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AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ______}_3_7__-_-__,Primary Registration District No. _____a__-_____

ALTH — STANDARD CERTIFICATE OF DEATH

18

Registrar's No. ___-.3.39.-__

~61001141

STATE FILE NUMBER

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

». COUNTY Hffy R y 2. STATE ) O, b.CONY B £ ¥ T o admission)
b. CO“I-IY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. COITRY Inside Limirs
ow Wiv pSo R 3 yrs. own (CohF CAMP Yes [1 No @
c. ;%SLPTI?QTE(Dgs {If NOT in hospital, gi\.:e location} tnside Limits d:g%iEETSS (If cutside, give |ocation) Reside on Farm
INSTITUTION (P 0 A4 M U A 4 77« RES T HoME v @ No ﬁ F D 3 Yesd No (O
3, H:;:Eoro:ri?‘f;:nsm First Middle . Last 4 DATE Month Day Year
MBGGI£ LowiSE  HEsTERperRg| vam JTAH¥. 2o /56!
5. SEX 8. COLOR OR RACE 7. Married [] Naver Married [ {8. DATE OF 8IRTH 9. AGE {last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE Wh,Té& Widowed K] Divorced [ | 2 24~/8FH 7 6 yrs. Months | Days | Hours I Min,

10s. USUAL OCCUPATION (Glve kind of work dene
during most of working Jife, even if retired)

ous @

Hom &

wi F&

10b. KIND OF BUSINESS CR INDUSTRY

11. BIRTHPLACE {City and state or country)

Colé Camp, M o.

12. CITIZEN OF WHAT COUNTRY

<.

13s. FATHER'S NAME

TA P o

N HokTEN

13b. MOTHER'S MAIDEN NAME

AVN A BRYH FES

T4. NAME OF HUSBAND OR WIFE

Lovis T, HEISTEREBERG

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, 08 unknown) I

16. SOCIAL SECURITY NO.
N oNE

{If yes, give war or dates of service)

17. INFORMANT

Address

MRS, AT W1 LL MepR (Col & CAMP,M?.

18. CAUSE OF OEA
PARY

lying

Conditions, if any,
which gave rise to
asbove cause
stating the under-

TH (Enter only ons cause per line for {a), (b}, and {c).
|. DEATH WAS CAUSED BY:

{MMEDIATE CAUSE (a)

- *
DUE TO (b) M

INTERVAL BETWEEN
QONSET AND DEATH

W@W@

/A Ian?a

(2},

/

cause last. DUE TO (o)

dizease condition given in PART | (a

PART it OTHER SIGNIFICANT COND!TIONS) CONTRIBUTING TO DEATH but not related 1o the terminal

PART I

Lof

decessed was

fernsle  was

there a pregnancy in last 90 days.

IDY"] QNQI

3 Unknown

z

°©

=

<

=

E | 719, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
[ PERFORMED? d [u] =]
v YES] NOX

-

& | 2c. TIME OF  Hour  Month, Day, Year

o INJURY a.m.

iy B p-m.

=

WHILE AT WO

20d. INJURY QCCURRED
NOT WHILE AT WORK [0

L] 20e. PLACE OF INJURY (e.g., in or about home,

RK farm, factory, street, office bidg., etc.)

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | anended the

Death occurred

deceased fro

at.

__.zﬁl_mf_and last saw hh_e-r slive o

on the date stated above, and to the beit of my knowledge, from the causes stated.

-/

REMQVAL (Specify)

Bugihl

772, SIGNATURE
__M
T32. BURIAL, CREMATION,

eIl

22b. ADDRE
-
b lizpn

r A UAF)

22¢. DATE SIGNED

fo~ 2o4r

235. DATE”

Tan. 23,1961

23c. NAME OF CEMETERY OR CREMATORY

Col & CompP MEMOIRIAL

Col & CHM

23d. LOCATION (@ity, town, or county)

£

{State)

yrr

24. FUNERAL DIRECTOR ADDRESS

EL E1CKHOFF CoLeCamF MY

25, DATE RECD. BY LOCAL REG.

Jan 27- Ml

26. REGISTRAR'S SIGNATURE

{Licensad Embalmer’s Statement onn Reverse Side)

.

Yious 63»«011(19\,0)
Y qu— - 07




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

- A 7 . F
Student Signed /f;- (28 ‘&)M

Signature of Student Embalmer E L E ic khoff I U
730

Licensed Embalmer No.

Cole Camp Mo

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.



