JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

N;EiLED V§ QQ-onLumct No. ___________3.1_8_.9rimary Registration District No, _1_0.93.___Regi:lrnr'i [ ——

4 1980

-60—-036192

972 Y STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, 1f institution: Residence before
s. COUNTY a. STATE b, COUNTY admissian)
b. CL!’TY {If outside corporate limits, glve TOWNSHIP only) Length of stay in 1b c. Col'll'tY L4 . Inside Limits
TOWN ‘57‘ Lourss /70 TOWN 57" Lo v rS Yes T No []
c. ;lgépﬁ?\MEOOF {If NOT in hospital, giye location} «» Inside Limits d. :IESEEETSS (Ifscutside, give location} Reside on Farm
L OR 3
WA 23 /b NeBRAS kAo o 33/6 NeBrAS KAl ™0 *o
3. (I_FAME OF DECEASED First Middle Last 4. DOA;E Manth Day Year
ype or print)
FRED N. HERGERT SR ow OcT. # /Féo
5. SEX 6. COLOR OR RACE 7. Married E-f Never Marrisd [ |8. DATE OF BIRTH ¢. AGE {last birthday) | IF UNhDEE IDYEAR I: UNDER 24 HR
M Widowed Di o Months ays ours Min.
\-N H { T_E idowed [} ivorced £ 3:’”& 7 /8:'6 g%
102. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

« * during mast of working life, even if retired)

]ﬁ\]}.

8

OH/IO (/-

12. CITIZEN OF WHAT ?FTRY

FATHER'S NAME

cHotAS FREDERICK

* ey
13b. MOTHER'S MAIDEN TIAME

BarBARA

MARR

ERCERT.

FE

15.

(YesNB, or unknown)i (If yes, give war or dates of service)

WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCI
/\70 NE

SECURITY NO.

17. INFORMANT MA R ’E

Address

M&niﬁ_ﬂe:gent,galé_xelmam,.

18. CAUSE OF DEATH (Enter only one causa pes lins for (a), {b),
PART 1. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

and (¢).

!
i
§

V. EEN
OYSET DyDEATH

Conditions, if any,
which gave rize to

M

above cause d(a), /-

stating the under- 7&'

Iying  couse lass. DUE 10 (g} Mﬂd 7 ) ,M
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not retated to the/fterminal PART II1, If deceasad was fofhale was

distease condition given in PART | {a)

there & pregnancy in lest 90 days.

20 O

IDYe:

O No

l O Waknown

MEDI|CAL CERTIFICATION

WHILE AT WORK [
NOT WHILE AT WORK [J

farm, factory, street, office bidg., etc.}

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART If of tem 18.)
PERFORMED? _ 1, d m| O
YES [} NOC [P
20c. TIME OF  Hou Manth, Day, Year |
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

4

e
nd last saw i, alive on____

7// f/t °

23a.

-
2%, 1 attended the deceased frow?%. to.
Death occurred at // hd P nd £~ m on the date stated sbove, and to the best >f my knowledge, from the causes stated.
22a. SIGNAT & ree or title) 22b. ADDRESS I 22c. DATE SIGNED

23b. DAT

OCT 7 196l ™

BURIAL, CREMATION,
REMOVAL (Specify)

23\—..I NAME QF CE

T gOPE

RY OR CREMA"O'EE

23d. lOCATtON (City, n, or couhty)

7‘ 2 FINN

CEen.

(S1ate)

ADDRESS

2904

paeres

75, DATE RECD. BY LOCAL REG.

ocY

ISIR ‘S 51 ATUR

6 1860 fu,,

b,




- STATEMENT BY LICENSED EMBALMER

s -

. !
| hereby certify_that the body whose name is recorded on the reverse side of this certificate was embalmed by
ey

or by Student Embalmer No. |

working under my personal supervision.
e
Student Signe /

Signature of Student Embalmer
Licensed Embalmer No. 42 y/
" ) . 2 - . P. O. Address. 0'2/4’/ é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his"OWN handwrmng

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




