DOCUMENT

BY AFFIDAVIT OF

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ED VS SEP

~60-0314255

Reqlsl'rl'llnn%is!ng:ﬁlp . ____[__5__’_1__-____Primury Registration District No. _.l.s_—é_g__z___ilegistror'u No. ___Jf__o__é______- STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befors
8. COUNTY a. STATE /}7 5 b. COUNTY L/ w 0/ admission)
b. C(IJY {If outside corporate limits, give TOWNSHIP only) Length ?f stay in 1b [ CO“: Inside Limits
Tow ol = | ow Bpirriece

YnKNoD

€. ;%EPPI‘IATE QF (If NOT in hospital, give locatien) l Inside Limits d. .SIERD%EETSS {If cutside, give location) Reside on Farm
INSTI'FUI'ION 3M £‘ Q ﬂ CIELD Yes [J No( 32! M L/Nﬂ/ Yes (1 No R
3. (Q:AME OF DE)CEASED First Middle tost 4. Dé\":I'E Moanth Day Yeor
ypa or print,
/ﬁ?)’mmvp TJoserd  ScHaeFeg | O™ g - 30 - &0

5. SEX

4. COLOR OR RACE

Widowed O

7. Married B=Never Married []

Divorced [

8. DATE OF BIRTH 9. AGE (last birthday) ] IF UNDER 1 YEAR

IF UNDER 24 HR

DYool 89231 - bl |57

Days

Heours Min,

{
10a. USUAL OCCUPATION (Give kind of work done
du;ing most of working life, even if retired)

13a. FATHER'S N,

Conditions, if any,
which gave rise to
above cause (a),
stating the under.
lying cause last. DUE TO {c}

A

WAS DFCEASED EVER IN U.S/ARMED FORCES?
Yes, no, of unknown) |(If yes, gi

war or dates of yervice) 4 9 7_

iB AUSE OF DEATH (Enter only one cause per line for (a), (b), and {(c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {n}

DUE TO (b) n;&'ﬂmxa

10b. KIND OF BUSINESS OR INDUSTRY

13b. MOTHER’S MAIDEN NAME

fr BIRTHPLACE {City and state or country) | 12. CIT

10
ZEN OF WHAT COUNTRY

u-S. Q.

v d NAME OF HUSBAND OR WIFE

mTERVAL BETWEEN -
OEET AND DEATH

r

YES O NO

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH but not related to.ths terminal PART 11, If deceased was female was
! o A ) thers a pregnancy in last 90 days.

[ov]

0 Ne I [ Unknown

njury in PART | or PART Il of item 18.}

20c. TIME OF Hour
INJURY &m.

s_o—n-m.

MEDICAL CERTIFICATION

Month, Day, Year

§-20-60

Death occurred at.

1o,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. m or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offjce bldg. etc.)
NOT WHILE AT WORK S |3 jﬂdom Il Lint nr Vg

21, | attended the deceased from.

Z'30_n 1

and last saw :,‘,:,. alive on

m on the date stated above, and to the best of my knowledge, from the causes stated,

{Degres or title)

22b. ADDRESS

F22c. DATE SIGNED ;

£-30-&0

24. FUNERAL DIRECTOR

23b. DATE

ADDRESS

23¢. NAME OF CEMETERY OR CR

o Bt s

25,

l q_

ALY M AL gR A4
DATE RECD. BY LOCAL REG.

2 bo

(State}

-

(li«nnd Emba[mer‘l Statemen? on Reverse Side}



0S80 ST &35

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Student Embalmer No

or by
weorking under my personal supervision. % »
. Signed, AV/M A I'MA-%
Licensed Embalm? 4//2 <
A el 2 Pl

Signature of Student Embalmer
P. O. Addgess.
(Failure to cc

Student

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING.

Nofe:
with the above constitutes grounds for revocation of license).
1f embalmed by a STUBENT, he also shal! sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above




