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IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

!DEﬂLm ?s"'MIA\{DIBrﬁ hwsﬁ"_""""—‘--y rimary Ragistration District No. -—.____________Registrar's g . 4 QEO__

DOCUMENT

BY AFFIDAVIT OF

=60=020880 -

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution: Resldence before
a. COUNTY s. STATE IVJ 1 SS50un; b COUNTY admisslon}
b. CITY (If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
o . OR .
TOWN S? Aoul.f TOWN 57‘ /\ou[J Ye: 8 No O
c. FULL NAME OF {If NOT in hoapital, give location) Inside Limirs d, STREET (if outside, give location) Reside on Farm
HOSPITAL 1 ADDRESS
INSTITUTION. 2043 ﬁfn“‘“/ ST Y 1 NoJ ae ay— ﬁﬂ‘,y.‘/ Sr. Yes O No (¥
3. 3AME OF DE)CEASED First | Middle Last 4, Dé\gﬁ Month Day Year
ype or print 4 o - .
1\0 uibe E:/ur.s DEATH if"ﬂi/ /3, [1é0
5. SEX 4. COLOR OR RACE 7. Maorried [0 Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN:’ER + YEAR :: UNDER 24 HR
-~ - Widowed Diverced [J Months | Days ours | Min.
Feraly WhiTe X Dec. 8,1808 7/
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRWHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during, most of warkigg life, even if ratired)
Omse hu <

Hone ST. Loups

4. S 4.

Mo.

13a. FATHER'S NAME

Mu’d:‘v

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, noﬁ wnknown) I(lf yas, give war or dates of 1ervice)

K Kneww

13b. MOTHER'S MAIDEN NAME 0 [ 74 NAME OF HUSBAND OR WIFF‘.
Za((l/ek MQA"!M":T f'IC/(( Lours H E‘:/‘ﬂ'-s
156, SOCIAL SECURITY NO. 17. INFORMANT Address

Lowise §CLunq”g 30631 Hipseme

ST

MEDICAL CERTIFICATION

s, BUR o) e (EMATflvO]N' 23b. DATE
REM V peaci .
ﬁgm[ 1S4l 0
24, FUNERAI. DIRECTOR o ADORESS

18, CAUSE OF DEATH {Enter only one csuse per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (b)
which gave rise to
sbove causa (a),
stating the under-
lying cause last,

PART 1.

DUE 1O (r)

disease condition given in PART | (a)

G (6], and (c).
- N

OTHER SIGNIFICANT CO IDITIONS CONTRIBUTING

Sttt
i

INTERVAL BETWEEN
ONSET AND DEATH

¢/

0/ DEATH but not related 10 the terminal

PART 11l If decessed was female was
there & pregnangy in last 90 days.

|DY¢: I X’No I T Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ijury in PART | or PART Il of item 18.)
PERFORMED' O [m} a
YES ] NO
20c. TEME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OO ferm, factory, nra;!. office bldg., eic.)
Wi WORK L~
NOT WHILE AT WORK [J s ,

21, | attended the decessed fro

. to.

nd last saw :"‘ slive o

Death occurred at. s U ? v/ — /D * m on the date stated &Qnd to the best of my knowledge, from the causes’stated.
- {Degrea or title)

22a. SIGNATUR

New Pnc

METERY OR CREMATORY

(cfr C(MJ;RL

22b. ADDRESS
Mﬁ

23d.

?DATE S}jb

{Srate}

/' town, or county)
.
7. A

J G S,

'25. DATE RECD. BY LOLAL REG.

APR 14 1560

26. REGISTRgR%“H -

1% ensed Embalmer’s Statemen? on Reverse Side}

ﬁSIGN URE :

ﬂ"-’)"l’ﬂi"_l¢
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STATEMENJ, BY. LICENSED_EMBALMER

I 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 Signed m !@PL/QML[
Signature of Student Embalmer
- - ’ Licensed Embalmer No. 71’ 3
P. O. Address /fﬂc ja"l"""’"
Nofe: The abovt-a MUST BE --SlGNED BY THE LICENSED EMBALMER in his OWN HF;NDWRITING. (Failure to co

wnh the above constitutes grounds for revocation of ||cense) '

*. If émbalfed by a STUDENT, he"also”shall sign’in his’ OWN handwrlting LA N Y
If this body is not embalmed, fact should be so stated above. .
- s . s P R o . - " 1




