| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

£D VS DEC 2 7 1960

DOCUMENT

B8Y AFFIDAVIT OF

Registration District No.

3.@_%_-._.___}'nmary Registration District Nw_?j_nwllh’.r ‘s No. --._f_________ STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residsnce befors

. COUNTY - . ) . . . . ;
' i oniteau : o STATE 7 sgourd O Tonjtean e
b. Cg"!Y (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limits
" Tamestoim, lio Linn Life TowN Jarestowm, 1o Yo O NgO
c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS o
INSTTUTION 3¢ =% o % Home Yes O Nofl 3t 37 2 Yerfl No O
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print) - . - OF
Lena larie Hodler CEAH Dec 13 1960
5. SEX 6. COLOR OR RACE 7. Married {3 Never Married CI 8. DATE OF BIRTH | ¥. AGE (last birthday) [tF Uh:.DER 1 YEAR | IF UNDER 24 HR
o ; ; Moot Dr H Win.
Fe}:lale T-J‘hl"be Widowed (] Divaorced [ 7/9/81‘{‘ 6 :’ ] | ‘-,Z‘ louyrs in.

10a. WSUAL OCCUPATION (Give kind of work done
vorking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

during most of - v . T 1

Honse Uife Cm llome Lisgouri Uss. A
12s. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE
Rudie Modler lorie Gfellepm A None~, ) ,
15, WAS DECEASED EVER [N L15, ARMED FORCES? 16. SOCIAL SECURITY NO. '”. INFORMANT — Addfess
{¥es, no..ar unknown} l(lf yes, give war or dates of service) T H h

. Lione
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (e} - INTERVAL BETWE
PART |. DEATH WAS CAUSED BY: —_—

IMMEDIATE CAUSE (a}

O;SET D DEATH
’

disease condition given in PART | (a)

- ra
Conditions, if any, DUE TO {b} Q&AJM-J X‘ %ﬂﬂ
which gave rise to /
sbove cavie (a),
stating the under-
{ying cause last. DUE TO (<}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was female was

thero a pregnancy in last 90 days.

[o7 ] o |

O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED [m] ] ]
YES [J NC
20¢. TIME OF Hour Month, Day, Year
INJURY am.
p.m,

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

200

PLACE OF INJURY {e.g., in or about hame,
farm, factory, street, office bidy., etc.)

204. CiTY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 attended the deceased from_L&_ﬁ-J_%

fa-a-aas

12 Tpnon

Death otcurred ot

_m.gd last saw :ﬁr“ slive on

on the dste stated above, and to the best of my knowledge, from the causes stated,

22a, $IGNATURE

23b. DATE

12/18/50

(Degree or title)

22b. ADDRESS

Celifornie, Il

22c. DATE SIGNED

2/11./50.

23c. NAME OF CEMETERY OR CREMATORY

Ealdivan Cereterv

23d. LOCATION (City, town, or county)
;":11""~1 Jarnestoim, l.o

(State)

24, FUNERAL DIRECTOR

Bovlin runeral INorme-Calilfo nic.

ADDRESS

I:o

5. DAT}CD BYfAI. REG.

EESIRAR'S IGNanRE

{Licensed Embalmer's Smemun: on Ravuna Side}




-1

STATEMENT BY LICENSED EMBALMER ‘|
| |
| herebyﬂ% that the body whose name is,recorded on the reverse side of this certificate was émbalmed by
or by q

ﬁ uf_/@ - Student Embalmer No, é/ 2&

al supervision.

workingunder

.pers

Embalmer

Licensed Embalmer NOM

< —

P. O. Addres

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:—{Failure to con
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.




