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INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

8Y AFFIDAVIT OF

. PLACE OF DEATH C 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE /;1 P b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢, CITY . . Inside Limits
OR ’ OR L
TOWN 57“‘40‘,/5 TOWN 57 44”/“' Yes: O No [
<, EI%;PN,':TEOOF (1f NOT in hospital, give Igcation) Inside Limits d. STREE'g5 (I cutside, give location) Reside on Farm
IT R ADDRE .
INSTITUTION 0,7"‘} OS/O Yes[J No [ /fﬂ? MC CA”J‘JA/V) Y 3 Noll
3. NAME OF DECEASED ) First Middle Last 4. DATE Month Day Year

{Type ar print)

Joseprs

J  JORGENSEN

DEATH V7. E5

/76/

\F_ UNDER 24 HR

Min,

5. SEX 6. COLOR OR RACE 7. Married 3@  Never Married (] 8. DATE OF BIRTH 9. AGE {last birthday) | IF UNhDER lDYEAR "
e Widowed [ Divorced [ . é Months ays ours
MALE | WHITE APR 2/ /1 59 F /
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atate or couniry) [ 12. CITIZEN OF WHAT COUNTRY

N IEB T PRI ZH rra

A M

&

e s A#BCE

Wwesc aA/_f/A/

J-=5-A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ONK-

UNK.

AR/IAN JoRGENSEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, ng for unknown)l (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

PART 1. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)
<

Conditions, if any,
which gave rise to
above cause (a),
stating the under.

(-]
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (g).

WM
DUE TO (b%,“&-lc' w 5% ‘
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DUETOE\({% q \QLl, OJ& 2HUY G .WA 7

Address
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IgTEE]YAL BEBWE_E”
e
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2~ F-by

=K. Roun,

INJURY ~ a.m.
Slfs/‘p.m.

Iying cause last. A
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T BEATH Huf'nor (elared 1o the terminal PART 11k, If deceased was female was
g disease condition given in PART | (a) . . there a pregnancy in last 90 days.
§ oo .- rD Yes ] Ne O Unknown
£ | 79, was AUTOPSY | Z0a. ACCIGENT — SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

[+ PERF ED? a 0O

o YES ¥ NO [ -
o .

& | 20¢TTIME ©F  Houb  Month, Day, Year

=)

[T

3

COUNTY STATE

. DAT

fEB (3 /F8/

23a. BURIAL, CREMATISIY,
EMOVAL (Speci

Moy,

23c. NAME OF CEMETERY OR CREMATORY

WNAT/enAL

{ CEMETER

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f, CYTY, TOWN, OR LOCATION

WHILE AT WORK [ form factory, atreet, office bidg., etc.) -

NOT WHILE AT WORK M o . ' .-

her - . - e .

21. | sttended the deceased from. 5& —and last saw h|m 'I've ‘on - - —=

Death occurred at. //5 A m on the date stated above, and 10 I'he ben of my{knowledge, frnm I'ha cayses ;1ated
o | - A

|~22a, SIGNATURE [Degree, 22, ADDRES 2 i ATE NED.
. ] Rl ?7/69
T

ERAL DIRE! } )90 ZWESS E . .

?_‘S DATE RECD. BY LOCAL REG.

"FEB 10 1961




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
N . - R

e it T, ———
or by Student Embalmer No.

working under my personal supervision. CD e
- i ~— ‘ C') |
£ o
: Student Signed \— - L P o Pl
. Signature of Student Embalmer <
Licensed Embalmer No'; / O 3 -

o »
P. 0. Addres,g?ziydé %A«’ZW
i

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to cc;mply‘1
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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