RI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH ~60=044'736
EILED %ﬂeNsQ.Mongm gﬁo __53_l_:7.----Jrnmary Registration District No, ﬂ_.e.__ﬂegmur: No. .33 /.? STATE FILE NUMBER

DED

1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived., 1f institution: Residence before

a, COUNTY ET L 0 u’.{\g a. STATE /10 b. COUNTY 37_ Lo ‘2“2‘.3

b. C‘I)I;( {If cutside corporste limits, give TOWNSHIP only) ;.;leng!h of stay in 1b <. CCI;RY . Inside Limits
TOWN AF;UA/ y’? S . TOWN ,4”7’0,‘/ Yes @ [
c. E{lg.épﬁﬂEogF U] NQT in hospital, give |ocation) T inside Limits d, :5%%?% (If cutside, give location) Reside on Farm
INSTITUTION gfl/z ﬂg&ifﬂﬁ DA Yes o O 3{’{3 /”ATH/@A Yes [ No G
a. thTIAME OF DECEASED First Middte Last 4. DSJE Month Day Year
ype or print) -
ON1EDA JunvE  KRATZER Moy 43 /960
5. SEX 6. COLOR OR RACE 7. Married J Never Married [] 8. DATE OF BIRTH | ¥ AGE (Jast birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR
u/”l rf Widowed 3 Divorced [J *or/a /5L23 37 Montha | Days Hours Min.

100, USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY

Erifg magt of working Iivann if ririrad% b k /z : : "/0: ” _..-“ .-A

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . i4. NAME 9F HUSBAND OR WIFE
15 WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANTY Address . .
{Yes, no, praunknown) | (If yes, give war or datey of service)
Ao W 8L-42 -//20 \ALwin) KRATZER 2548 MATHIL
— 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c). INTERVAL BETWEEN
uzJ PART 1. DEATH WAS CAUSED BY: é ONSET AND DEATH
g IMMEDIATE CAUSE (a) / 'L\-w — CLAQ
L _
3 Artog IR alog.
o] Cohnd}i‘liom, if any, DUE TOQ (b} -
which gave rise to - —
above cause [a), 'w
stating the under- [y
lying cause last. DUE 10O (¢)
=z PARY {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the terminal PART 111, Mf  deceased _was female was
g . disease ¢condition given in PART | (a) there » p(uqrjncy in last 90 days.
s ']:I YGJANO l O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART I or P’RT Nof item 18.}
g
& PERFORMED? ] a m
v 0 Noj( _
S 20c. TIME OF Houl Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY = "STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK (OJ .y .
"= -
21, | attended the deceased, fro / 7‘5 to and last saw zfé_elive on. //'_' 'q 6 U
Death occurred on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 2a- SIGNATURE (Degrea or hﬂe}m 22b ADD§ N 2/2:/ DATE SIGNED
S X é\ o~ 7 ’QM 7 %J
< . :%. 3 23b DATE ™ 23¢, NmAE OF CEMETERY OR'CREMATORY 23d. LOCATION (City, 1:1wn. or county) £ (Stat,
[} REMP p )
| __SUur/A o [b /540 | PESURRECT 1o/ CEL. Lovts 7" o.
=4 ERAL DiRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
>
o @&, EF2Y4 ,éhw-«- 1L =15 -0

{Licensed Embalmer’s $iatement on Reverse Side)




-
Foa d

STATEMENT BY LICENSED EMBALMER

| hereby certify that thW:he_rev_erse side of this certificate was embalmed |

or by : Student Embalme&ﬂo:

working underW 5 e
Signed

Student
Licensed Embalmer Mo.é_%_é

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ilure 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.



