. p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or sbout home, | 200, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK Q farm, factory, straet, office bidg., erc.)
NOT WHILE AT WORK [J
— e
21. 1 attended the deceasad fro 1o, 0? -7 s-_ é&' and las? saw :l‘l:l alive Q’:Z‘:t/d//,/,{m /"i;éa
Desth occurred at.l i ~on the date stated above, and to tha best of my ladge, from couses stated.
1L .
o] ZZa. SIGNATURE Q ofor tifle] 7 22;?‘,‘[’0“55 , - Z2c. DATE SIGNED
P
S : | e Srespedigo, AHo R Abo,
2 Z3a. BURIAL, CﬁEMAlfva,)N, 23b. DATE = ' 23c. NAME OF CEMETERY OR CREMAJORY 23d._LOCATION (City, town, ‘or county) (State)
[a) REMOVAL (Speci @ [, . () m
| . Burial Fe® 1 (960 |Sr.-Amarese Carmolic (emi Cunrree , V] o -
< 4. FUNERAL DIRECTOR M ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE RAR'S SIGNATURE
Bl Chace — 24-]4l, Koateo
& B dungtore Fune eol Home -Cneeee Mo | 2~ 2 4
T L

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.__

working under my personal supervision. Q 7 ii
Student Slgnedd L "

Signature of Student Embalmer

Licensed Embalmer No

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

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

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




