JRI DIVISI?DN OF HEA"VJ%E STANDARD CERTIFICATE OF DEATH He(~-312740
Raqmunon Dum:: No. .. Primary Registration District No. _______ . _____ Registrar’s IQ. .294—2. STATE FILE NUMBER

ENDED
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before
8. COUNTY a. STATE M o b. COUNTY admission)
b. C(I)TRY (If outside corporate limits, give TOWNSHIP only} . .| Length of stay in 1b [ COHRY N tnside Limits
TOWN  S7T L owl S JOoyRS wn O AT/ S VuE/NaD
c. f{l.g.gpl:!rﬂEogF (Hf NOT in hospim: give location) . Inside Limits d. :gBEEEES {If cutside, give location) Reside on Farm
wstriution 42 . &. 4. EtTy AOSEFP/TAL |Yalp N ///‘5‘/ LESTAESIN 57 | vl No
3. II}I!AME OF DE)CEASED First Middle Last 4, DggE Manth Day Year
ype or print
HARRY F FUYEANERSOF,~ DEATH  Afp e ) /2 ) 56p
5. SEX & COLOR QR RACE 7. Married [0  Never Marcied [J 8. DATE OF BIRTH | 9- AGE (last birthday) | IF LINDER | YEAR IF UNDER 24 HR
M}‘?A .E WA//?".E Widowed [ Divorced E/ Vo ?- /foay 74//‘,5 Months | Days Hours Min.
10a. 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 most of working life, even If retired) | ) °$‘
REFIRES Ruapd Y.S. Govr ST AoUlS %
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
NENRY HUEHVERKOFF a/a,&‘fﬂi/ﬂf WEJ'T/A/EE A GHES 4’054/4’5&1’6/'4"5?4/70’
i
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. INFORMANT !
(Yes, no, or unknown}{ {If yes, give war or dares of serv:ce) ?2 0"? ;773 Mﬁs £V£‘//r 6/?0/( -3 3 ;36/{ &fk‘/lid '?
- e, |
¥ UNIVERSEITY CYTY, (220
- 18. CAUSE OF DEATH (Enter only ¢ne cavse per |:ne for (f77{b), and (c). [ lNTERVAI. BETWEEN 'Z
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH a4
] IMMEDIATE CAUSE (o) MW 0@6‘- WMM-‘-
g /
o
o Conditicns, if any, DUE 70 (b) ANl LA A
wl:'oiCh gave risct t)o ”
asbove couse [a),
tating the under- é
Isyii’n‘c;:Ig cauuu last. DUE TOQ {c} ?0 '4' 45—
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART H). If daceased was female was
g disease conditigh given in PART | (a) there a pregnancy in [ast 90 days.
§ IC] Yes I 0 No | CJ Unknown
E 19. WAS TOPSY 20s. ACCIDPNT  SUICIGE  HOMICIDE PoRkyl or DART i 18.}
& PERFQAMED? (m] o
3] Yes#l NOOO
z 20|:JIMER$F Hou Month, Dey, Yat;'
= 1
g i:su . m & S éa
20d. INJURY OCCURRED 200, PLACE O, 9., in or about hame, { 20f, CITY, TOJN, OR LOCATION . STAIE
WHILE AT WORK dnr f faﬂ office bidg., ptc.}
. NOT WHILE AT WORK [ ? M/ o
21. | attended the deceased from and last saw :im alive on
/Du.t\ oecurred  at //00 s __m on the dete stated above, and 1o the best of my knowledge, from the causes stated.
el ( —2z2 SIGNATURE {Degres or title) 22b. ADDRESS > - 23c. DATE SIGNED
E 7;:;;. BURIAL, CREMATION, | 23b. DATE / Z3c. NAME OF CEMETERY o;gesmmonv 23d. LOCATION (City, tewn, or county), ‘ IS ate)
o REMOVAL {Specify) / - ORIAL FPARY CEM ST Ao /S5 Co.
el prmovar | GE- 170 | MEA
< 24," FUNERAL DIRECTOR ADDRESS 25. [MﬂﬁDf‘aleglsﬁ 26. WIXRE/%
>
@ o ZOFH F. L0 24 o).

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

v working under my personal supervision.

- Student ] ‘ 7 Sign;d &Mﬂv}u/w

Signature of Student Embalmer

Licensed Embalmer No..__ii_o_&___

P. Q. Addresst"zv'lfe“wi;?; 7)4«

R N Note: The above MUST BE QGNED BY THE LICENSED EMBALMER in- his OWN HANDV‘YRI‘T&'INQ. . {Failure to co

S with the above constitutes grounds for revocation of license). ) .t SNy
T If embatmed by a STUDENT, .he also shali sign in his OWN handwriting. - .

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




