’_lﬁlﬂ?%lﬂgN OF HEALTI-I STANDARD CERTIFICATE OF DEATH
v
Rﬂgmrnr%n ?IS"IC" No. ___-3_33 ______ _Primary Registration District No. _4_ﬂ_7_l____legiﬂror'l No. -----.ﬂz

—-60-040710

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
&, COUNTY l . a. STATE b, COUNTY (" R admission)
aliyies cSSolei 2 tne,
b. Cé'll'!\" (If outside corporate limits, give TOWNSHIP only) Length of 318y in 1b c. C(ID'LY v Inside Limits
o~
TOWN TOWN Y N
n \ rivyes Yo X N0
c. FULL NAME OF {TF ' NOT in hospital, give location} Inside Limits d. STREET {If cutsid€ fgive locatiod) Reside on Farm
HOSPITAL ADDRESS .
INSTITUTBON in re { E ﬁ b; £ / Yes [ Noq Z ) ! DZ [ "‘ Yes [ No¥
a HAME OF DE)CEASED First Middle } Last 4. DéAFTE Month ¥ Day Year
ype or print
DEATI
vrene  Maree K U //mm.s A November
5. SEX 6. COLOR OR RACE 7. Married Never Married [] 18. DATE OF BIRTH | 9- AGE (last birthday} T;unhom 1 YEAR'| IF UNDER 24 HR
Widowed [ Divorced ] onths Days Hourl\l Min,
_ELm_%LL white. 2 /724 36
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during st of working lifg, even if retired) J
___ﬂn_ujm.'}_L / QMmey rreg en o AW ﬁ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Banamin Kollman Amer A

15. Wb DECEASED EVER IN LL.5. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or datey of service)

no

18. CAUSE OF DEATH (Enter only one cause per line f
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (3},
stating the under-
lying cause last.

DUE TO {b)

DUE TO {c)

{8), (b}, and ().

Address

3
-

NTERVAL BETWEEN
ONSET AND DEATH

B 2T

/S g,

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disense condition given in PART | (a)

PART Il

If deceased was femnale was

there a pregnancy in last 90 dgys.

=z

Q

=

;-: ' 3 Yes 1 O No l Mﬂown
£ | 7% WAS AUTOPSY | 20a. Accgyy SUICIDE  HOMICIDE 208, DESCRIBE HOW INJURY OCCURRED. (Enter gature of Injury in PART | or PART 11 of item 18.)
& PERFORMED? O O

U YES (1 NO M

S

&1 2c: lrms es Four  Menth, Day, Year

= il

g Mo P I~ 940

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK

[y

/‘{r'wﬂtf

20e. FLACE OF INJURY (a.g.,
farm, factory, street, office bldg., etc.)

in ar abowt home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

o,

21. 1 attended the deceased fro

—Lfé&—ﬂnd last saw mﬂl;ve o

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

”/'IV(% &
- 2D

Deasth occurred, at
>

22b. ESS 22c. DATE SIGNED
S 220 et htipp et Jed 1707
Z3s. BURIAL, anMArflyou, Zib. DATE AME OF CEMETERY OR CREMATORY 23d. LOCKTION [Ciry, town county) Gtate) :
EMOVAL (Specify)
 Bariat | How. /] f5¢e iyview Cowetery |Sweel Soym s 550wy b
25, REGIST R‘S SI ATUR

24, ;UNERAL DIREsOR Z §DDRESS

25, DATE RECD. v LOCAL REG.

0
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STATEMENT BY LICENSED EMBALMER

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

or by ',77/(’0\ Student Embalmer No.___

-

working under my personal supervision. f
sfuderﬂ Signed %’. M‘/
Sigaature of Student Embalmer dr
' ticensed Embalmer No.ﬂL

Nofe: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comg
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

- = ufthis Igody is not embaimed, fact should be so stated above.
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