JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

f"—ED Vskeﬁﬁﬁo}t)%ﬁlgéq_“%& _______ Primary Regisiration District No. _%f:s_--__ﬂegmrar ‘s No.

d60-013844

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

10s. USUAL OCCUPATION {Give kind of work done
-

life, avan if retired)

w'o OF BUSlN§5 OR INDUSTRY

I s,

/%0 -

NDED
1. PLACE OF DEATH 2, USUAL QESIDENCE ,(Where deceasad lived institution: Residence before
9 8. COUNTY W\ ._}_g-é"r a. STA *b. COUNTY admission)
b. CITY {If ocutside cor limits, give TOWNSHIP only) Length of stay in 1b c. CIY Inside Limis
OR OR
o /3 s S oo Yoo f Mo O
c. FULL NAME OF {If NOT in hospijal, give location} Inside Limits d. STREEY {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes ¢ o 1 Yes [ NoX
3. (PI‘AME OF DECEASED First Middle Last 4. DOATE Month Day Year
ype or print} 0 F 4
rvdg 4 RoL 49.0,9 LAY DEATH 29 /56 o
" o COLOR OF FACE T rarried I Never Married O DA? BIRTH | 9. AGE {lasst birthday) | IF UNDER | YEAR _IF UNDER 24 HR
- i i Months Heurs Min,
Bmet. |2 Widowed O ivorced O 4-?' /937 23 77 232 |
BIETHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

&SA .

Iaz‘A‘IHER'S N?

13b

CAHER.

MAIDEN NAME

Goel

14, ME OF H

USBAN? CR W::
43

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, own)l (1§ yes, give war or dates of service}
____,__—-—'—"'-\

4. SOCIAL SE%RIIY NOQ.

xz.,mé( Wenbiad, Al .

PART |.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, and {e).
DEATH WAS CAUSED BY:;

7—.

4

INTERVAL BETWEEN
ONSET AND DEATH

Pl e e

Conditions, if any, DUE 1O (b)
which gave rise to
above csuse (a),
stating the under-
Iying cause last. DUE TO (<)
F4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relsted to the terminal PART 11, If deceased was female was
g disease condition given in PART | (a) there » pregnancy in lest 90 days.
§ I O Yes l £l Ne O Urknown
E 19, WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMILI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[ PERFORMED? O a
< YES[] NO ) Jury Ernds Ctatrad by Huré )
& e :PGTSR?F Houl  Month, Day, Yean v Kebdrr J. fJodmam s,
S a.m.
2| dbouryyz™ J-29-79¢
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J IB/ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK A - Z:-&-Ma 5 ca 74}4 o
21, | attended the d d from - VT e‘““"’u _L sow :rr; alive on

m on the date stated sbove, and to the best of my knowladge, from the causes stated.

{Degresa or_tille}

Qama.)

Vo]
22b. RESS

[=]

22c. DATE SIGNED

‘%’ £a

23b. DATE

23¢. NAME OF CEMETERY O, CREMATDRY

a3, o\l

234 ATION (City, town, or county
0%”“ 4 M

PO
-

FUNERAL DIRECTOR

T T ADD

RESS

{RISPLINGHOFF FUNERAL HOME® )73

"

25. DATE RECD. BY LOCAL REG.

bt D~ )20

25. REGISTRAR'S SIGNATURE

~

Lueples %o

{Licensed Embalmer" #numem on Reverse Side)




%

. . <
N - : S fr
L] i

~ .. by

STATEMENT BY LICENSED EMBALMER . @

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

or by Student Embalmer No.

» wweswerking,under. my pgrsonal supervisign. e 4md . o ; '
LT o R -...:.s"“.f‘l" v ﬂ
Student Signed = i

Signature of Student Embalmer

e e e, B &L PO

Licensed Embalmer No.

~

P. O. Address. - }1

St Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
" with the above constitutes grounds for Tevocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bady is nét embalmed, fact should be so stated above.

-,




