ON U HELD . R —
F“..ED VS MAR13 19 1003 1 (] STATE FILE NUMBER
AMENDED Registration District No. ————____.® 1_8__J’r|marv Registration District No. --—Registrar’s No. ___ ST “FWEWT

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY s. STATE b. COUNTY admission)
™o,

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limizs

TOWN s7T AJV/-S TOWN J’j— [001.5 Ye: 3 Ne O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

lemunon_j'T [J(//-j Cf//?ﬂ/l.c ia.;‘?el[:] Ne J 2/25’ C’f/[IEOKEE 57: Yes [0 No [0

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or prinf) JJ:EPA’ ‘ Af-sjéig DEATH ;EB AY / 56/

5. SEX 6. COLOR OR RACE 7. Mnrrie:rﬂ’ Never Married [] |8. DATE OF BIRTH [ 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
. B

Widow Divorced [ | 4 Months | Days Hours Min.
 WH/TE oV, /0.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duranqu okgg? )\.}EF kf retired) /‘I/é" W JERSE Y / / - J‘ - A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE

JOSEPH MESSLER UNKNowN Lucrtle MESSLER

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, Wroun'known) {If yes, give war or dates of service) Mo”E [ uc l’[/f ”f:_f/fﬁ J/Jf c#[fa ! EE Ir

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) &g_gf,«.( P Kg/ /&’/tzﬁa.ﬂz{ easzs S&ﬂ )é'ncs
4
Conditions, if any,]  DUE TO {b) &7281056 At'ac:a?'rc Aé,a»er J/.SZAS',-—

which gave rise to
above cause (a),

stating the under- % .

lying  cause last. DUE 10 () 5O
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH bttt not related to the terminal PART 11, f decessed was female was

J - disease condition given in PART | (a) thera a pregnancy in last $0 days.

£C !ﬁl/’, ”QZﬁﬂ,(/; -S:C#E(& _— IDYes I O Mo l O Unknown
19. WAS AUTOPSY | 20a. ACCIDEMT  sUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CQCCURRED. (Enter nature of injury in PART 1| or PART |1 of item 18.)
o

20c. TIME OF  How Month, Dey, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g,, in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, streel, office bldg., ex.)
NOT WHILE AT WORK O

DATE AMENDED

INSTEAD OF

DOCUMENT

MEDICAL CERTIFICATION

21, 1 attended the deceased fro 1 o & 7 to A-246y and last saw R.e.; slive on. L/l#/é /

De occurred  at R yd ar=_J ..m on the date stared sbove, and 1o the best of my knowledge, from the cayses stated.
Pl an) - 7

(Degree or title) 22b. ADDRESS 22c. DATE SIGNED

A - o (sl e 226 -4/

3 )/ . NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cny town, or county) (State)

ST PETER ¥ PAU/ 57'1 av’s

M 190 M FER 27 1981 E;M /70

SHOULD READ

é‘.} ERAL DIREC

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY'I.IC'ENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

Student . Signed M» / YR Qﬁ
4 J

Signature of Student Embalmer /
icensed Embalmer No. Q {E é yd
P. 0. Address ngé* 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIX@ (Failure to comg
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.




