IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

FILEQ VSMOY. 881807 27 suma seisin s norrirari

NDED

DOCUMENT

BY AFFIDAVIT OF

- Registrar's No.

~60-041637

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived.

a. STATEm A 4 b COUNTY C/Velernfe

Residence before
admistion)

If institution:

b. CITEY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY Insida Limits
10WN : . i Y TOWN : : Yes GiiNo O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET S cutside, give location) Reside on Farm

HOSPITAL OR ' ADDRESS .
wstution Homdd ey Hoshital Yol No 3 1135 &, Ghamtic  |ve=o nedf
a. #AME OF _DE)CEASED First Middle Last 4, DéﬂgE Meonth Year
ype or print .

He Frednich DEATH h,ouem,&uew Tos | 960

Geonge

5. SEX

Mad-e

6. COLOR OR RACE

Wwhite

7. Marrie:

Widoweﬂ%

Neaver Married [
Diveread [

8. DATE OF BIRTH

879

9. AGE (last birthday)

IF UNDER 1 YEAR | IF UNDER 24 HR

8l

Months Days Hours Min.

F0a. USUAL OCCUPATION

Give kind of work done | 10b. KIND

OF BUSINESS OR INDUSTRY

3 during mos i(w‘t-:':ng life, e}en if retired)

Farum ¥ Store

11. BIRTHPLACE (City and state or country)

128 CITIZEN OF WHAT COUNTRY

Mimoin B

S G

138, FATHER'S NAME

Lee Fednichk

13b. MOTHER'S MAIDEN NAME

14. NAME GOF HUSBAND OR WIFE

Sonah Frednick

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | (if yes, give war or dates of service)

MNOMA,

16, SOCIAL SECURITY NO.

i7.

INFORMANT

Address

ws.Sanah Fredriick,Sminglield, io.

PART ).

Conditions, if any,
which gave rise to
above cause
stating the under-
lying cavsa

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

DUE TO {b)

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and {c).

b&/M

INTERVAL BETWEEN

Conidsnd QT o lis bgra

(a),

last. DUE TO {c}

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition givan in PART ) (a)

PART 111 If

deceased was female was
thera a pregnancy in lest 90 days.

rEl Yas I [ Ne I 7 Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O a O
YESOJ NOO
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

Death occurred at.

1:00 ha

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK O farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [J - . ~ X

21. | attended the deceased from /Yw 17 (’ 0 to. /VUV ;31 éo""d last saw m'”“ on. /( L4 v- ;L 3? bo

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

2. BURIAL, CREMATION,
REMOVAL (Specify)

vee or title

23b. DAT:

| |~25-19b0

>

/630

22b. ADDRESS

NA

e

Py

22¢. DAJE SIGNED
t s

E OF CEMETERY OR CREMATORY

Eﬁmm

2f/loc.mc.m (c*f:y,

/
:Um, ov(m,ﬁm mc (Spare}

’ MAAOWIA

24. FUNERAL DIRECTOR

et Roimey,

'ADDRESS

Shimgfield, ho.

25,

DATE RECD. BY LOCAL REG.

=025 ~Ger

EG S

{Licensed Embalmer’s Statement on Reverse Side)

IGNAg
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify 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 Signed ~

Signature of Student Embalmer
Licensed Embalmer No. 6/;/
v P. O. Address /’/ IA
Nofe: The above MUST BE SIGNED BY THE LI'(-:ENSED EMBALMER in his OWN HANDWRITING. (Faildre to
G A wutl: the above constltufes grounds for revocation of Ilcense)

" if erbatmed by-a STUDENT, he also shall sign in his GWN- handwrmngl L : JiNban
" |f this body is not embalmed, fact should be so stated above.

~ : R N A T e s




