JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH $60—'—026149
F’LED V§Ee‘iji!rl{%onzbigrictrghlg.o______5___3_..-..__-_}rimary Registration District Ne.3 o / 0 Registrar's No., l q 'bh— STATE FILE NUMBER

NDED -
- 1. PLACE OF DEATH 4 . 2. USUAL RESIDENCE {\Where decessed lived. gf institution: Residence before
e a. COUNTY M’ A ‘2 . a. STAT . sCOUNTY admission)
b. CITY (If of corporfite Zmits, give TOWNSHIFP only) Length of stay in 1b ¢ CITY Inside Limits
CR OR
TOWN w Qia_ 4‘m‘ . TOWN /Md Yes O No
<. L%éPﬂiTEOCR)F If NOT jg hospital, give locatiog) Inside Limi?s d:I.IrJRDEREETSS / 1f cutside, give location) Reside on Farm
INSTITUTION Jr AM c‘l‘ 3 Yes Jg* No ] /‘ ”" o / &‘:0 Yo Q— Ne [
[
3. NAME OF DECEASED First Middle Last 4. DéQFTE Mopth Day Year
{Type or print} 0 p ”
ECELIA A THRERINE [TESSAHER) virn 7,756

' yx 6., COLQR OR RACE 7. Married [1 Never Married [J |8. DATE OF BIRTH | - ?E (€ birthday) | IF UNDER T YEAR IF UNDER 24 HR
- Wid d Divorced Months Days Hours Min.
Zemol | WAL wowed ¢ ovorced O |t 1B90 | K 3

10a. USYAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ing most of working I3, even if retired) - — y ” q." 4
J W fa o
13b MOTHER" IDEN NAME 1Y 14, NAME _OF HUSBAND OR WIFE
(G ins oebotd | fo.OZr Shocesmer

. WAS DE@EASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 1 INF T ddress
{Yes, n%mown)l (f yew_u_nbdﬂurvfwvice] m &‘% a m’ M

THER'S NAME

- 18. CAUSE OF DEATH (Enter only one cause per line for L4 INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: / ONS%AN ATH
. g IMMEDIATE CAUSE {a}
| =4 :
Q —_—
o Conditiens, if any, DUE TO (b}
which gave rise 1o
: above cause (a),
‘ stating the under-
r lying cause last. DUE TO (¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI, If deceased wasr female was
' F:’ disease condition given in PART | (a) there & pregrancy in last 90 days.
| S 'D Yes I 0O Ne l {0 Unknown
' 2 | 75, WAS AUTGOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
' & FERFORMED? 0 g w]
, o YESD NeO
, Z | 20c. TME OF  Hout  Month, Doy, Yeor |
. S INJURY am.
| ; p.m.
: 20d. INJURY QCCURRED Z0e, PLACE OF INJURY (e.9., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [] farm, factory, strast, office bldg., etc.}
WORK
| NOT WHILE AT WORK ] P M -
: 21. | attended the deceased fro
' Death occurred Bt causes stated.
' —y"
i 5 " (Ddares or title) . bl 22c. DATE SIGNED
E -A')
- ?( s BURIAL, A 4 23c. NAME OF CEMETERY QR CREMATOR ? LQCATION (City, town, or county) &
o EMOVIL {Szecify) a 4 /
= M 7 20 60 - fa 3 m‘ e ,
< | “Za Funirat oirector - ¥ 7 ADDRESS 5. DATE RECD. a) TOCAL REG. gawlsm\n's SIGNATUj
o ? - (QAL&
5| BISPLINGHOFF FUNERAL HOME Zey| [~ & 6| Fntmme S

{Licensed Embalmer’s Statement on Reverse Sice)
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