IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED ¥8 App 1

Registration Dum:4N1gsa g 7

_____-...Z.,...Prl‘mary Registration District NcﬂS 0 s ‘/

_#60-012084

STATE FILE NUMBER

JDED ar's No.
). PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY Pbk c. s. STATE M a b. COUNTY P‘J{e_ edmission)
b. CHY (If outside corporate limifs, give TOWNSHIP only) Lengih of stay in 1b . CITY Inside Limirs
OR OR Q,l.
TOWN L‘ CULSLANO l—{' \,\j‘k’s TOWN ‘ rene. Yos B No [
c. FULL NAME QF [If NOT in hospnal give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
msmunorq"ﬁb'\fq_ Qf \-‘fbs‘pb q_,\ Yo ff Mo —— Yes O Ne
3. (I;AME OF DE)CEASED First Middle Last 4. DSJE Month Day Year
ype or print "3 ‘Jkk
Mm.,;w Buorkhelder | &  Man 29 1260
5. SEX 6. COLOR OR RBCE 7. Married B Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday] [IF UNhDER 1 YEAR | IF UNDER 24 HR
. H i - Months Days Hours Min.
A mle \'0{\"’& Widowed [J Divorced [ " 2 q _?b '15
102, USUAL OCCUPATION (Give kind of work dene { 10b. KIND OF BUSINESS OR INDUSTRY II.@RTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) N 4
A7t v yreve 1S
ATHER'S NAME q MOTHER'S MRIDEN NAME OF HUSBAND WIFE
Q Lw{xkoldev VLS L\em cpe-rém s'sce [7% glo‘d@"lf
I 15 AS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address ‘m
(Yes, ne, own) | (If yes, give war or dates of service) n A/\ : L l A‘
! ST A Megen Bugkholden
! vl 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {c). “J INTERVA[ BETWEEN
| E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
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STATEMENT BY LICENSED EMBALMER

1 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. Z‘ﬁ
Student Sign?/;;,, t&l&/

Signature of Student Embaimer
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Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘HANDWRlTINb. {Failure to
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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