URI DIVISION .OF"HEA'I.TH-—STANDARD CERTIFICATE OF DEATH 60—0124(_)5 N
FILED VS MAR 17 1966 i~2___2_?_13- STATE FILE NUMBER

Registration District Ne, v ooeee e Primary Registration District No. _.__ . ——____Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institytion: Residence before
a. COLINTY a. STATE m 0 b. COUNTY admission)

b. CITY {If cutside corporate limits, ,give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN -“7/4{0(//5 TOWN 57’:/0”,‘:' Yor @ No O

¢, FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

'l.’hlosi':':'{lérlo?\lkjfod J‘a_ ca”;rdﬂ, Yes{NoD ADDRESSJ";_OO J‘o @o,"ﬂ?‘aﬁ/' Yes O NOE/

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or prin1) OF
FRANCES BURKARD | ™™ MARCH &  [/Féo
5. SEX &. COLOR OR RACE 7. Married [ Never Married [] |B. DATE OF BIRTH 9. AGE (last birthday) [ IF UNhDER 'IDYEAR l: UNDER ‘2“: HR
) Widowed Di d Months ays ours in.
FEMALE | weyre | W@ o0 iy 5 e Gy
1t IRTHPLACE (City and state ‘or country)

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

_E’K?U.Ba.fmo“ of work,é life, aven if retired) AT f/a/‘ff GER”AIY a,_ J‘ - A

ATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

AGNER |ANNA ScHio mAA/ osEPH J LTURKARD

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMAN Address

{Yes, n known}[ (If yes, give war or dates of service) .
o dmm&zmm

18. CAUSE OF DEATH {(Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED 8Y: @‘M ONSET AND DEATH
IMMEDIATE CAUSE (a) é EZ. é A ‘é‘-f[ |

|

Conditions, if any, DUE TO (b) %W %ﬂ W

which gave riss to /

asbove :':uu d(n). ‘2

stating the under- 6‘

lying cause last, DUE TO (<) 2' 'z

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1. If deceased woas female was

d-sease condition given in PART | {a)} ﬂ thers & pregnancy in last 90 days,
W /ch - W . [0 ves l(ia Ngl £ Unknown

9. WAS AUTOPSY | 20a. ACCIDENT suucms HOMICIDE 205. DESCRIBE ROV INJURY OCCURRED. (Enter nafure of injury in PART | or PART 11 of item 18)
PERFORMED? ]
YESO NO R

20c. TIME OF  Houl  Month, Day, Year |
INSURY a.m.
p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g.. in or about home, | 20f, CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., e1)
NOT WHILE AT WORK [J

21. | sitended the decessed from q:l/f“ 17 /9\6& oi_‘gLand last saw wahve on 4741"-'{‘ 5 - /[/é d’

Death occurred at ?';/' pm on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE . (Degren or title 22b. ADDRESS ,., {_ 22c. DATE SIGNED

32, BURIAL, CREMATION, QﬁyDATE I '2‘3: NAME OF CEMETERY OR CREMATORY r’?ad LOCATICN Clly town, ar counly) {State}

REMOVAL {Spacify) d 4 Z ef‘ﬁ. ST . LeoevesS,

: -zyAaDDRESS E . 25. Dm‘[ﬂﬁCD8BY Lo/lchLEROEG 26. ?R?K}NA:RE z

{Licensed Embalmer’s Statament on Reverse Side)

DOCUMENT

MEDICAL CERTIFICATION

ERAL DIRECTOR

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

Student > Signed A LAl k¥ g PN T e Lt
Signature of Student Embalmer /

Licensed Embalmer No.

' P. 0. Address2~7 2 ([ 27

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.



