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ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

-

~60-026438

STATE FILE NUMBER

ENDED
FaY -
f 1. PLACE OF DEATYI 2. USUAL RESIMENCE {Where deceased liv 1f institution: Residence before
. a. COUNTY a. STATE b. COUNTY admission)
i A ASNC.
b. C(I)'LY (If oyfside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C('.!)TRY Insida Limits
TOWN /a ;d vrd TOWN 1})IE~C\_ YQA‘XNoD
c. FULL NAME OF (If NOT in hospital, give locatian) Inside Cimits d. STREET (If cutside, give location) Reside on Farm
et e s s oD
UTION
AT L\ Ome. ° es o
3. #AME OF DECEASED F|rst Middle Last 4. Dé\FTE Month Day Year
(Type or print)
CherisT £ Schaeper Hae i ™ \S b~ /96 0O
5. 6. COLOR OR RACE 7. Married, Nover Married [] |8 DATE OF BIRTH | 9- AGE (last b-r!hdavl IF UNDER 1 YEAR | IF UNDER 24 HR
/ﬂ \ WLV Widowed Divarced Months | Days Hours l Min.
21Q e, 420-
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1H. BIRTHPLACE [City amd state or country) | 12, CITIZEN OF WHAT COUNTRY
duri 1 of working life,even if retired) - 7? . 9 -
PANrYYS Y, eTail Ascowde Gunty-Me U.S.F.
. FATHER'S NA%% i3b. MOTHER'S MAIDEN NAME ’g 14. NAME OFLUSRAND OR WIFE
N r-.'\ Py c,\-\aepyhoe_‘t\e_r’ Wi “’l em,.vt Cwl[lqe_ c\ec eayed
| 1 15, WAS DECEASED EVER IN U.S. MRMED FORCES? 16, SOCIAL SECURITY NO. 17. INFOQRMANT v Address
(Yes, ng, pregnknown) | (If yes, give war or dates of :arvnce} w l — L' -
RAT| i -3¢-2¢03Alvav AegerHue Her | 2n M
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY ?JSET AND DEATH
g IMMEDJIATE CAUSE (a) CJC'-M MWJ W '
L
o]
a Canditions, if any,] , DUE TO (b) § nos. -+
which gave rise to
above <cause [a),
stating the under-
lying cause last, DUE TG ()
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If deceased was fermale was
(;) dizease condition given in PART | (a) there a pregaancy in last 90 days.
g I O Yes | O Ne [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART LI of item 18.)
= PERFORMED? (m] a m]
o YEST] NO[J
& | 20c.TIME OF  Hour  Menth, Day, Year
a INJURY s.m.
g p.m. . .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.4., in or sbout home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK 1] farm, factory, street, office bldg., etc.)
A NOT WHILE AT WORK []
"21. | attended the deceased from /‘zld 2 J‘ - :? 10—.—L‘2-—6ﬂ‘nnd last saw ma!ive on]‘ 2 6 - 6'0
. Death occurred .u}l { so 'D 1m on the date stated above, and to the best of my knowledge, from the causes stated.
w b or fills 22b, MODRESS 22c. DAJE SIGNED
o 22s. SIGNATURE ( egres ) ]
2 Z3s. BURIAL, CREMATION, \23b. DATE [ 23 NAA(E OF CEMETERY on CREMATORY c,\non((c.ry, town, or county «  (State)
a REMOV:M. (Specify) 5 ( , é -
T ' I\ RI~19% 0 U nao cmetery / an 18500V,
< FUNEREL, DIRECTOR DORESE ruste & 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
| 943 ~ lewd -M éM 41,0 | Thre .Y
2 2/ 2 | Sl ] . fpry

{Licensed Embalmer" :\glatemeth on Reverse Side)
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STATEMENT BY I.ICENSED EMBALMER
r"

| hereby certify that the body whose name is recordedmn the reverse side of this certificate was embalmed by
or by

working under my personal supervision.

Student
Signature of Student Embalmer .
< 5w o . .o EE - R ;..\ Licensed Embalmer NOM
o, };-; :- " ) é
) \ P 0. Address E"\/
Y » l"- - A
Note:

The above MUST "BE SiGNED BY THE LPCENSED EMBALMER in hls OWN HANDWRIT]NG
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

(Failure to comp




