R YN, 9%

ENDED

L1TH — STANDARD CERTIFICATE OF DEATH

Registration District No. __A/__g.;é____.}rimury Registration District Ne, _%Z_b.:z__keqimnr'l No. ---mﬂ-_-_

~—60-006751

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaaudrliv/nd.J!f institytion: Residence befora
. COUNTY . STATE b. LLOUN admission)
: Son YA S SOURT dhAcksany “m
b. cmr (If aumde corporate limits, give rOWNSHIP only) Length of stay in 1b c. %TRY' o Inside Limits
o AL & s oW g v‘!%uu P! Yes A No OO
c. FULLP?I&MB OF (i N % in hospital, give location) T Inside imits d. :gﬁigs v {it cutside, give location) Reside on Farm
WIS ) 0107 EQFT bepth Gh g o 10107 Enst byt |vma v
3 (?AME OF DE;.:EA!ED First Middle e " , Laat 4, Dé\;I'E Month Day Year
ype ar print
(\ong ElLLen [Joacxensbugy>™" 1940

) AGE (Iasr bfrihday) [IF UNDER | YEAR | IF UNDER 24 HR

during most gf fvorking lEaJ eaven if retired)

5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [1 8. DATE OF BIRTH IF UNDER ) I
N Widowed Divorced [ 3_ b nths ays ours Min.
emale | White ® -
s, USUAL OCCUPARTON {Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY] 11. atate or country) | 12. CITIZEN OF WHAT COUNTRY

BIRTHPI.ACE {City &
\/mmm S'ﬁw:\/ Ohi S.A

#Amm AAN

13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

/.
14. NIAME OF HUSBAND ORWIFE ~

15, WAS DECEASED EVER IN U.S., ARMED FORCES? 16, SOCIAL

{Yas, no, pr unkpown) | {If yes, give war or dates of service}
R76

SECURITY NO.

Norue

117, INFORMANT Address

ymes Geonge w. Casseld

(Licensed Embalmer's Statement on Reverse Side)

= 18. CAUSE OF DEATH {Enter only one cause per line for (g4 (b}, and {c).
E PART |. DEATH WAS CAUSED BY: .
g IMMEDIATE CAUSE (a)
8 -
[s] Conditions, if any, DUE TO (b)
which gave riss to
above ceuse (a],
stating the under-
Iving cause last. DUE TO ()
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH byt not related to the terminal PART IIl. If decessed was female was
g disesse tendition given in PART | {a) there a pregnancy in last 20 days.
S l O Yes | 3 Ne O Unknown
..u_-. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
[ PERFORMED? O a O
v} YEs 0 NO R
6 20c. TIME OF Hour Month, Dsy, Year
a INJURY arm.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INSURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. | attended the deceased from_Mﬂ N:_LZMM last saw ml!ive on /" 2 5-60
Death occurred at ’_" 30 ’Q a2 m on the date slated above, and to the best of my knowledge, from the causes stated.
6 27a. SIGHATURE 7 {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
o D, uyce £63"SH Kmrown/th 2-1-4o
z 772, BURIAL, CREMAMEGM | 23b. DATE - 23c. NAME OF CEMETERY OR™EReWINTORY i:i})l.OCAHON {City, tawn, or county) {State)
<] Specify)
E 2 -9-/90s | Wounwd Grove |7) - 0.
= ADDRESS 25. DATE RECD. BY LOCAL REG. |26 TRAR'S SIGNATU
P me - Y ~ { 4




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.im/___
P.O. Address&éé‘la

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
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.




