JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-01811i4

AP
S/ R 2 913960 360 6225 85 STATE FILE NUMBER
NDED Registration District No, Primary Registration District No. _______ "7 ___ Registrar's No. . __ 7% __ ___.
1. PLACE OF ngvg 2. USUAL RESIDENCE (Whero decessed lived. If institution: Residence before
a. COUNTY rnon a. STATE b. COUNTY admlssion)
M ceasied
b. CILY (1 ou!:ﬁ’o coi'pﬁr-lle lié,ni!i. give TOWNSHIP only) 6en|ithlofi1§y in 1b <. COII;I TRENEAL S {nside Limits
asnaingion -l]-
TOWN TOWN ¥
Neashe =0 P
< il%ép“'wEoOF {1f NOT in hospital, give location) Inside Limirs d. :;E%EE'I'SS West- Brogi(eug e, give location} Reside on Ferm
heauolevada State Hosp. #3 Yes 0 Ko D * X O No D
3. NAME OF DECEASED First Middle last 4. DATE Month Year
{Type or print} D?F @g
Martha Schroeder 3725 % “?9%
5 8 6. COLOR OR RACE 7. Married [] MNever Married [ |8. DATE OF BIRTH | ¥ AGE (lskroithdlA A ! R 'DYEAR ::UNDER 24 HR
™ Wh Widowed Divareed [] -])i= Months ] ays ours Min.
emale ite 3 2-1,,-188L 26-T<18
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSENESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during m %Ez aven if retired)
A6k e X x Vera Mo, U.S.A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo, Humphray Betty Waugh Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
‘es, no, or unknown) | (If yes, give war or dates of service) .
o ‘ lnlenan Admision Papers
— 18. CAUSE OF DEATH (Enfer only one cause per line for (a), (B}, and [c). INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
ES IMMEDIATE CAUSE (s} .Broncha-Pnenmonia Days
[¥]
Q
a Conditions, if any,]  DUE TO (b} Coronary Vessel Disease Years
which gave rize to
sbove cause [a),
stating the under-
lying causs last. OUE TO (c)
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot related to the terminal PART JIl. ¥ decassed was female was
g diseese condition given in PART | {a) there & pregnancy in lest 90 days.
§ Q IDY“| 0O No I [J Unknown
I"L: 19. WAS AUTOPSY Z0a. ACCIDENT  SUICIDE | v ES&IBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
[ PERFORMED? [ a ]
(=] YES [] NO
& | T20c.TIME OF " Hour  Month, Day, Year i -
o INJURY am. H
% p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g..in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK [ farm, factery, streset, office bldg., etc.)
| NOT WHILE AT WORK (O
) 21, 1 dad tha d d from /91'19- ' 59 ta. ,.].'-2"'60 and last lastkmh-" alive an
: Death occurred at ! m on the dale stated above, and to the best of my know ndge,t?rom the causes stated.
i [T ] 0 ¥ A j 22b. AD DATE SIGNED
] N c.
5 Py | ickeng M. D i gh S g“ J
< 23a. BURIAL, CREMATION, | 23b. DATE 4 Z3c. NAMEZ OF CEMETERY OR CREMATORY 23d. LOLATION (City, town, or county) (State}
o REMOVAI. { imfv) . . .
e Buria L4-5-60 Bowling Green Cemetery Bowling Green, lio.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. GISTRAR'S SIGNATU
-
@ Clark Funeral Home Feosho, io. | b= - /?G_Q
L

{Licensed Embalmer’s Statement on Reversa Side)



"

W ppRZe T
STATEMEBMSBY ;li&&%;g‘ig’ALMEl

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

or by Student Embalmer No.

P
working under my personal supervision. /ZMZ
Student Signed, M R . /

Signature of Student Embalmer

1. - L. - -—
Licensed Embalmer No. 0-5‘

) ‘ . “p.0. AddressM

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.
M .

.

1}



