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1. PLACE OF DEATH £ 2. USUAL RESIDENCE (Whera deceased Iwcd stitution: nee before
o. COUNTY a. STATE % ~ b. COUNTY é mission)
"N - \
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY y M Inside Limits
TOWN / o h’
221/ Loyt . TowN Ye M N D
¢. FULL NAME OF {If NOT in hospifal, give location} tnside Limits d. STRE tsicle, give |D€l!l0l’|) Reside on Farm
R - o || A X
es [ cx 4 ,.3 Yes [] No
ol
3. gme OF DE)CEASED / v |ddle / Last 4, ‘bA Month
vype of prin!
; S Nov, 24 /7L,
(271713 [Fleexmann V. 2%, /9Lo
EX COLOY 7. Mnrrlrd Never Marriod [] [6. DAJE OF BIRTH | 9 AGE (last birthday} | IF UNDER TAEAR IF UNDER 24 HR
~ Widowed Divarced [J P 1 Monghs Hours Min.
P, K-
. 10b. KIND OF BUSINESS OR INDUSTRY . w E (City ond ghte oy country) | 120 CIT WHAT COUNTRY
' Ald Attt Th Lit ./ /
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: / F; / y,
” -._, A LM ALL ./ / W 270 LAl
15, WAS DECEASED EVER INAD.S. ARPEDTORCES? 36 SOCIAL SECURITY O. g B gt
es, known) | (If yes, give war or 23 of service) /
- /2] | / dered. /' W °
[ 18." CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). . INTERV AL BEVWEE
5 PART |. DEATH WAS CAUSED BY ONSET AND DEATH
S immeDIATE cause ) _Artericsclercsls 10 yrs
3 '
Q Conditions, if any, DUE TO (b)
which gave rise ta
above cauvse (a),
stating the under-
lying c¢auze last. DUE TO (¢}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted to the terminal PART 11, If deceased waz female was
g disease condition given in PART | (a) ere a pregnancy in last 90 days.
§ I O Yes 0 N- I O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I! of item 18.)
I PERFORMED? a a ]
v YES[J NO[O
- -
& | 20c.TIME OF Houl  Month, Day, Yesr
o INJURY a.m.
uia p-m.
20d. INJURY OCCURRED 20e. PLACE OF LMJURY (e.g., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J
21, | attended the decaased from 5-1-50 S m_ll -24-60 and last saw hll'H slive on 11-21-60
Death occurred at. {.,Mn.m on the date stated above, and to the best of my knowledge, from the causes stared.
8 22a. SIGNATURE {Degres or title) 22h. ADDRESS 22c. DATE SIGNED
§ ») - r H'a- Hermann 11-26-&
— 273, BORIAL, CREMA , | 23b. DATE 23c. NAME OF CEMETERY ORGRE 23d. ATIN (City, town, or county) (State) ,
a MOVAL (Speci . .
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{Licansed Embalmer’s Statement on Reverse Side)
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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 b

or by

Student Embalmer No

working under my personal supervision.

Student

Signe

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalm’er No.
p. O. Ad

THE LICENSED EMBALMER~|n hls OWN HANDWRITING (Failure to

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.




