JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED ¥$ JUN 13 1360

ENDED

DOCUMENT

BY AFFIDAVIT OF

33

Registration District No, __________. % A2 ___Primary Registration District No. _SQ.Q.(Q.--_chim‘!r'l No. _.._3_.3.1_....-_._..

=60=018374

STATE FiLE NU.

MBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased i institution:

A

Residence before

a. COUNTY - . STATE b. COUNTY admiasion)
oM E ot
b. Cél;’ {1 ourside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CCI)TRY Inside Limits
TOWN TOWN M ¥ N
eolumban Ll Do’ w0 Ne
c. FULL NAME OF (If NOT in hospital, glve location} Inside Lirhits d. STREET [} oumd-, give location) Reside on Farm
u . Hc;s»:_:rA}c,% 0 v o O ADDRESS F v Ne 1]
13 Q9 [ 1] o
I.uﬁb,ﬂgl'f'y Medicwnl enwtell™ ”
3. NAME OF DECEASED First Middle Last 4. DSJE Month Day Year
{Type or print)
DEATH
hw Rewv £ Synme /169
5. SEX 6. COLOR OR RACE 7. Martied ever Married [J [|3. DATE OF BIRTH | 9- AGE (lmt birthday) [ (F UNDER | YEAR | [F UNDER 24 HR
Widowaed Divorced [J Months | Daya Heours Min.

Mele

Ohi1+e

-{1-12

10a. USUAL OCCUPATION

Give kind of work done

rmq mo:l of wogbnfa, even if retlred)

10b. KIND OF BUSINESS CR INDUSTRY

‘7’214-’»«./

11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF

WHAT COUNTRY

. A?HER‘S NIﬂAE

12b. MOTHER'S MAIDEN NAME

Qon‘pe.l“ Cp ma.

WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18,
(Yes, no, or unknown) | {If yes, give war or dates of service)
—————

Mo,

Kam@

ve llwer

SOCIAL SECURITY NO.

Hlkatvawn/

17. INFORMANT

18. CAUSE OF DEATH (Enter only one causa per line for {a),
PART |. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

IMMEDIATE CAUSE (o) (D rngonllgn
bueto &) ASps'balion OF (v bu s

(b}, and {c).

14. NAME OF I-USBANDle
Luaille
Address
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INTERVAL BE

/ WDEATH

lying cause

last.

DUE TO (<)
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PART 1lI.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not Afaled Y Ih

10 7 deceas

was  female was

diseass condition given in PART 1 {a)

0

ry -

there a pregnancy in |ast 90 days.

l[:]Yes' O Ne I ]} Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.}

MEDICAL CERTIFICATION

Death occurred at_gam_

20c. TIME OF Hour Month, Day, Year
1NJURY am,
.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK O
21. | attendsd the deceased from_‘_'.-&'..a_O_—, oo™ Z=Lle )  and Inat raw :::1 diveon_(@ =20

m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

{Degres or titie}

22a. SIGNATURE

22b. ADDRESS

23b. D. 222 g NAME OF CEMETERY OR CRLKM z
6/9/1960 Zion Luther Cemetery
24. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG.
B. W. Thatcher B . mng 305 . Ma 19umo,7 1960

[
{Licensed Embalmer’s Statement on Reverse Side)

)
/]

HY

22c. DATE SIGNED

6-760

23d. LOCATION {City, town, or®ou

)

{State)

one Elmz_Miaanuri—
24. REGISTRAR'S SIGNATURE



-

STATEMENT BY 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 ("?gn

Signature of Student Embalmer -

7 |
Licensed Embalmer No._/./_aé‘j_

*

P. O. Addressd 2k

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to con
with the above tonstitutes grounds for revocation of license).

If tembalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




