URL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JUL ¢ 1980

Registration District No. ___-_Q—J’rimary Registration District No. 3 o / 0

A

=60-022545

B

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d.ce If jinsti ltoﬂdomn bafore
b. CITY {If outsidg cofporsts lim glve TOWNSHIP only) Length of/ifhy in 1b I <. CCI)TRY |ns|d- Limits
S Ctfit Yorar E] B (D ply oo roXf Mo
<. FULL NAME OF (I OT in hgapital, give Iocall Inside Limits d. STREET (.7 {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS a
INSTITUTION M Yesx No [ 2EEO WM ﬂ, Yes O NOX
£
3. #AME OF DE,CEA!!D First Middle —ocma . Last 4, DATE Month Div st o Yoar
ype or print
ToNY EI)WA@D THIELE DEATH /56 ©
5. SEX 6. COLORADR RACE 7. Married Never Married [1 8. DATE QF BIRTH | 9. AGE ot birthday) TIF UNDERI YEAR | IF UNDER 24 HR
(47{4[( Widowed [1 Divorced [ v 72’ Months | Days | Hours | Min.
10a. USUA CUPAON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ﬂmPMCE (City and state or country} | 12. CITIZEN 2“' COUNTRY
d aa &!ﬂ! Jie, if ratired g < d
ur. aven if ratired) _7_ m‘)
13a. FATHER', /'\ 13b. M ER'S IDEN 14. NAME QOF HUSBANI D OR WIFE
’ '
15. WAS DECEASED JVER IN U.S. ARMED FORCES? 16//50CIAL SECURITY NO. [17. INFORMANT - Addrm
(Yes, no, or unkno I(lf yes, give war orenfu of service) “p oA M . 7?( ‘)
7"-4‘: Vs
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (). TLA INTERVAL BETWEEN
E PARYT 1. DEATH WAS CAUSED B - ONSET AND DEATH
g IMMEDIATE CAUSE {a) M & i
/
(v
8 (T g Corigzag
a Conditions, f any,]  DUE TO (b) Ly /oo,
which geve rise to 7
above causs (a},
stating the under-
lying couse last. DUE TO (c)

BY AFFIDAVIT OF

WHILE AT WORK
NOT WHILE AT WORK [

farm, factory, street, office bidg., atc.)

z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART 1l }f decessed weas female was
g " disease condition given in PART 1 (s) there a pregnancy in last 90 days,
6 * I O Yul O Mo l O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18}
] PERFORMED? a m] a
U YES (O NO
46 20¢. TIME OF Heur Month, Day, Yeer
= INJURY a.m.
; p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY {e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

I attended the deceased fr
Death occurred at.

I Jc

W}%‘ﬂd last saw oo lllve WL
on the date stated above, and to the best of my ledge, from the causes stated

4

{Degree or iir%f

22c. DATE SIGNED

C-29—60

23c. NAM. CEMETERY Ok CREMAT
nCBY_ !Jf M Ré.é

P
23d, ATION {City, town, or county)

22,

{State)

i epesm_ FPLo

25, "DATE REgD. BY I.OCAI. RE@/

b-L7-6

{Litansed Embalmer’s Statement on Reverse Side)

2. ?E;ISTME‘S SIGNATURE l :
_




JUL 7 1860

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student,

Signature of Student Embalmer

7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (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.




