HL

ARD CERTIFICATE OF DEATH

Registration District No. ___---..-__3.-_]:-.8_____.Primary Registration District Nlms ______ Registrar’s No. 1__2355-_

-60-047746

STATE FILE NUMBER

IDED :

1. PLACE OF DEATH 2. USUAL RESIDENCSE, {Where deceased lived. |If institution: Residence before

a. COUNTY a. STATE a b. COUNTY admission}

b. Cé}\" (If outside corporate limits, give TO\.NNSHIP only) Length of stay in 1b €. CCI)TY 7 {nside Limits

TOWN 5‘7‘ Lo rsS A 1w C7 Lo U/J' Yo O Mo D)
(-8 fi%éP';‘TAATE{)?F {If NOT in hespitel, gi Iocahnn) Inside Limits d. & ADDRESS (1f gutside, giva [ocation) Reside on Farm
INSTITUTION 4/6 g H/LLE E No D 4(/54 SCH/L LER FPlreo ven

First Middle Last 4. DA]’E Month Day Year

DOCUMENT

BY AFFIDAVIT OF

RerqgovA -

a. (P}J:;:EQP‘F"‘?‘E)CEASED
NMARGCAR

er. F. MERKEL

DEATH

Dec.

v3 /740

5. SEX / 6. COLOR OR RACE 7. Morried [ Mever Married [J |8. _DATE OF BIRTH | 9- AGE (laxt birthday) | If UNDER 1 YEAR __IF UNDER 24 HR
Widowed [J Divorced (3 2 Months | Days Hours Min.
FeMAe |\WHITE Bn.27 194y &
10a. USUAL OCCUPATION (Giva kind of work done | [0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTYPLACE (City and state or country) | 12. cnr ZEN OF WHAT COUNTRY
dyring most of workin: " even if remed) . °° f A
Kirchen " Hat THESpA [HospirAs 0 -
138, FATHER'S NAME ‘ 136. MOTHER'S MAIDER NAME

CARL SEYS

UNKNM

méZMe/%x KEL

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or 3\known) (1f yes, give war or dates of service)

16.

SOCIAL SECURITY NO.

99-p5- 5115

INFORMANT

7ﬂeoaa£e

/ﬁskxzz_

Address

Al Scrrecer b

PART |. DEATH WAS CAUSED BY:

VMMEDIATE CAUSE ()

Conditions, if any,

18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and [:l

INTERVAL BETWEEN
QNSET AND DEATH

NN

which gave rize to
above cause [a),
stating the under-
tying cause last.

DUE TO {b} \}S\m NV\G&MJ:D&, \M%La- - Mm[) \N\L\\OCGJ\M

1
DUE 10 () MM-

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 30 the terminal PART (1], 1f decessed was female was

g disease condition given in PART | (a) there & pregrendy in tast 90 days.
-

:_) ?‘25 , I [ Yes O Ne l Mnknnwn

E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.}

[ PERFORMED? a =] O

1% YES No O

o .

5 20¢. TIME'OF __ Houl Month, Day, Year

3 INJURY  am.

[T} p-m.

=

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [0

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, sireet, office bidg., efc.)

20f. CiTY, TOWN, QR LOCATION

COUNTY

STATE

21. | attended the deceased from

her ..
and last saw hiem dlive on

Death occurred at.
Pad

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

22b. ADDRESS

[y~ | /200

22¢. DATE SIGNED

[L~24-4o

a. BURIAL, CEEMA“ON
REMOVAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

A URE L

el Gartens

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

/
(State
LOULS 2
[ 4

§4. QUEERAI. DIRECTOR

25, DATE RECD. BY LOCAL REG. IGN

DEC 24 1960 |




N

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate w balmed t

Student Embalmer No.

or by
working un&wpersonﬂ supervision. 5 o
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.-57 O -
P, Q. Addres?? &

Note: The above 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.

b .



