)Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60-—040939 -
, F"_ED Vé Ngy g rﬁct’r%_q________[.g_____J’nmary Registration District Nofj‘o 3'7 Registrar’'s No. & '1 STATE FILE NUMBER -

PDED
- 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. UNTY . isai ;
a CO Audra in a. STATE D‘I is 8 Our'blCOUNTY cal laway admission) ,{
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits "
OR ) OR
; TOWN gﬂil'f-‘fﬁbﬁl’l? Tio4 44 days TOWN Fulton Yes{d No O
' ¢. FULL NAME OF (If NOT in hospital, give locatiork Inside Limits d. STREET {If cutside, give location) Rezide on Farm
HOSPITAL OR ADDRESS -~
INSTITUTION = 1 qwa 1d Nursing Home | YO No I 808 Court St. Yos 1 No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEAFTH
Ella Wolz Nov, 22 {960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married B’ [8. DATE OF BIRTH | - AGE (lnst birthday} | IE UNhDER 1 YEAR IF UNDER 24 HR
Widowed [ Diverced [ Months Days Hours Min,
Female White [0-/&~
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
duri ing life, if retired - . - |3
uring mosl_fb\fﬁurémg ife, even if retired) I‘lome Ma sCcou tci-h, Il lino 15 U,_;A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Wolz Alwina Fri ens Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S5OCIAL SECURITY NO. INFORMANT - Address
{Yes, no, urNrb-lown}l {If yes, give war or dates of service) None M i ag Rose w olz ’ C Oldwe l l Nu re j& Hm
= 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b}, and (c). VMEXICTO, MO INTERVAL
uz.l PART E. DEATH WAS CAUSED BY:
g IMMEDIATE CAUSE (n)
O
o
(=] Conditions, if any, DUE TO (b)
which gave rise to
above cayse (a),
staling the wnder-
lying cause [asf. DUE TO () -
z PART II. OTHER S1GNIFICANT COND]TIONS‘CONTRIBUTING TC DEATH bul not related to the terminal PART I1l. If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ I O Yes | T N- I O Unknown
E i9. WAS AUTCPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART 1 or PART Il of item 18.)
& PERFORMED? [m} a a
v YES 3 NO O3
S| T TIMEDF  Houf  Menth, Day, Year |
a . {NJURY T oa.m, -
; p.m. . M -
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or absut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased from // — & f; — é O ?O_L-Q—A:Lgand last saw‘::;_glive OF\ML&L
™~ Death occurred at. // 7 ; m on the date stated above, and 1o the best of my knowledge, from the causes stated.
5 - {Degree or title) DRESS M m 22¢c. DATE SIGNED
= S hond D : /-2R. b0
2 . | 23b. DATE I 23c. %»1510 CEMETERYt(‘)R éREMATO%'{ 7 23d LOCATEON [Cﬁ,iﬁwn or counlv) (Srate;
a pecify) cres emeter ssourl
T B&F%ﬁ. Nov, 23,196 Y
, | . FUNERAJ DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. gclsmm‘s St ATURM
b
2| Halleco Founnet 2o, Solllsus. 00 | Mor 23 - 154 0 ede
-

{Licensed Embalrmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

1

or by Student Embalmer No.

|
. |
working under my personal supervision. 1‘

[} |
'
Student Signed J&
Signature of Student Embalmer ‘

|
Licensed Embalmer No.z_z_é_ii
'*P.O. AddressZﬁAﬁ@M},_J

|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cot

with the above constitutes grounds for revocation of license). 4
If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg |
If this body is not embalmed, fact should be so stated above.




