URI DIVISION OF H
1LED VS APR 18196

Registration District No. __.

DOCUMENT

BY AFFIDAVIT OF

ALTH — STANDARD CERT!

_/__\Z_?.-__-__J’rimary Registration District Na. i@.éz____legish'nr'l No. -.i.? _________

FICATE OF DEATH

=60-016040

STATE FILE NUMBER

10a. USUAL OCCUPATION (Give kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUN ; ) y .
a. COUNTY LIY){,’D /n a. STATE m 0. b. COUNTY €'f, c]‘a rles sdmission)
b. C.!'I"!Y {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. Cé}'!‘( Inside Limits
TOWN "l ",,o,{ 6 d;ys TOWN neu_; h’\e\\e_ Yo [{ Ne D
<. L%;PTT‘;ME OF (If NOT in hosgital, give location) Inside Limits d. ASIEEE?EEES {If cutside, give location) Reside on Farm
INSTITUTION J.mcoln C‘pwﬂ‘! Melmrlal H"SP Yos [N Nox Yos O No
a G_IAME OF _DEJCEASED First Middle Last 4. Dé‘\;E Month Day Yoar
ype or print - . .
Doris L.ena L\Jebbwnk DEATH AFr\[ |12 19b0
5 SEX 6. COLOR OR RACE 7. Married p Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) |iF UNhDER 1 YEAR | IF UNDER 24 HR
- Widowed Divorced Months | Days Hours Min.
Fevnale White dwed'D  oved D |5l50 /7996 | FH yZill. | =
12, CiTIZEN OF WHAT COUNTRY |

uring most of working life, even if retired)

ovsf 1,)i¥e

10b. KIND OF BUSINESS OR INDUSTRY

Home d.Fies [FowisTel,

11. BIRTHPLACE (City and state or country)

Y.

U.S A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

AuvywsY G Sehewmmer Hosa SanKer Avrthur Fred Webbink
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service) .
N Now e K40 26-102% [Avthuy Fred Webbink hE\n VV\Q\\? Wissouri

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ons causa per line for [a), (b), and
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b) 0 £

Conditions, if any,
which gave rise 1o
above cause (a),

(el

WC'J') 77V ﬂz V4 /’/?(Lf»{fCE

' INTERVAL BETWEEN
ONSET AND DEATH

[ /0.{ & M 0 AP

2 A

stating the under- 6
ucns vt} oo CAREIAN O M A 70515 @
PART I). QTHER SIGNIFICANT COI‘;%I;]I’C:N‘S) CONTRIBUTING TO DEATH but not related 1o the terminal PART LI, I; deceased was femnale was
dissase conditiopagiven in &, L there a pregnancy in last 90 days.
Frmaey St (GraNdiosa-Coce CACE /o B LERTS | (G50 Ko | G oninom
19. WAS AUTOPSY ,200 ACClDENT ‘SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturef injury in PART ) or PART 1l of item 18.)
PERFORMED [m]
YES [J NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

N - T
20s. PLACE OF INJURY (e.g.. in

20d. INJURY QCCURRED .
farm, factory, street, office

WHILE AT WORK [J
NOT WHILE AT WORK ]

or about home, | 204, CITY, TOWN, OR LOCATION

bidg., etc.)

COUNTY

STATE

0,

q“' /Z "60..-..4 last saw m;iivu on

| attended the decaased fro = - [~4 , 10
. i & 7
Death occurrad at. v?. S' S- 2

A-72-60

m on the dete stated above, and to the best of my knowledge, from the cautes stated.

22a. !?GNATUIE: ! (Degree or title}

22h. ADDR_E?‘;?O /

%

DA

TE SIGNED

, -)4-60

T3a. BURIAL, CREMATION, | 235, DATE 73c. NAME OF CEMETERY OR CREMATORY Z34//LOCATION (Ciry, Tawn, or county) {State)
REMOVAL {Specify) -
vyidl ‘-l\\b\\o'l) Y. A0l Letheran @Q‘mé\'ew{ ew Wicl\le, YW,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY'TDCAL REG.
A0 Fikwaw Ave.

VA, Pitman,

YWio,

4-/4- 1960

26, RE?GTRAR’S’SIZATUR% g M
¥

ez ville,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

|
|
S i . A J

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
. P Tme ! e L e " W e 1.

or by - ' .Stud‘e'h't Embaimer No.
working under my personal supervision. M o M/
Student Signed p/

Signature of Student Embalmer

e . . oA v .. = + .. licensed Embalmer Ng f éj/

- T T Z— . 72
P. O. AddresgZ ;1/“45

N . - . . N .
Note: The above--‘h;\UST BE SIGNED BY THE UCENSED \EMBALMER-i'r\f his " OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
1¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



