'OURI DIVIGION OF HEALTH = 5TANDAKRD LEKTIFICATE OF UDEATH =B T=LEEIimlr |
AMENDED Registration District No. -------—,—--3—]_—8—Pf-Mary Registration District No. 1@3 Regist o'r‘a Mo. 3205 STATE FlLE’/ﬁ#O _6/

= B0 1T A 105%
I. Fiace oF beAmt & = TIUT 2. USUAL RESIDENCE {Whare decessed livad. I institution: Residence befors
. COUNTY ° . STATE . UNTY dmissi
a ) L] Misse‘l“,b COl admission)
b. Cg;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C&Y -1 lnsnde Limits
oW Jt,Louls 21 Yrs TOWN gt Louim ... .. Ve @ No o .
¢. FULL NAME OF (If NOT in hespiral, give location} Inside Limits d. STREET (if cutside, give location) Reside on F;rm
-HOSPITAL OR ) ADDRESS 'L
INSTTUTION Dencenes’s Hospitel Yelg NeD €343 Tholezan Ave Y O No O
3. NAME OF DECEASED First Middle L;st 4. DATE Month Day Yoaf 3
(Type or print) - QF
MATHIIDA. == _B.. izard OEAH 4 -4-1061 . .
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |§ DATE OF BIRTH 1 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed - Divorced [ -gg-iéég 91 YI‘B Months { Days Hours Min.
Femals i~ White :
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BEUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring t of wnrklng life, even if retired) .
W Hem St.,Leuls Me . 7.8, 4,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g : , - . —
- John Bozler .. Inkpenn : :
B 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANTY . Address
(Yes, no, or unknown} | (If yes, give war or dates of service)
' I . _Neng Howaprd A.Izerd 6343 Theleza
[t 18. CAUSE OF DEATH (Enter only one causae per line for [a}, (b). and {ch INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . Lot QONSET A DEATH
2 misowrecavse o Coma i@ A reombroRan 00 .
=
o . - - -
O
a Conditions, if any, DUE TO (b) []
wbr::ch Qave riu( I)o
above couse (a),
stating the under- 4- ”
lying cause last. DUE TO (e} ‘20 0
z PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was female was
g disease condition given in PART 1 (a) there 2 pregnancy in last 90 days.
§ ) ] Yes ! ﬁ No ] ] Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of fnjury in PART I or PART 11 of item 18.)
PERFORMED O ] a '
] YES[O NOQ
& | 20c.TIME OF  Hour  Menth, Day, Year
a INJURY am. -
g P-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office pldg., etc.}
NOT WHILE AT WORK P EL Fa s y) e 1L o L
23, | anended the deceased fri ~ t land {ast uwjz.‘live o o b
Death accurred at. ' > orff the date stated above, and to the best of my knowledge, from lhe causes stated.
»
B 22a. NATURE (chree or litle 22b. ADDRESS 22c. DATE SIGNED
2 (s 3q)5 el
; 730, BURIAL, CRE ON, 1 Z360ATE ' ik. NAME OF LEMETERY OR CREMATORY® 23d. LOCATION (City, town, or coun
Pat REMOVAL 1ipo<ify)
| Removs 4-7-1961 Sunset Jurlal Park 1Q160
< 24. FUNERAL DIRECTOR B ADDRESS 25. DATE RECD.V PY LOCAL REG. 26, RE AR S U
x| Ziegenhein Brethers 6409 Grevois Av APR 5. 1981. /1D,
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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._____ =

\
|
o |
working under my personal supervision,, . W () %/ i
Student Signedl |
Signature of Student Embalmer {

bcensed Embalmer No. yfd

A, (
P. O. Address /\_ W D)

-

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).

Lo d If-embalmed' by-arSTUDENT, he also_shall; sign in his OWN handwriting.  * - "= n [T P
. A | thls body is not- embalmed fact should be so stated above
" K g ey ¥ FU A4 A e TS peTiaqft o telga 1




