'PﬂIL'EbVW%?F mLTH iT8ANDARD CERTIFI

NDED

T— —

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ___________-___-______Prumury Reg

istration District No. 1 ms

CATE OF DEATH

O e ——_Registrar's No. __.3899

1. PLACE QF DEATH

If institution: Residence before

2. USUAL RESIDENCE (Where deceased lived,
a. STATE 0 b. COUNTY

a. COUNTY admizsion}
b. CITY {If ou corporate limits, glvo TOWNSHIP y) tength ofmtay-in Yb-||~ ¢ CHY . - . - - " Inside Limits
TOWN S;' LouwlS ﬁ TOWN _(7- Lo CrrS Yer [1 No[J
<. i{%épl;!l'ws OF OT in pital, give locatiod} Inside Limits d. ASgEEEETSS {3 cvrs.l'de, Qive Ioc-aiion) Reside on Farm
IRSTITUTION. 7 RAPTILT d.fﬁ. Yes O No[J 3 }% /‘7/,9 M/ Yes O No[J
3. (’;:l:Eo?:rs‘f)CEASED First ;Iliddla Last 4, DOAFTE Month Day Yeor
SOPH/A TOo ppe o (C7. 16 /9éw

9. AGE (last birthday)

If UNDER 1 YEAR

IF UNDER 24 HR

6. COLOR OR RACE

7. Married [@ Never Married [

Ja._pATE OF BIRTH

Femg [e ;

Widowed (O

Diverced O

AN 39 199

e

Months Days Hours Min.

102, USUAL OCCUPATION {Give kind of work done
ﬁ?nng most of working life, aven if retired}
oS ewiFe

-

10b. KIND OF BUSINESS OR INDUSTRY

r  Horme.

11. BIRTHPLACE [Cjgy and state or country)
7o

12. CITIZEN OF VTT COUEY

13a. FATHER'S NAME

TJoun W. Honr

13b. MOTHER’S MAIDEN NAME

14, NAME OF HUSBAND OR=y¢Pe~

EMiIL E. Topp

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

16. SOCIAL SECURITY NO.

Yes, no, or unknown) ,(If yes, give war or dates of service)

oNe,

17. INFORMANT Address
EMIL E. Topp. 3wt Miam,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause par line for {s), (b), and {c)

ONSET AND DEATH

Caonditions, if any,

which gave rise to
sbove cavie ({a),

stating the under- 4 s
Iying cause et DUE TO (c)
z PART . OTHER SIGNIFICANT CONDITIONS CQN'R!BU“NMO DEATH but noi related to the terminsl PART I}, If deceated was female  was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ /ﬁ'i rD Yes I E-No | O Unknown
t!:- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART It of item 18.)
= PERFORMED? [m] w] O A
3] Yesf NO OO
-
I | “Z0c. TIME OF  Hour  Month, Day, Year
a INJURY am.
W pP.m.
x

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20a. PLACE OF INJURY {e.g., in or about home,
farm, factary, street, office bidg., ete.}

Vil

20f, CITY, TOWN, OR LOCATION

O

COUNTY

STATE

21. | attended the deceased fr

Deasth occurred at

Li

" 'O%J_M_und last saw ::.L alive ol

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

REMOVAI. {Specify)

Re MmavAaL

DCT 12, 19460

23]&}]%1:5 OF ¢
4 .

0]

e BV Fa) i ~ , ;
WW {Degree or fitlo) é‘) 22b. ADDRESS M Z y OCT findwmﬁ
33a. BURIAL, CREMATION, | 23b. DATE TERY OR CREMATORY 73d. LOCATION (City, town, or <aunty} {State]

Yo Yo, U/\C

24gNzAL DIRECTOR E :

10t iairis

e CemM.
75 on&cTo. fildiggﬁ

.| 26. REGISTRAR'S Sl?NATUE z




A

STATEMENT BY LICENSED EMBALMER

| hereby cerﬁfwbody whose name is recorded on the reverse side of this certificee was embalmed b

or by R Student Embalmer No.
working under my perional supervision. : —
Student Signed ‘
Signature of Student Embalmer |
: ' Licensed Embalmer Néﬁé

d

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Peflure to ¢

with the above constitutes grounds for revocation of ficense). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embatmed, fact should be so stated above.




