‘Blepyeley 1.°f:§&%“

Regmrahon D‘Mﬂd Na

.TH = STANDAR_D CERTIFICATE ‘OF DEATH

~60—-009706

'
STATE FILE NUMBER i
I

,3.18’ A, ‘*4-5—“
......._.anary Reglsrrsthn‘ Dismet N i

X

(Llccnlcd Embalmer’s Statement on Reverse Side)

ENDED
1. ﬂncs op pm“m ‘»,.-_; ‘,',‘-'_ '.—. Wi 'IJSUAI. RESIDENCE (where deceasad lived. 1f ingtitution: Residence befors
} - gy g Al . .
a. COUNTY: & WRI GHT DR S STATE e b. cOUNTY JRT GHT admission) 5
b. C(I;RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Col'll’lY 47 Inside Limits I
1own MTN, GROVE 2 mo. TOWN HARTVILLE Yes . No D) i
c. 'I:-I%éPNTﬁME QF {If NOT in hospital, give location} Inside Limits d. AS;IE%EE'I'SS {If curside, give location) Rezide on Farm }
INETITUTION. MTH, GROVE REST BOME | ve Bk No D) CITY Yos [ No & I
3. ‘I_I!AME OF DE)CEASED FﬂtY Middle Last 4. DS;I'E Month Day Yeour (
Yp® Or print I'IE i
E BOYER DEATH February 7-1060
5. SEX LE' 6. CO{,?fﬁKfACE 7. Married [] Nover Married [J (8. DATE OF BIRTH | ¥+ AGE {last birthday} ;:oliuhoen IDYEAR :: URDER 1;: HR_
5 e Widowed Divorced ths ays ours in,
FELA : ® 11/17/69 o2 | 21
10a. USUAL QOCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and srnll or country) | 12,7 CITIZEN'OF WHAT COUNTRY
during mo [} n if retired) . - .,
215 workies e R NOI'E TOL Us S Aly
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5
BEN ZIEGLER TTNKN OWN NEORA SRR
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT bl ""V"“AHH&I{’T\
(Yes, r unknown) [ (If yes, give war or dates of service) " [ “ GRO'{.”Q‘\ - t
Mo UNkown | MTN, opoyvm pmom peanst 5,10,
b 18. CAUSE OF DEATH (Enter only one cause per line for {»), {b), and {c). 37 il dr g INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED ?ﬁbﬁ%ﬁﬁATH
g IMMEDIATE CAUSE (o) (2 0L BRAT, EMBONT,.ESM &N,
(]
o} e
o Conditions, if any, DUE 10 {b) FRACTIRE QW LTD 3MONTHS
which gave rlse to Tty
above ceuse (a),
stating the under-
{ying cause last. DUE TO (¢}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART INl. ¥ deconsed was femals was-
g disesse condition given in PART | (2} there a pregnancy in last 90 days.
§ [D Yes l 0O N- | a Uﬂkncwwll
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
> PERFORMED? a m] a
o] YES[] NO[J
& | 26<. TiME OF  Houl  Month, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [J
21. | ortencled the d d from - -"1'9‘--1950 to. 9-3 oy o] >0 and last saw h" fifee on 2"7"1 ODO
Daath occyrred at. 1 1 A 'E\-'[' m on the date stated above, and to the bcsr of my knowledge, from the causes stated,
6 22a, SIGNATURE . {Degree ol'% 22b. ADDRESS 22c. DATE SIGNED
z . R 4, MOJNTAT] oanwa -4 2-10-40
< 732, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. “[Otﬁﬂon]c-rvhown, or county) {State)
[a} EMOVAL (Specify) e T ™
Fre Buryay h ?/9 /l 650 Bado Cemetery. XS Jo. 1ASS0IRT
:‘(I- Q,.\UNER DIRECT 7 25, DATE RECD. BY LOCAL REG. RAR'S SIGNATUR
> ¢
: Tl o\ 2 10 - /-n p
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

-
Licensed Embalmer No. ?0 /

. P. O. Address Mbﬁ

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