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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence before
a.county o4 ha rles a STATE ) o b. COUNTY S ¥, (Th gy les sdmission]
b, CCI)I"IY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
wown S+ Charles 4 yrs. TOWN .De‘annce Yes O NoJ2
[N ZUOLéP'I\‘T’}\TEOgF (If NOT in hospital, give location) Inside Limits d. :I;%iEETSS (If cutside, give location) Reside on Farm
wiongl; Side Mursing Home |vem noo RR. | Yes ] No [
a (?:AME OF DE)CEASED First Middle Last 4. DéﬂFTE Month Day Year
ype ar print,
Hanng Yoq T ot Fesb /3 /960
5. SEX 6. COLOR QR RACE 7. Macried [J  Never Morried [] |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
ema/f / ’él. e Widowudﬂ Divercad O ”or- 8’/3731 8 b Mg\fhl ] gul Huuu] Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wor mg {i ,, Even if retired) - N
o2 e s forme Dolies Lerianee, Mo Y S, A,

13a. FATHER'S NAME

‘?a ;-7?)-

13b.

MOTHER'S MAIDEN NAME

Unkrown

14. NAME OF HUSBAND OR WIFE

G&'ﬁ?'qt’ Fil’k %9 7-

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT + f Address F /
(Yes, no, or unknown) | (If yes, give war or dates of service} 7 ”c a.
o 28 et X2ene Aoy ag LDetiaree x H’!
18. CAUSE OF DEATH (Enfer only one cause per line for {4), (b), and (c). . INTERVAL BETWEEN

PART I.

Conditions, if any,
which gave risa to
sbove cause (a),
stating the wnder-
lying cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

DUE TO (b)

last. ] 5 DUE TO ()

QNS ANDQEATH

YL b vAs W
Fradin Righp Jows,

4 wh

PART Il.

OTHER SIGN‘IFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal

disease condition given in PART | (a)

PART Il. If deceased was female was
there » pregngncy in last 90 days.

WHILE AT WORK

]
NOT WHILE AT WORK O

farm, factory, street, office bidg., etc.)

recdlV J

I O Yes l No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESC R NJURY OCCUPRED. (Entyr nature of injury in PART | or PART 11 of item 18.}

PERFORMERZ 1 a a

YES (O NO
20c. IME OF ([ Hour  Month, Day, Year

INJURY am. .

p-m. . n q ‘.2

20d. INJURY OCCURRED - 70e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21,

Desth occurred at.

| attended the deceassd fro

B —

I}
la—/ﬂlmd last lawj;;r,_plive on. W

m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or_title)

[ 2% SIGNED

23a. BURIAL, CREMATION,
REMOVAL (Specify)

gri

23b. DATH ¥

Z/1/ /940

23¢c. NAME OF CEMETERY OR CREMATORY

StFaef EVER Cormel ery

23d. LOCATION (City, town, or county)
LeFiapee

(State)

2o, |
24, FUNERAL DIRECTOR ADDRESS 25. DATE CD BY LPUAL REG. |26, RFJISTRAR'S SIGNATURE
T-J Frhnan Wentzrille, Wo. (T o | L Stla %

{Licensed Embalmer’s emenf on R,vene Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

g
working under my personal supervision.

Student SigneJ

Signature of Student Embalmer

p [ . ¥ 3 Licensed Embalmer No.ﬂZL

P. O. Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocahon of Ilcense) :
If embalmed. by 3 STUDENT, he also Shall sigh'in his OWN ‘handwriting.
If this body is not embatmed, fact should be so stated above.




