JRI DIVISION OF
FILED VS ocT3 113

INDED

DOCUMENT

BY AFFIDAVIT OF

E&ALTH -

STANDARD CERTIFICATE OF DEATH

—60—-0379354

- STATE FILE NUMBER
Registration District No. //5 //4 Primery Registration Dlstrict No. 5020 Registrar’s No. ’233
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY A a. STATE - COUNTY admission}
Mrop’tlin 14 e e Tren'=1in
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COHRY inside Limits
v . = e -~ [ — T
owN Jaghin~ton, idssourd | 2 deyas TOWN  Goreldd Iloute 1 Yu O NeD
<, FULL NAME OF (Hf NOT in heospital, give location) inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR v ] N ADDRESS -
g - . Y
WSTION g7, Preneis Tospitell ™ s %D Liyon vounship mE o
3. ([\IIAME OF DEJCEASED First Middle Last 4, DOA":I'E Month Day Year
ype or print . —
IL.RTI II. POEPPELILYER pEAH October 23, 1960
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday) [IF Uh:"DER i YEAR | IF UNDER 24 HR
- e . Widowed Divorced (3 {u Months Days Hours Min,
linle hite dowed O beDt o 1899 61
10a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during m 3 of worlmg life, avan if retired) - e R
arring Dakiinl Gernld, I’insoupri UpiSaste

13a. FATHER'S NAME

Tilliaon Poenvelnever

13b. MOTHER’S MAIDEN NMAME

Tilholenine Griefe

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, r_\{o or unknown} l(lf yas,

give war or dates of service}

tlone

14. NAME OF HUSBAND OR WIFE
Clar~n Poeppcelriever

16. SOCIAL SECURITY NO. [17. INFORMANT

11.98w11.0~7892

Address

Clara Pocenrelmever,

Gerald,

1los

ART 1.

Canditions, if any,
which gave rise 1o
above cause {a),
stating the under-
lying cause

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for' (a}, {b), and [c).
DEATH WAS CAUSED BY: .

DUE TO (b)

last. DUE TO (<}

INTERVAL BETWEEN
ONSET AND DEATH

7
*

)

Z PART I1. OTHER SIGNBFICANT COND”IONS CONTRIBUTING TQ DBRTH pul net related 1o th ok PART HIE I  deceased was female was

g - ase condition ngon in PART | {a} there a pregnancy in last 90 days.
[

S y %' I O Yes I 0O Mo | O Unknown

E 19. WAS AUTOPSY 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART i of item 18.)

[ PERFORMED? ¢ O O =}

o YES (1 NOo&Z”]

-

& | 20c.TIME OF  Hour  Manth, Day, Year

a INJURY am.

o p.m.

=

WHILE AT WORK

20d. INJURY OCCURREIE!
NOT WHILE AT WORK O

4 Va

20e. PLACE OF INJURY {o.g., in or sbou? home,
farm, factory, strest, office bldg., etc.)

20f. CiTY, TOWN, OR

LOCATION

COUNTY

STATE

21, | attended the deceased fro:

Z £ L. Vi
. 10__an¢ last saw ::.:‘ alive OHML

Death occurred at. 1 O :l:‘- I-- m on the date stated above, and to the best of my knowledge, from the causes stated.
N .
% (Dpgree or title) 22:.:-_?'
Thon . P20 / 24
23b. DATE 73c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
Ocia 26, 19 40 Ebonezer Stone Chuveh  gernld, Praniilin, IO
24. FUNERAL DIRECTOR VADDRESS i 25. DAJE RECD. BY LOCAL REG. [26. REGISTRAR'S,SIGNATURE .
VUitiann Funcral Zone, Gerald, 10, ‘0L b0

{Licenied Embalmer's Statomen? on Reverse Side)



NOV 9 1830

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose riame is recorded on the reverse side of this certificate was embalmed by

e e e - - -

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- ' -

Licensed Embafmer No. JT

P. O. Address ] 11ina

Notfe: The abave 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 handwriting. -
If this body is not embalmed, fact should be so stated above.

- -




