F,melm PE HE&LTH — STANDARD CERTIFICATE OF DEATH

o —em=====JPrimary Registration District No, j____ é.-..___keqmur s No. _

DED

Registration District No. _

B60-009788

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

2. USUAL lESIDENCE (Whare decessed lived.

If institution: Residence before

a. COUNTY Frry a. STATE /y 55.0 N ’ ! COUNTY /3 Trv ({ admission)
b. C(l)‘ltRY {If outside corporate limits, Tf¥e TOWNSHIP enly) Langth of stgy in 1b €. CITY Inside Limits
TOWN /’7"” eI~ FTXY TOWN /yélf f/f Yes KT No O
c E{%é?l:‘TAATEDgF {if NOT in hospital, give location) Inside Limits d. ASIEE%EETSS {If outside, glvn location) Rezide on Farm
INSTITUTION ,S’f’ V , 1P (a”f Yos X7 No OO S/ Yl'! CEN Yes [0 NoJJ
3 NAWE OF DECEASED First Aiddie Tost DG Month  Dey Voar
ype of print . B
Lewjse Ann Agstler | voxm 3~ ]~ /26o

7. Married 1  Never Marriad []

9. AGE (last birthday) [IF UNDER i YEAR

IF UNDER 24 HR

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH . 5 W W
" Widowed Divorced - tha ays oury in.
Fremal £ 1 e idowed O D | 3-24-/f0 oo
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City end state or country) | 12, CITIZEN QOF WHAT COUNTRY

during most of working life, even if retirad)
yiily

A

Lln et f77e.

s A

13a. FATHER'S NAME

af

s/ter bodgdvs

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Rothse

15. WAS DECEASED

EVER IN U.5. ARMED FORCES? 16. SOCIALLECURITY NO.

INFORMANT Addr,

{Yes, nc, or unknown} |{If ves, give war or dates of service}

Lro

4l

fron &

\

0#%@

/M

18. CAVUSE orPxETArln [Enter only one cause per lin<’[— {b), dnd ().
RT I

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ON

SET AND fEATH

.;30(4/1'(4

Ww

Conditions, if any, DUE TO (b)

which gave rise to g
sbove cause (a),

stating the under-

lying cause iast. DUE TO )

- PART II.

disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1l If

deceased was
there a pregnancy in last 0 days.

fernsle was

I O Yes | 0O No I 3 Unknown '

z

o

-

=

w

£ | 779, WAS AUTOPSY | 20s. ACCIDENT  SUTCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
frr PERFORMED? O a [m) —
v YES[3 NO([J

-

& | “20cYIME OF  Hour  Month, Day, Tear

a INJURY a.m.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK

20e. PLACE OF INJURY {e.g., in or about home,
iarm, actory, strest, office bldg., etc.)

204, CITY, TOWN, OR LOCATION COUNTY

STATE

NOT WHILE AT WORK [ =3 / / , ’/
21, | attended the decessed from ‘%/ ‘L“L' to. // t"/)/‘ Q and last MW-::,-:,-‘UV! 9"%%9—?
occurred  af. e AL m on the dnl[srarad above, and to the best of my knowledge, from the causes stated
72s. 2%b. 22. E 5 NED[
, )Lob\‘ | VA g M
23a. BURIAL CR TION, | 23b. DATE 23c. NAME OF CEMETERY ORCREMATORT 23d. LOCATION (City, town, or county) 4 (St,l'e)
lfy) - -
73 J-A%/060 | Frrkbon~3forp S of Mbder /‘10.‘
24. FU, AL DIRECTOE ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE .
%Wu«- M . | 4-6- 60 e PUL —

[Licensed Embalmer's Statement on Reversa Side}




)
i

T

- - - . »

STATEMENT BY LICENSED EMBALMER

Y

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate waﬂembalmed by

——rbry Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embaimer

Licensed Embalmer No.

P. Q. Address

Noie: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
. g-mh the above: constitutegs grounds for revocation of Iucense)
N If embalmed by a STUDENT, he also shatl sign in his ‘OWN® handwrmng
If this body is not embalmed, fact should be so stated above.




