Rtl B:_lﬂ ﬂ%\{% Iﬁ“TH — STANDARD CERTIFICATE OF DEATH
1.8._}’nmary Registration District No. .._]Zggg____kagmrur ‘s Mo, ____sm

NDED

DOCUMENT

BY AFFIDAVIT OF

s S on Reverse Side}

Registration District No,

=60-021588

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE /1 o b. COUNTY admission)
b. CITY (If outside corparate limits, give TOWNSHIF only} Length of stay in 1b c. CITY Inside Limits
OR . OR .
TOWN J‘]" [QV/J TOWN S 7 10015 Yes (] Ne O
c. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET 1] cu:side, give location) Reside on Farm
HOSPITAL O ADDRESS
wsmunoulé Q'rlffﬁﬂ” /Vé.f/’/rAl Yes ] Ne [ ‘/J{ /V//A/E.SJ'TA Yes [0 Ne O
3. NAME OF DECEASED Firsr Middle Last 4. DATE Maonth Day Year
{Type or print} . DS:TH
IAN Ve d S 7044 MAY 13 /980
5. SEX 6. COLOR QR RACE 7. Married J2*° Never Married [] |8. DATE OF BIRTH | % AGE (lest birthday) mNhDER IDYEAR :: UNDER ﬁ,m
Widowed [J Divorced {] ths ays ours n.
FEMALE | WH (TE r£8 /0. /393 &7
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (Crrv and state or coun?ry) 12. CITIZEN OF WHAT COUNTRY
durjng most of king lifa, e if retired}
Yo v SE " WikK I MomE MissovR! | U ~S-A

13s. FATHER'S NAME

Z,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, nnﬂy unknown) I {if yeas, give war or dares of service)
[

13b. MOTHER'S MAIDEN NAME

£R

INFORMANT

16, SOCIAL SECURITY NO.

NenNVE

17.

MALDEMAR SToll 32935 L1/

14, NAME OF HUSBAND OR WIFE

Address

JO7,

18. CAUSE OF DEATH {Enter only one cause per line fopya), (b), and {c). INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ﬂ ONSET AND DEATH
IMMEDIATE CAUSE (s) /‘(Wm l"'tal‘ W 2
Conditions, if any, DUE TO (b} mmk iy
which gave rise to e
above cl:uu d(:), .
stating the under-
iying - causs tst. DUE TO ) 33 22X
Zz PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related Q the terminal PARY 11l If deceased was female was
g disease condition given in PART | . n there a pregnancy in last 90 days.
S M Yo, e, [0 | Gfo | O tnknown
n% 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 0h. DESCRIBE HOW INJURY QCCLURRED. (Enter nature of injury in PART ) or PART I) of item 18.)
= PERFORMED? g O
u YES (@ NO O
& 1720c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY ([e.g., in or about home, | 204, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK O t p
21 1 stended the decessed from -w‘f7 9 (.o a__r'n and last sow :Ie,.:.l slive on%.l}_@_‘
Death oc:urred at. 8 St Em on the date stated above, and to the best of my knowledge, from tho csuses stated.
22a. SIGNATY {Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
A - HNasebacew W& S70/ 5} S-1-4o
23a. BURIAL, CRE}J\A“ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, wn, ar county) {State)
REMOVAL (5 poclfv)
L MAY /L 194d Coneop T dovs s
E’ F RAL DIRECTO ADDRESS 25. DATE RECD. &Y I.OCAL REG 26 REG%;?ATUR
M ¢ M M lL

A Embal .,

T G
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B FORRESA T TR A S P T I P SR L T
. Al - .1 *
I ‘:‘.'"l:'-:,'\':" SRR LI AN e e
STATEMENT 8Y LICENSED EMBALMER
N ™
| hereby xerhfy Ihar the. -.whose name, is recorded on the.reverse side of this cemflca embalmed by
N RIS 5 . R R R T N s 5 SRR S W -—..c-;,“.‘.'.-"t.'

or by Student Embalmer No.
working@y personal supervision. '
Student - Signed
. Signature of Student Embalmer ’ “/
Ve a0 o AN . D v ,._"‘ > Licensed Embalmer Nog 4 é\
_ .: P.O. Address’lq PAY %
s Nofe: The above MUST BE SIGNED BY THE LICENSED “MBALMER in his W HANDIRITING. (Fg/ re 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 sbove.




