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FILED VS mMAY 1 3] 196 i STATE FILE NUMBER
DED Registration District Ne. ___________Lm...}rimary Registration District No. _/ &0 A pugistrars No. b o
Pal
1. PLACE OF DEA“‘(J /% 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY a. STATE M - b.-COUNTY admission)
o Nae ML _ M s souis (’/ﬂv i
. CITY (If_purfjde: te limits, TQEWNSHI Lengtl tay in 1b L€l Inaide Limits
ah { W oitorporate lmnﬁ%_ enly) ength of stay in [ R LA DJT@” niide Limi i
TOWN TOWN Y Ne
Y Nours : /g -
€. FULL"NAME O T in hospital, Inside Limits d. STREETT * 7 (If cumde, givh location)/ Reside on Farm
HOSPITAL OR oy ADDRESS
INSTITUTION / Y ) No[d ;) " z g ‘ Z 5: - Yes O No R
3. (nTmME OF DE)CEASED First, U R Middla Last 4. n&rs Month Day Year
ype orf print
DEATH
Chester M, Bergmann A 28 60
5. SEX 6. COLOR OR RACE 7. Married Never Marri 8. DATE OF BIRTH | 9- AGE (lext birthday) | IF UNhDER 1DYEAR ': UNDER 24 HR
- Widowed” [] Divoresd (] Months ] ays ours Min.
_ZM[AAU whalz F-29 /S 97
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uring most of working life, even if retir — - |
M | Faper M Cenlrsiin _/G?M;ﬁd' LA S A

13a. FATHER'S NAME v A3b. MOTHERES 'MEXIDEN NAME ™= 77 {] 14. NAME OF HUSBAND OR WIFE

dmaN Dnrnlo:s@ﬁgm
SOCIAL SECURITY NO. "[17. INFORMANT

15, WAS DECEASED EVER IN LS. ARMED FORC 18. Address
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] oty
Q
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which gavae rite to
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g diseass condition given in PART | {a) thers & pregnancy in last 90 days.
§ I O Yes I O Ne ] O Unknown;
:E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
Bl e on o o |
- o w, ) l
& | 20c. TIME OF  Hour  Menth, Day, Year .
o INJURY a.m, '
w £ p.m. !
df 20d. INJURY GCCURRED . 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE
n WHILE AT WORK [] farm, factory, street, office bidg., etc.)
ig NOT WHILE AT WORK [J '
- . - h N -
~B il 21, 1 attended the deceased ﬁnm_‘i:é_uL—, to_iz_UL__.nd last saw pimg 8live on ﬂa— QP é(}
-;g Wu,r.d at 3: A D ?'“- m on the dzte sisted above, and to the best of my knowledge, from the causes stated.
-
5 ; aq or litle) 22b. ADDRESS 22c. DATE SIGNED!
c 24/ 60_Ohorn Y2840
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]
= ) y""al & o .
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STATEMENT B8Y 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.
working under my personal supervision,
Student Signed
Signature of Student Embalmer
' Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDIWRITING. (Failure to cor
with the .above constitutes grounds for revocation of license). .
- "7 If embalmed by a STUDENT, he alsc shall sign in his QWN handwrmng

If thls body is not embalmed fact should be so sfa!ed above. . oo
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