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MEDICAL CERTISICATION

ICATE OF DEATH

(Type or print)

V447 AM

4 AodrmAanNs

DEATH }‘[B

g -—
) 1 ATE
L Primary Registration QNGB Y - Registrar's No, _____=8-A
PPl T Y Y ray L
!-!Lt_l Y I‘L’_D 1 140N
4. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f institution: Residence before
a. COUNTY a. STATE /’7 Yo b. COUNTY admission)
b. Col‘ll'?‘l’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'II;Y . Inside Limits
TOWN g T~ A ov’S TOWN - 6 28 Y O Ne O
<. FUlL NAMF OF (If NOT in hospital, give location) Inside Limirs d. Asg%EEEES (If cutside, give | lon) Reside on Farm
INSYITUTION‘? ga y So / 4 ST Y O Ne[J gﬁ‘/ So /Cf Yoi [1 No 3
. NAME OF DECEASED Flfsi Middle Last 4. DATE Month Day Year

/567

. SEX

6. COLOR OR RACE

HITE

MALE

7. Married
Widowed

Maver Married [] |8, DATE OF BIRTH

9. AGE {iast birthday)

Divorced [ C /8/3&

10a. USUAL OCCUPATION (Give kind of work done

ETRES BLAER S 7
13a. FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY( 11.

HELPER

2 75

IF UNDER 1 YEAR

IF UNDER 24 HR

Months | Days

Hours Min.

BIRTHPLACE (City and state or country)

ST CHARLES 110

UNENCEWN

13b. MOTHER'S MAIDEN NAME

UNKNOWN

12. CITIZEN OF WHAT COUNTRY

14, NAME OF HUSBAND OR WIFE

NELLIE M olTMANN

S -A

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

(Yes, nwgknnwn) l(lf yes, give war or dates of service)

17. INFORMANT

Address

 NELLE HOLTMANN 2 80Y S

(E 5T

18. CAUSE OF DEATH (Enter only one cause per line for (8}, (b), and (¢).

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (2}

Mﬂ Cotenomaliva

INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if any, DUE TO (b} m /7£ﬂ
wbl::h gave rise( r;:

above caute (a),

stating the under- /5 5,&

lying cause last. DUE TO (c)

PART M. PART NIl 1f deceased weas female was

;"Atv alizgif= a¥
{seasqe |

OTHER SIGNIF! ANT CONDITIONS CONTRIBUT& ; DEA'I'H bu nor re|
T

et 5 8ofe' Bosi s

19. WAS AUTOPSY‘
PERFORMED?
YES ] NO ﬂ

yie G& g
4
Chvonie Byonebis, '\’\oE:magh( ie ﬁuem;g
200, ACCEI:E]JENT sm%oe HGMDICIDE T DESCRIBE HOW INJURY OCCURRED. {Enter nature of

red to, Hhe ter

there & pregnancy in last 90 days.

O Yes

O Ne
njury in PART | or PART Il of item 18.)

O Unknown

20c. TIME OF
INJURY

Hour Month, Day, Year
a.m.

p.m.

20d, INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g., in or about home,
farm, factary, siree1, office bldg., etc.)

20f. CITY, TOWN, OR

LOCATION

CQUNTY

STATE

21, | attended the deceased from_QM?JALZ% i y ad
Death occurred at. m on the date st

frer
last saw i alive on

atad above, and 16 the best of my knowledge, from the causes stated.

22 ATURE

{Degree or title)

WM

22b, ADDRESS

34/0 %2 waza/‘aq 3t Xowis M,

22¢. DATE SIGNED

Feb 7,196/

25, DATE RECD. BY LOCAL REG.

ISTRHR’S SI

23a. BURMAL, CREMAT ;ab DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ((?{ry, town or cougly) (State) *
REMOVAL {Specy ”
LEMovA £B 9s /%6/ /f‘irum:cr/ ov CEM | ST Loers (g ,

%ERAL DIRECTO} : -2 y;:}l?

1961

FEB 7




STATEMENT. Y LICENSED EMBALMER

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

Student Embalmer No.

or by
J
working under my personal supervision. . |
— Y4 ‘
— Signed |

Student —

Signature of Student Embalmer %f%/

Licensed Embalmer No.

P. O. Address ,{ 04 M

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 bedy is not embalmed, fact should be so stated above.






