/ —_
FILEQ VS SEP 2196818 8434 —68=033EP0—

agistration District No, _____¥ =7 . u-_Primary Regisiration District No, Registrar’s No.
NDED 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before *
s COUNTY a. STATE /\y o b. COUNTY admission)
b. CITY {If outside corporate limits, giva TOWNSHIP only) Length of stay in ib c CITY 4 Inside Limits
OR ] OR ‘S .
TOWN ST"LOC//J ' TOWN 7 Lo S Yes O No [
c. ;%épﬁﬂEogF (If NOT in hospital, give locariord Inside Limits d:l;f}EREETSS (If cutside, give location) Reside on Farm
INSTITUTION 353¢ BAM BERIGEE' Yes 3 No[J \35 34[ BAMBEEGEE Yes [T No J
3. I_}tAME OF DECEASED First Middle . Last 4. Dé\FTE Manth Day Year
{Type or print} B p . A
NN IE AULINVE WE/TZEL CEAH MG, 27 /260
5, SEX & COLOR OR RACE 7. Married [] Never Married [J 8. yDATE OF BIRFH | - AGE (last birthday) | IF UNhDER ] YEAR IF UNDER 24 HR
: Widowed Divorced [] ot 4 Months | Days Hours Min.
Fema le |\WHiTE i ov-vo 175 4
. 10s, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during, most of working life, even if retired) M U . A—.’
: oNe, Norme, /0 ‘
‘ 13a. FATHER'S NAME 13b. JAOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ORME-E
Perer REINHARDf INNIE f“?E—.NN Lours WEITZEL
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. |1 INFORMANT Address
{Yes, no, or unknown}] (If yes, give wer or dates of service) K B
| ewne | RosA J. KERn 353¢ Bam perece
- 18. CAUSE OF DEATH (Enter only one cause per line fory{a), {b), and (). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (a) 45" |
3 B ,
pat Conditions, 1f any,]  DUE TO (b} G AXghed MMW 20 %
which gave rise 1o -~ U
above tause (a),
stating the under- 32 k
lying couse last, DUE TO (<)
z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART LIl If deceased woas female was
g isaaze condition miven in PART | [e) . N there a pregnancy in last 90 days.
§ % p . a 1 .S’ !IEL ID Yes | WNO | ] Unknown
E 19. WAS AUTOPSY 20a. ACCIUENT SU]CIDE HOMIClDE 20b. DESCRIBE HOW INJL@OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED a
o YES 3 NO
& | 0 TIME OF  Houf  Month, Day, Year |
3 INJURY am.
miu p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facrory, sireet, office bidg., atc.)
NOT WHILE AT WORK [J A
aa.l £ . A [
21. | attended the decessed from g\b |quU t : e . and last saw :E_llive Ww
m Death occurred a J—D—H—S—-Q-‘—m on the date stated sbove, and to the best of my knowl: , from the causes stated.
&
6 SIGNATURE tijle) 22b. ADDRESS . 22c. DATE SIGNED
S 3730 mA | %a]-b0
Z o. BURIAR, CREMATION, DME’ E S CEMETERY O CREMATORY 73d. LOCATIONACRy, town, er county) (Stard)
(] .
& AT /oM /2}04 3o /74 15500/, CRemATRY S7. covir o
< : ADDRESS 2. mﬁaeﬁ'f 1§WEG 26, ISTRER’S SIgRATUR y
N 124
@ Z ?ﬂ ( a.f NV
L al Danleal S e L H L'




' +

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of-this cer@as embalmed by

or by PN . Student Embalmer No.

working under my personal supervision. P

Student Signed
Signature of Student Embalmer

ticensed Embalmer No{j L/O 3
.- : P. O, Addres?' é

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
with 1he above constitutes grounds for revocation of license). )

if embalmed by & STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

ure to co




