IRI DIVISION OF H%bTH STANDARD CERTIFICATE OF DEATH

HLED VS 0CT 6 8 STATE FILE NUMBER
JDED Rogmrmon Dmrlc: No. o _____N et __Primary Registration District No, S22 M 2% Registrer’s No. _. & -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f institution: Residence before
a. COUNTY & STATE b. COUNYY Fssl
Miﬂ S.uri admission)
b. chY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CéTY Inside Limis
R
TowN 5t. Louils ———— TOWN g4 Tonig Yo [ No O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 53] Hebert Street, 7, Yeigl NoDJ 2231 Hebert Street, 7, |ven wm(X
3. (htlA.ME OF _DE,CEASED First Middle Last FB DOAJE Month Day Yeoar
ypo of print,
JORN KRAUSS péatH September 24, 1960
5. SEX 6. COLOR OR RACE 7. Married )  Never Married (] 8. DATE OF BIRTH | 9. AGE (last birthday} } iF UNhDER | YEAR IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
White rowed O e D | 3776 84
10a. USUAL OCCUPATICON (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dyripg mogt king life, eyen if retired)
Retired Wel ater Paper Co. Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Tnkn Annie Krauss
' 15, WAS DECEASED EVER IN LS. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, no, or unknown)| (If yes, give war or daies of service)
| Kenmeth Krauss, 2413 Sharidee Dr.
, = 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
. 5 ART |. DEATH WAS CAUSED B ONSET AND DEATH
S IMMEDIATE CAuse.(a) Myfocardial infarction, probable sudden
19
o
o Conditions, if any, DUE TO (b)
wbl:,ich gave riu( r)o
above causa (a),
stating the under- %ﬁﬁ - /
lying cause lasl, DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1ll. ¥ decoased wax female was
- disease condition given in PART | {a) there a pregnancy in last $0 days.
3 [0 Yes I g N- | 0O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)
[ PERFORMED? a O a
o YES[) NO[X
- -
& | "20c.TIME OF  Houl  Month, Day, Year
F1 INJURY a.m,
HEJ p.m. . *a
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
21. | attended the d d from abt_l_Z_h.QllIlﬂ_._md [ast saw ﬁﬁuliw -] Se er ber 4
Death occurred st 3325P m an the date stated above, and to the best of my knowledge, from the causss stated.
5 56 z repror 'n-w 225, ADDRESS 22c. DATE SIGNED
S d £ . Nanthland Medical Bldg, 9/26/f60
< 23a. BURIAL, CREMATION, | 23b. DAT, 234, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Srate)
o REMOVAL (Specify)
z| Remeval 9~27=60 Laure) Hill
< 24. FUNERAI. DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG.
> |CALVIN ¥. FEUT
G |CALVIN ¥. FHUTZ, 4828 Natural Bridge Blvdl, SEP 26 1960
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T IS L2 LA M0 SRR T oYy -
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was erﬁbalmed b

or by . Student Embalmer No.

working under my personal supervision,

Student )
Signature of Student Embalmer”

I S ~3 - Ve v
,\. \ Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

with thé above dnstitutes érounds thi+Fevocation 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. - -

.-




