RI-DIVISION OF -HEAETH — STANDARD CERTIFICATE OF DEATH B60-041211
F"-ED vR§qi:6aF1)ioRn J\tJE! lg.s_g_____-_/__f.z____l’rimury Registration District Nu./ aaa—' Regi ‘s No. -_1_8{}1_- STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY a. STATE b. COUNTYJ admission)
JSaceSson) Ay s s0u Ry ACK S I
b. CITY (If outside corporate limits, give TOWNSHIP only} Lenggob:r_a ip 1b ¢ CITY Inside Limits
TOWN ' TOWN Yes BN
WG5S CYry dawsas Crry « &7k 0
c. FULL NAME OF {f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
T e | o S -rt roD
N (guso/p8 Slpsprgse PO 0 £ PYE Teepsce @0 M
3. (I:I_IAME OF DECEASED Firsy Middle Last 4. DékFTE Manth Day Year
ype or print} I
VA e fz{e/( EL DEATH 5 27 Co
5. SEX 8. COLOR OR RACE 7. Married [  Never Married'ﬂ 8. DATE OF BIRTH { ¥ AGE (last birthday) | IF UPLDER 1 YEAR |IF UNDER 24 HR
Widowed [1 Divoread [ Meonths Days | Hours | Min.
Er?T G L &£ Lty Se Pt /-8 7e
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during of wqrking life, n if retired)
P e i L JTaA Nga § ~ Zr5. ~-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samue) RucKel
15. WAS DECEASED EVER IN U.S. ARMED FORCESY 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, 3nown)l {If yes, give war or dates of service) N
W n— 2 M 9447 — Emzpm /&—v\w -

INTERVAL BETWEEN

- 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), agd (c).
z PART I. DEATH WAS CAUSED BY: ONSET AND-DEATH
g IMMEDIATE CAUSE {a) & -
S /
a Conditions, if any, DUE TO (1) P
which gave rise 1o
abave c:uu d(!)r / ‘
stating the under- N - H
Iyingguun last. DUE TO (¢} >y M -~ zgﬂ"
z PART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l, [f decessed Was femaie was.
2 disease condition given in PART | (a) there a pregndhicy in last 90 days.].
§ ID Yes I B N- I O Unknawn!:
£ | 15, WaAS AUTOPSY | 20, ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? [m] a [m]
< YESO NOoO
= .
5 20¢. TIME OF Hou Month, Day, Year
a INJURY am. v el
g- =~ - - pm L Bt B
20d. INJURY OCCURRED F0e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O M , factory, street, office bidg., eic.)
S NOT WHILE AT WORK [ 2 / //; /
. K
- Do | 21. 1 attended the.decpas , to % nd lst saw hon alive M 27 /20
A g-— [ =" - Death - veeerregat F on the date stated above, and ta”the best of my knowledge, from the causes itated.
= z P
3 g 22 51 (D / 22b; ADDW / 22c. DATE SIGNED
Ska L7 v .?A@ Mﬂ 2 S22 o
< | #232 LURIAL, MATIO 2 DATE Z3c. NAME OF CEMETERY OR CREMATOR 2%, L ION {CityrTown, of coufity) / (Statey
=) = wat (Spssify)
e A l7/(é .
<« || /25 FUNERAL DIBECT . 7 ADD /s» 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE,
> - Z o, 3-28 o [l Dol ll

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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