JRI DIVISION OF HEALTH — STANDARD.CERTIFICATE OF DEATH

FILED VS MAR 219

=60-007025

N STATE FILE NUMBER
Registration District Dpo.____.z__z__ﬁ______frlmary Registration District No. _g__é_‘_s__{:_kegilfrar’; No. .._..._!_c________
NDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
i COUNTY . b, 2o
| 2. /‘ QJQ ?5771& s STATEM.SSﬂ”I COUNTYA !P ?71& admission)
I b. CITY (If outsidg corglorata lifnits, give TOWNSHIP only) Length of atay in 1b c. CITY Inside Limits
o 0&1071’-?713% HEhy. 1o 7 ;/%?/MS?!]/e v N 0
<. f_'lg.gpl:lTFATEogF {If NOT # hospital, give locatiop) Inside Limits d. EI;%EEETSS {If cutside, give location) Reside on Farm
. R
INSTITUTION )776”,&,—,42 %Sﬁ%? Yes B No O /O £ /3#.57? Y O No B
¥
3. HAME OF DE)CEASED First Qﬂ Last 4. D(';EE Month Day Year
ype or print /
Pn)er 9274 enry Fasse veam S rusny & /F60
5. SEX 6. COLOR OR RACE 7. Married Bt~ Never/Married [J D BIRTH | 9- AGE (fast birthday) [IF UR/DER 1| YEAR | IF UNDER 24 HR
* H i Maonth D H Min.
7770/’6- ;‘, 7;6 Widowed [] Divorced [J / gff 7/ nths ays ours I i
10a. USUAL OCCUPATION (Give kind of work done gilg;dngFﬂBgsJNEserR INDUSTRY 11. BHRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
mg mnsf of worki en i N‘red)’ * ” .A
¥ )77 st d@rne Corder, 77%. ‘SA-
Eﬂ'a FAT 'S NAME 13b. MOTHER’S MAIDEN NAME 14. "NAME OF HUSBAND OR WIF
Cromy Frsse_ Elizade’d Scitblbbenfors? \2rs. &nre]m, Psse.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SGCIAL SECURITY NO. 17/ tﬁoaﬂ_r Address
(Yes, no, or Unknown) {If ye ivegvar tes of rvn:e) - @ 7
| S5t 2oy 500-03-5608| 77Frs Gorxelia Chpsse - 7 /mJ?/ o ¥
= 18. cmse or DEATH (Enter oniy one cause per ||ne for (a), (b), and (5). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSE(gN/EATH
g IMMEDIATE CAUSE (a) /w2 n . 77 g [;/‘a neks AR R R ‘a
9 | /0 174 7~
] Conditions, if any, DUE TO (b) (’0/" r b/ AL Vareyser cc. £ Q? e ¥,
v\{)hich gave rise r;:]
above cause {a), L
stating the under- /? (/ /(/ r
Iy?nlgmJ causeunlast. DUE TC (¢} (’ A ! "r é 4 e f"? f
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART Ili. If deceased was female was
g ) disease condition given in PART | (a) there a pregnancy in last 90 days.
r:) ] I O Yes l O Ne I [] Unknown
E 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
frd PERFORMED? O m) O
v} vEs( No KT
e N
1 720c. TIME OF  Hour  Manth, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, affice bldg., er.)
NOT WHILE AT WORK []
21. | attended the deceased from ///9',/& 9 to 2 7AG_L,and last saw E‘:‘.alive on o2 ’/ 7‘//0
Death occurred at. 5.5 m on the date stated above, and to the best of my knowledge, from the causes stated.
6 22a. SIGNATURE (Degree or htle) 22b. ADDRESS [22c_DATE SIGNED
= 7 @ /(Acgwﬂc( hno . v ‘
z 23a. BURYAL, CREMATION, ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L TION (City, town, or county] (Srate)
fa REMDVAL (Specty) /'P @ 7/ :
£ Hrie) el 5, (760 17y 19g (NS ¥ife  JIlissoqry
CY 24, FUNERAL DIRECTOR }775 % 25. DATE RECD. BY LOCAL REG. |26' REGISTRAR'S SIGNATURE
3| 7, Ko A A
5| Wiegers LFrelfHol Higgmprilh ) 2- 24 - ¢ 0 | z
(Licensed Embalmer’'s Statement on Reverse Side)




MAR 8 19g¢

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.

Student Signed@ ”L/{ 4( M/{-%?—JM_

Signature of Student Embalmer J

ﬂ
Licensed Embaimer No.&.&&:;
P. O. Addres3é%w
-~

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

1¥f embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.

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

had



