DATE AMENDED

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

—

Z

s
(1
© 3]
(a]

o
< &
i
[12]

z
a
<
[F]
= 4
[
3
o} o}
& =

-
- «
o a
z &
= <
= =

F"'EQ y!sarMA:Rtr]:r Ne. wm.-----“____)rlmary Registration District No. Je&gz_kwnxhar ‘s No, & _
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i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased [ived.

If institution:

Residenca before

. COUNTY S.‘. c ha"‘ es a. STATE ~ m o b. COUNTY &3 Char‘e S admission)
b. C”;f {If outside carporate limits, givea TOWNSHIP only) Length of stay in 1b €. ClTY . Insicle Limits
TOWN 1"12.5 BJ:'I‘ TOWN L\Jﬂh‘t&ri ”2, Yes (0 No B~
¢. zUoLgpl:lﬁTE QF (If NCT in hospital, give location) Inside Limits d. AS;IE%EETSS (K cutside, give location) Resicde on Farm
INSTITUTION S-‘- Fosep}ns Hoa P Yes F—No [ la.)e.h‘b.fl ”e m‘_ RR‘Q Yes 1 No B~
3. {]‘_AME OF _ns)ca\sso First Middle Last 4. DéAFTE Month. .-, -Day .. Yoar -
Yo @r print . .
ohw Christoph  Humsel oead Febrvary 30 1961
5. SEX &, COLOR OR RACE 7. Morried [1  Never Married [] [8. DATE OF BIRTH | 9. AGE (1ast birthday) |IF UNDER 1 YEAR | iF UNDER 24 HR

W niYe

Widowed [ Divorced @

J1/17/1891

Mopths [ D

'3 4

_f’ Hour:T Min.

10a. USUAL OCCUPATION

during most of working life, even if retired}

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

R er Bog"'

W, BIRTHPLACE (City snd state or country}

G\l’morf 3 mo

12, CITIZEN OF WHAT COUNTRY

UsSA.

MEDICAL CERTIFICATION

oYeY A4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferank Vunsel Nawney Kees
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) [{If yes  give war or dates of service)
l ) w A ?obe'rT'H Hmse\ OF&“o’n?R 1 Ho.

PART I.

Conditions, if any,
which gave rise 10
sbove cauze
stating tha under.
lying cause

18. CAUSE OF DEATH {Enter cnly one cause per line for {a), (b}, and (c).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

(a).

las2. DUE TO (<}

\\u\,LeM&_c_L L\.»Lﬂ_._c:&?

IN‘IERVAL BETWEEN
OMSET AND DEATH

>L

DUE TO (b} @QVOV\G-VH ALQ.LM‘}-\A..-

J

WHILE AT WORK

.|
NOT WHILE AT WORK (O

farm, factory, sirest, office bidg., etc.)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART IIL. If deceased was female was
disease condirion given in PART | (a) thete a pregnancy in last 90 days.
| O Yes I {J No | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART t or PART Il of item 18.)
PERFQRMED? O a jul
YES NO O
20c. TIME OF Hour Month, Day, Yeer
INJURY a.m.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

1.

Death occwred .u

1 attended the deceased fr

E;,‘QAG Y1860
‘o A

—f
uﬂb._z_o_(_ﬁﬁ_’_nnd last |{vrm\m on d £ 52,9'0, f.i Q l

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

22a. SIGHATUI% m% w: W . .

22b. ADDREK’%‘ QMEL” hLu

22c. DATE SIGNED

T b>/. 1964

Z3a. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE v

2\23\19))

I 2. WE OF CEMETERY OR CR

MATORY

St Z-'hf'lck Cbe_mc'\'ey-u

22d. LOCATION (City, town, or <aunty)

h‘) en)ﬁ:.vl \l £

24, FUNERAL DIRECTOR

AR 2L

ADDRESS

25. DATE RECD. BY SOCAL REG.

. ek 2%,

{State)

rv\o.

36. REGISTRAR'S SIGNATURE
-

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify 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. M
Student Signew

Signature of Student Embaimer
Licensed Embalmer No ‘5 }/

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 Iicense) .
1f, embalmed by .a STUDENT, he also, shall signjin his QWN handwrﬁmg :

[ -

If this body is not embalmed, fact should be so stated above, - H SR




