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1. PLACE OF DEATH 2, USUAL RESIDENCE {Whare deceased lived. |f institution: Remdencerbafore
s COUNTY a. STATE b. COUNTY ndmmron)
b. C(ZI)‘;!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Id . Insida"Limhs
[ )
TOWN S-T‘ Lo ws8 5 TOWN 57" L_oovsS Yes [J No [0
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3. #AME OF PE)CEASED First Mldtﬂe tast 4, DSFIE Month Doy Yesr
ype of print B —D B-]_
Arperr ECKE vean JEC. 24 [/Fbo
5. SEX 6. COLOR OR RACE 7. Married [~ Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
,e' \A H { TE Widowed [ Divorced [J mT' 7’/ lf 77 fs Months [ Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Cify and state or country) | 12. CITIZEN OF W? COUN
during mo:! of work| even if retiry d)
ReTiR (TR e CENYERYILLE IH— . /ﬂ
13a. FATHER'S NAME MOTHER'S MAIDEN N, 14. NAME OF CR V:’ﬁ
OSEPH JECKE LT |JARBAEL UTER AN E4/2ABeTH JECKERT
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOClAL SECURITY 17. INFORMAN Address

BY AFFIDAVIT OF

DOCUMENT

{Yes, W unknown} | {If yes, give war or dates of service)
o

18. CAUSE OF DEATH (Enter only ane cause per line for {b). d (e}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) . & l
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‘/ET AND DEA
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Conditions, i any, CUE TO (b}
w,:.,I.Ch gave n'le( I)n
above cause {#),
atating the under- r
lying cause last, GUE TO (¢} 4020 0
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ f[j Yes O Mo O Unknown_
:‘-- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART |l of item 18.)
& PERFOQRMED? [m] a jm]
s} YES O NC)Fl
- +
& | 20c. TIME OF  Houl  Menth, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK ] y i
21. l-}//"v’ {w L and last saw Eie,:.‘alivu on £ VA"‘/

the sne

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

22a. SIGNATQRE

| attended the degeased from.
oueh vs 3D [

e or titl

22b. ADDRESS

J¥»o3

ff—ﬁ/\aa—j

TE SIGN
Ay

3a. BURIAL, CREMATION, VDATE

REMOVAL (Spe:lfy)

vE /

22 ZERAL DIRECTOR :

I8 19, P8
2908 Shacpes

OF CEMETERY OR CREMATORY

RRECTrew  CEM.

23d. LOCATION (City, town, or county)

(Sute) 4

7 L oowry

25. DATE RECD. BY LOCAL REG.

DEC 27 1960

26, RfHIGNA‘IﬁE ; f ” p




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalimer No. LI[C?O &,

P.O. Address&M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




