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AMENDED HEB VS MART 196
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara docessed lived. [f institution: Residence before
. COUNTY . STAT N N HT
8 & COH a. STATE /ya' b, COUNTY admission)
% b. Ccl,'l"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cg:( . Inside Limits
' TOWN TOWN Yes [ No O
3 ouys .
w c. I':UOL;.P“?ATEOEF '(If NOT in hospital, give location) Inside Limits d. ASI.:I-)EE!EEES (If cutside, give location) Reside on Farm
w N
g 'NST”UHONijC 4 ﬁ!.’d TE ‘Ko 7] _A/ﬂflo Yes [ No[D j yﬂ ’30 TANICAL Yos O Ne O
3. "_’;AME OF DE)CEASED First Middle Last 4, DOA;I'E Month Day Year
vpe or print b
/] 0L A & LOLDERLE | " [fER /56 /
5. SEX 6. COLOR QR RACE 7. Married B Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday) :oUNhDER 'DYEAR IHFUNDER i:.HR
FEMALE | Wwh/Tg | "D 0wl lgyg jg /o) g [ o [ ]
A -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during f iking life, een if pstired) *
ISE WIFE ST Lovis Mo | () -5-
13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
LIZABETH Von DER AHE Es _Hol £
15, WAS DECEASED EVER IN U.S. ARMED FORCES? T4, SOCIAL SECURITY NOQ. 17. INFORMANT Address
(Yes, n%nknown) ' (If yes, give war or dates of service) M /V/‘- B
/] CHARLES HoL. S Boranc
= 18. CAUSE QOF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
o z IMMEDIATE CAUSE () ___Anuite~ Posterjor Septal Infarction 3 days
a i
o8 Q . . o 9
o [s] Conditions, if any, DUE TO {b) Dighetes Mal1litiua HE |
5 “thth gave nse(f}o Q & x
z Al OlVQ <ause al, é
= stating the under- \
lying cause last. DUE TO (c)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the rerminal PART N1, If  decessad was female was
g disease condition given in PART | (8} there a pruqnmcy,]n last 90 days.
§ l [ Yes ' Mn I [] Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of Injury in PART ) or PARY 11 of item 18.)
= PERFORMED? a O a
v YES[OJ NO
& |20 TIME OF  Howr  Month, Day, Yesr
= INJURY a.m.,
% p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.¢., in or sbout home, | 206. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] o farm, factory, street, office bidg., ate.)
NOT WHILE AT WORK
(& ]
- - h N
é 21. | attended the decaased from ' ,‘10._Eﬁ_b_n_l_8_,_19_6_lnd last saw pim slive on. Feb.\ 18,1961
[ Death occurred af. on the date stated above, and to tha best of my knowledge, from the causes stated.
—
=2 L D or title} 22b. ADDRESS 22¢. DATE S|GNED
re] o 22s. §1 TURE (Degrae - o - é)
z o =0, /- hiLh5 a S. Grand Blvd. 2,20,61"
z = “93a. BURIAL, CREMAFON, 23b. DATE 2%, NAME OF CEMETERY OR CREMATORY 23d. LOQCATION (City, In:vm, or county) {State}
o o REMOVAL (Specify) . p " 4
z o £~ ByR/IAL AARK | ST Lovrss Y9,
= < | 24FgNERAL DIRECTOR ADPRESS 25. DATE RECD. BY LOCAL REG. | 26,7 REGIST x
= & 2904 :
= LA Gerovwis crn o1 14
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STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
S

or by Student Embalmer No.

working under my personal supervision.
—
Student Signe
Signature of Student Embalmer

S N oo . Licensed Embalmer No. / »: //f
P. O. Address V‘{ﬁ&{

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.
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