JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

INDED

£l

EﬂgV:SuAUﬁm ré 1959_____:;_1. R.Frlmlry Registration Ditrict No. ___1003. Registrar's No. __719_5.-_

~60—-028420

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. I'LACE-O’F-;EATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY .. STA‘I’EMJ sqo F /b COUNTY edmission)
b. Cg‘?’ (i outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COF{!Y Inside Limits
TowN 7. Lasvrs TOWNsr'deI\S Yos & No O
¢. FULL NAME OF (If NOT in hespital, give location) inside Limits d. STREET {If cutside, give location) Rezide on Farm
HOSPITAL O ADDRESS
INSTITUTIONz?z& UIV{!/P/J'/)‘C/ Yelg No [J 2?2;”M/y€r5/f Yes ] No [
7
3. (P‘:AME OF DE}CEASED First Middle Lost 4. DATE Month Day Year
ype or print QOF
Pose o an DEATH 7- /8- /5€c
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [J |8. DATE OF BIRTH |9- AGE (lag birthday) | IF U:JhDER 1 YEAR ::UNDER 24 HR
Widowed [@ Divorced {1 9' Months | Days ours Min.
Ferrtale |While /2/085| 7
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done
#ﬂg most of rklnq I:fe, eyen if retired)
(o173 X

ST Lowits o

USA-

132. FATHER'S NAME

J P Riechers

13b. MOTHER'S MAIDEN NAME

Cartherive [Faker

MEDICAL CERTIFICATAQN

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, nNr unknnwn)l (If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

Ner e

14, NAME OF HUSBAND OR WIFE

Jost v

Address

[a
18. CAUSF OF DEATH (Enter only one cause per lin
PART |

DEATH WAS5 CAUSED BY:
IATE CAUSE (a)

DUE TO {b)

r {a), {b), andl ic).

INTERVAL BETWE

the under-
E TO (c)

INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20d.

20e. PLACE OF INJURY (#.g., in or about home,
farm, factory, streat, office bldg., efc.)

s ey

lying J cause last.
PARTI < OTAER-SIONIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlIl. If deceased was female was
1e condition given in PART | (a8} there a pregnancy in last 90 days.
o~
l[:] Yes | E’ﬂlo I O Unknown
19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED a a O
YES[Q NO
20, TIME OF 7 Houl  Month, Day, Year |
INJURY a.m.
p.tn,
20f. CITY, TOWN, OR LOCATION COUNTY STATE

oy

Dejih accurred  at

.
and last saw o alive on \Vﬂfd}( ]

[Yo0

A
her .
21. 1 attended the deceased frn%%?ﬁ#é—, :%%%_L%& t 4
7 llll — ,ld‘-— m on the date stated above, and to the best »f my knowledge, from 1he causes stated.

Kibbang 1P

22b. ADDRESS

~22c. DATE SIGNED

Vard- 27,

amtis Y W

950

23d LOCATION (City, town dF couf!

(Stalu)

ADDRESS

@ 2707

Jut 19 1860

, [ £3b. DATE f23c. NAME OF CEMETERY OR CREMATORY
17-21-do | Flellefontatne fLouu
25, DATE RECD. BY LOCAL REG.

/70

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER M

1 hereby certify that the bedy 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 Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
2. I this body' i$ not embalmed, fact-should beyso_stated above. vy e WU




