JRI DIVISION QF. HEA’i.TH STANDARD CERTIFICATE OF DEATH

=600

177693

2. USUAL RESIDENCE (Whera decensed lived.

1. PLACE OF DEATH If institution: Residence before
: s COUNTY g Louis s smtem 0. b. COUNTY Q7 L o edmisgipn)
b. Cé'l: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIIRY Inside Limits
T1OWN Maplewood TOWN ' TY c P TY Yes I No [
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET It culside, give location)}¥ Reside on Farm
HOSPITAL OR ADORESS
INSTITUTION Mg 1] ewood Nursing Home Yes M No [3 7 23 Yes [J No B
3. (D]!AME OF DECEASED First Middle Last 4, DOAFTE Month Day Yaar
ype or print)
Anna L Siegel pEATH  April 22 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE f§F BIRTH | % AGE (leyt birthday) | IF UNhDER IDYEAR l:UNDER 1: HR
Widowed Divorced [ Months ays ours in,
female white ' .
10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City gnd state or country) | 12. CITIZEN OF WHAT COUNTRY
] ring mos! of working life, gyen if retired)
o w ! FE [ Ln /ﬁ —
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAPME 14, NAME OF HUSBAND OR WIFE
WP : CAAS. L) S E Q—E L
WAS PECEASED EVER IN U.S. AR FORCES? 16. SOCIAL SECURITY RO. 17. INFORMANT Address
(‘I’el. nown) (If yas, give war or dstes of service) F 4
y, 'l emee— ANL IS 774 Sr LJ«JS
- T8, CAUSE OF DEA‘I’H {Enter only one cause per line for (a}, (b), and (). ] INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (2)
U v
8 /\Ma:@zAMM I Ao~
o Conditions, If any, DUE 70 (b} \
which gave rise 1o O :
sbove cause (s}, !
stating the under- !
lying cause last. DUE TQ {) }
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If decessed was female waf
9 disease condition given in PART [ {a) N there a pregnancy in last 90 days.
oo sss 113 Qitkbiod [07e [ 0% ] 0 vl
E 19, WAS AUTOKRY 20s. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | o+ PART |l of item 1B.} 3
[ PERFORMED ] ] O (8] !
o ves ] No ()] :
— -
& | 20c. TME OF  Houl  Month, Day, Year }
H INJURY  am. .
& . L R e
20d. INJURY QCTCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bldg., etc.)
- NOT WHILE AT WORK [J
21. 1 attended the deceased fron\_ﬁm. tu__#weo_lnd last nw.::::.olivt M—L&LZQ_L—
.t Death, occurred ot .l l’ ‘f W m on the date steted above, and 1o the best of my knowledge, from the causes stated.
w 22a. SIGNATU {Degrea pr title) 22b. ADDRESS ATE 5 NED
o W oed m O
= G M 35 Norbh Goaef
2 23a. BURIAL, CﬂEMATIﬁN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23n‘ LOCATION (Ciry, town, or county,
=} REMQVAL (Specify) é J p) J' a
£ Y25~/ A LoV E let /
< 24. FUNERAL DIRECTCR ADDRESS - 25. DATE RECD. BY LOCAL REG EGISTRARS SIGNATURE
% 4»{
5] c.R. Lupton and Sons 7233 Delmar Blvid. | 42 2-4 d ol & P g B
(Licensed Embalmer's S‘fcmem on Reverse Side) a




.

STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

Student Signed WJ M

Signature of Student Embalmer
Liceansed Embalmer No. 3i‘

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,:he also_shal! 5|gn“ in, his OWN handwrltlng

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

R -




