JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F'LEDR¥§"3A Bh?ncﬁ‘l tsg_q__________..-----.Primery Registration District No. ______._..c..__Registrar’s No, 2_-_32:39

2. USUAL RESIDENCE (Where deceased lived.

B62—-012638

STATE FILE NUMBER

1. PLACE OF DEATH

Hf institution:

Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY a. STATE ﬂ Y. b. COUNTY admiasion)
b. COITY (f au:slde .corporate limits; glvc TOWNSHIP only) Length of stay in 1b € CCI)LY Inside Limits
R .
TOWN 57’ ddﬂ/-f TOWN ¢ 1001_‘- Yes ] No [J
c. FULL NAME OF (If NOT in haspnal give location) inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL CR . ADDRESS .
lNSTlTUTlONﬁ,JIdURI AAP’/;r ld.f/’ Yes [} No (] jé (3 [/EXMAM Yes 7 No (O
3. gAME OF DE)CEASED First Middla Last 4, DSFTE . Month Day Year
ype or print -
DEATH
MANDA GoGEL MARCH /8 /960
5. SEX &, COLOR OR RACE 7. Married [J  Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday} ;:OUNHDER IDYEAR ::UNDER 24 HR
N Widowed Divorced [ nths ays ours Min.
FEMALE LTE X MAY 3/,

10a, USUAL OCCUPATION (Give kind of work done

/ ing most of working life, even if retired)
OUSE “WRR

A7 A OME

10b, KIND QF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country}

MISTOURT

12, CITIZEN OF

WHAT COUNTRY

- S-A

132 FATHER'S NAME

Joun 7HEIN

13b. MOTHER'S MAIDEN NAME

UMK pown

14. NAME OF F

NTHovY GoGEL

USBAND OR WIFE

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)' {If yes, give war or dates of service)

NoNE

16. SOCIAL SECURITY NO.

INFORMANT

Aéor.r GoGEL

Address

I¥00 FTAFT AVE.

G
23

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and (e}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

OO Necod

INTERVAL BETWEEN
(jNSET AND DEATH

T

Ponugls g

Conditions, if any, DUE TO (b}

which gave rize to V\/
above cause (a),

stating the under-

lying cause last. DUE TO (¢}

234

PART i), If

deceased was

female

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal was
g disease conditio n in i there a pregnancy in last 90 days,
§ ll:] Yes l -3 l O Unknown
:.n:. 19. WAS AUTOPSY { 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART 11 of item lB)

[ PERFORMED? =] a =]

o yes[d No

- .

S| 20 TIME'OE  Houl — Month, Day, Year s

& INJURh\_ ~ am. ~ \ Yo ¥

lil ‘_..-p.m‘- L -;) -

20d. INJURY QCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [J

farm, factory, street, offica bidg., efc.)

20e. PLACE OF INJURY (e.g., in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2.1 aﬂended the decessed from_EML—

Deafh oc.curred at.

/7:!—'-‘- ‘e_m on th

|U—£Mnnd last saw :;;‘.aliv. on j"‘ /f‘éo

& date stated above, and to the best of my knowledge, from the causes steted.

22a. SIGNATURE - {Degr or fitle)
S e

o) (Bl

22c. DATE SIGNED)

2540

23a. BURIAL, CREMATION, | 23b. DATE

) AL \MAR 23 /969 CALVA

23c. NAME OF CEMETERY OR CREMATORY

Y C£AM.

23d. LOCATION (City, lowh, of county)

lodss .

(Sute)

/
s Kdls 1900 Havocs

25. DATE RECD. BY LOCAL REG.

MAR 21 1960

%‘M’M /719

{Licensed Embalmer’s Statlemean? on Reverse Side)




e
*

STATEMENT BY LICENSED EMBALMER

1
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by L/‘__—.\ Student Embalmer No. S——

A)

working under my personal supervision. . /’
Student - Signed
Signature of Student Embalmer
‘- lLicensed Embalmer No.5é Oj‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his:OWN HANDWRITING.
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 $o stated above. s - :




