'|DATE AMENDED

INSTEAD QOF

AMENDVIENTDY ON THI> KELOKD AKE As FULLOVYS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

FILED V

Rogmrahon Du!n:t

QIR _1_§-_§1_8 ——Primary Raqlanmnn District Nlm3._-_--_negmrar ‘s No.

2110

T G =0 ],

STATE FILE NUMBER

09727

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Where deceasad lived.

If |nsmuhon Residence before

a8, COUNTY a. STATE M O b. COUNTY admission)

b. C(I)‘LY (If outsi orporath fimits, glve TOWNSHIP only) Length of stay in 1b €. CITY tnside Lipits
TOWN /ﬂ TOWN S ’ L o (} / 5 Y-:D/N: o

e. FULL NAME OF NOT in hosplnl give location} d. STREET f ouuide, pive Iocanon) Reside on Farm

Inside himits
HOSPITAL OR J ADDRESS
INSTITUTION N g o g0 Yes & No O 028 M’Q"”’U‘-ﬁ—/ Yos O No[J
3. (l_ﬁrlAME OF DE)CEASED Firsy , Middle Last 4, Dé\FYE U Month Day Yeoar
ype or print,
ANGE L }/52?57?5 R Jed 7 /9
5, b, LORIOR E 7. Married Never Marrled [ E OF IRTH 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
- Widowed' [] Divorced [ / Months Days Hours Min.
n{ BIR VHAT COUNTRY

10a, USUAL UPATION (Give kind of work done
during warking life, even if retired}

1006, ZNDiuﬂNESS OR INDUSTRY

CEAAD

LACG {City and state or country)
.

gor

13s. FATHER'S NAME

FRANK

HERPERS

13b. MOTHER’S MAIDEN NAME

ALVARE

NoLA

Jos£PHNE.

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER ! .S. ARMED FORCES?
ve war or detes of service)

(Yes, no, or unknown) I(If ye

Y17, INFORMANT

JesePuinE HERPERS 7028 VIRter 41 A

Address

PART I.

Conditions, if any,
which gave rise to
above cause
stating the under.
bying cavse

18. CAUSE OF DEATH (Enter only one cauie pcr line for (a}, (b), and (&).
DEATH WAS CAUSED BY

imeDtate cause ) Pulmonary edema due to right heart failnl re 2 days

F

oo Obstructive emphvsema

INTERVAL BETWEEN
ONSET AND DEATH

Rev.. vrs

[a),

last. DUE TO [c}

527,/

L

PART 11

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseasa condition given in PART | {a)

PART hi, If

deccased  was
there a pregnancy in last 90 days,

female was

MEDICAL CERTIFICATION

l O Yes | 0 Ne I O Unknawn
19, WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a O O
YES O Noﬂ
20c. TIME OF  Hour  Month, Day, Year
. INJURY 8.m.
Pp.m.

20d. INJURY OCCURRED

WHILE AT WORK
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.q.,

in or about home,
farm, factory, street, office bldg., erc.)

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

%wmj—cnd lest saw mliw on 2/27/61

21. | attended the decesied ftom—lg_sz?—_
Daath {al’yy —m on the date stated above, and to the best of my knowledge, from the causes ststed.
725, SIGNAT /('I g W 776, ADDRESS lzzc. DATE SIGNED
7602 So. Broadway 2/28/61
23a. BURIALYCREMATION, € OF CEMETERY OR CREMATORY 23d. L ON (City, town, or county}

REMOVAL (Specify)

KEmovAL

23b.D/TE //?é/ |23c '

jSlate)

24, FUNERAL:DIRECTOR

J08. P. FEHIL"R JB.,

7128 MICRIGAN

25. DATE RECD. BY LOCAL REG.

MAR 2

1961

Larnd
26. RE%&&S SENA‘IU




STATEMENT BY LICENSED EMBALMER

I 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.

waorking under my personal supervision. w\mw
Student Signed

o -~
Signature of Student Embalmer

. - Licensed Embalmer NO.S\5> 6 )

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.






