IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-025082
FI;!'.ER.:!? DI;;'II'ILCIQN 92_?_-.1.?5(.]. 3 ]ﬁrimaw Registration District No, ___]_-_Qoalegmur s No. _6943_-__ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence bafore

s, COUNTY o. STATE Indlana b. COUNTY Knox admlission)}
b. CI'{IY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

OWN o 1OULS, MISSOURT oW Vinvennes Yo O No Ck

. FULL NAM| F R imi N ida, gi T T
= HosPiTAL OF m‘ﬁg"’ﬁm‘i?ﬁﬂ" . Inaide Limits d. STREET {If cutide, give location] Revids on Farm
INSTITUTION =4 Of Al vesF No D Road 11 North Yer O No OO

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
OF

(Type or print}
WALDO EARL WESSEL DEATH JUNE 8 . UN]D_g_éL

5. SEX 6. COLOR OR RACE 7. Married i  MNevar Married [J qa. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER | YEAR 24 HR

- Widowed [J Divorced [J Months Days Hours Min.

Male White 7/30/1921] 38
13a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired) .
Farmer Vincennes, Indiana U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John F. Wessel Emma Heijdenreich Kathleen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. E;. INFORMANT Address

{Yes, nN ar ynknown) ' (If yas, 'w]\-mr or dates of service) rs. Kathleen WESSEI . ROad ,11 NOI‘th,

18. CAUSE OF DEATH (Enter only one causs per line for'(a), {b), and {c). Vlncennes, Indiani . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE cAusE () _ACMBTIC NEUROMA, RIGHT §TH NERVE - | 1o vpaps

Conditions, if any, DUE TO (b)
which gave riie to

abova cavse {a),
stating the under- ! 9. 3 X
= tying cousa last. DWE TO (<)

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releied to the terminal PART Il If deceased was female was
disesse condition given in PART | (s} there s pragnancy in lest 90 days.

DOCUMENT

'UYGII DNDJ O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nsture of injury in PART | or PART Il of item 18.)
PERFORMED? a | O
YESE NOLO

I 20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., erc.}
NOT WHILE AT WORK [J

£
21. | attended the deceased from )‘bv' 28! 195]3 meE__a_,_lQ_@_.nd lest saw ::; alive on JLINE 8; 1 Qm

Death occurred at 10:_15 P.M m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Paara 4 b1

22a. SIG| N ree or tig) 22b. ADDREBARN[.‘-S HOSPIVI-AL 22c. DATE SIGNED
&g (A SR 6/9/60

234. BURIAL, CREMATION, | 23b. DATE 4 [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) [State)
REMOVAL {Specify)

Removal 6-13-60 Memorial Park Cemetery Vincwmdgmaﬂ
26. S

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Sl%‘l%
Albert H. Hoppe Inc., 4700 Washington, Blvd, JUN 13 1 1D

{Licersed Embalmer’s Staternent on Reverse Side) » 1 M .

MEDICAL CERTIFICATION

BY AFFIDAVIT OF




STATEMENT 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

Signature of Student Embalmer

‘w

. -8t NN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiture to co
. with the above constitutes grounds. for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in’ his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
. ..




