Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

APR 2 8 1968

Regisiration District No.

LED V§

Z__ZJ---_Primery Registration District No.gﬂ.és_-!,-kagistrur's No. __..-j.:‘Z_

=60-016237

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived.aif institution: Residence before
X a. COUNTY ye ANA ’ a. STAT * . COUNTY 2ih 03 admission)
b. CgRY (1f oupuide corporate limits, give FOWNSHIP only) Length of stay in 1b <. C&Y [ [4 Intide Limits
TOWN . ‘{;,%g/ TOWN gm M Y Jif No [
c. FULL NAME OF NCT ipfhogpital, give location) ] Limirs d. STREET (Iﬂunide, give location) Reside on Farm
HOSPITAL O . ADDRESS —
INSTITUTIO Yuﬂ No (J Yar [0 Mo O
i 3. (":AME OF DE)CEASED First Middle Last 4 DoAgE Year
] ype or print, 42 A/ a / ‘
DEATH o
. 77/ 770 7HorPson /3, /9
[ 5) SEX 6., cOLOR OR RACE 7. Married I Never Married D a DATE OF BIRTH | 9 AGE (last biy IF UNhDER 1DYEAR l: UNDER 24 HR
' - Wwid d Divorced Months ays ours Min.
! idowed (1 a ay/l /¢7¢ 3
i 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLAC (C'ry and state or country} [ 12. CITIZEN OF WHAT COUNTRY
. g most pf working life, evegffif retired) ”a ”fﬁ
13a. FHTHER'S NAME ﬂOTHER S MAIDyN ;4 NAME QF F USBAND?R WIFE
E F5. WAS DECEASED EVER IN LS. 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, annown)I (If VWMR::) t
( — 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
| z PART I. DEATH WAS CAUSED BY: ES I -?_ . Z ONSET AND DEATH
‘ g IMMEDIATE CAUSE {a)
8 g . * ﬁ ~ 3
‘ pat Conditions, if any,]  DUE TO () @IW) ; /6441 Lt A 1as
which gave rise to = J
above cause (a), . . v
stating the under- XW-_—J
lying cause last. DUE 7O (c) ¥ 1 e
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART [, If decessed wa¥l fomnale was
g disease condition given in PART | (s there & pregnancy in last 90 days.
g
g ckmw Mm L. [ove oo vmkeom
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
= PERFQRMED? a ]
Q YES[O NOO
Z | T30c. TIME OF  Houl  Month, Day, Year |
& INJURY a.m.
' g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK ] farm, factary, street, office bldg., etc.)
| NOT WHILE AT WORK (]
| 21. | sttended the deceaszed fro /?;7 { “and lost saw i alive il /3/ /? 6 Fa)
| Death occurred st : q- m d&n the date slated sbove, and 1o the best of my krnowledge, from the cauies stated.
B 22a. SIGNATURE or title} M 22b. ADDRESS 22c. DATE SIGNED
2 £ %M . | 2ses
2 URIAL, CREMMN 23b. DATE 23c. NJME OF CEMEJERY O d_LOCATIOR {(City, town, or county) /(ime)
o ify - .
w - /‘ ‘o [
: 4. FUNERAL DIRECTOR ADDRESS TE RECD. BY' AL REG. | 24, ISTRARE SIGNATURE
S
= |BISPLINGHOFF FUNERAL HOME 4 - é 0

{Licensed Embalmer’{sraiemeni on Reverse Side) d




- R
\ STATEMENT BY LICENSED EMBALMER

. - LI

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

- ~

or by - : i 7 : Ly ol ‘. Student Embalmer No.
working under my personal supervision.

g Y P P / —
Student Signed

Signatyre of Student Embalmer

Licensed Embalmer No. W7d

h T P.O. Addressm

vl 'Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 so stated above.

- . . . . - e i

] P Y [




