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- STATE FILE NUMBER
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[TNO TEALIUF

SRUULY KEAL

PIEVL N,

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even If retired)
tired

MEA

Dade Coe tno

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
n a. COUNTY a. STATE b. COUNTY edmission)
m Dede Mo Dade
z b. cg;r {If outiide corporate limits, give TOWNSHIP only) Length of stey in Ib c. C(l)? Inside Limits
v}
~ TOWN TOWN Y Ni
% I gclﬁng?d Mo urs Lockmood Mo "\g >0
¢, FULL NAME OF (It NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
: T ON, Ye O Ne 3 ADDRESS Yo O NoDJ
s o .
L Maomaorial Hoomit ol L' W_e_s'!- ) O+ O Ne
HOMOTI8L RoSpIbat > o—— =
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} QF .
August L Boehne DEATH April 13 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (J |8, DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDE“ } YEAR | IF UNDER 24 HR
. Widewed Divorced [J Months | Days Hours Min.
Male White uly 14 1388 72 8
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {(City ond state or country) | 12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

il Cn
135. MOTHER'S MAIDEN NAME

14. NAME OF H

Py

15. WAS bté‘EAgEg EVE& IEI U.5. ARMED FORCES?

(Yes, no, or unknown) | (If yet, glve wer or dates of sarvice)
np

Obhermicr
16, SOCTAL SECURITY NO. [17.
Iy 8—10-3206

M. H. Eoehn

18. CAUSE OF DEATH (Enter only one cause per lin
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

o ior 5), (e}, aﬂgt [38 ; Z

INFORMANT A

awle

1188
USBAND OR WIFE

ress

Calif

INTERVAL BETWEEN

ONSETQND DEATH

Conditions, if any,

7)0«»1%_

which gave rize to
above cause (a),
stating the under-

buE 10 () famw%fmm

lying cause last. DUE TO (<}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lI. If deconsed was femasle was
g disesse condition given in PART | (a) thers a pregnancy in last 90 days.
§ IDV"IDNol[]Unkmn
E 19. WAS AUTOPSY 20a. ACCIDENY  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? ] O [m]
U YES J NO
-
&1 20c TIME OF  Hour  Month, Day, Year
b3 INJURY a.m.
i p-m.
=

20d. INJURY QCCURRED
WHILE AT WCRK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, street, office bidg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attendsd the decessed from gﬁ: L — b ) rn_#z_:-J_,L.nd last sa live on. ‘% !)/ ﬁb /
Dasth occurred at. 3 m on the date stated above, and to the Best of my knowladga, from the causes stated,
ree or title) 22b. A €55 , 22¢c, D, TE?ED
L FArY Lt D orlovosd O Y /6]

235 BURIAL, CREMATION, | Z3b, DATE
REMOVAL (Specify)

5 1961

23c. NAME OF CEMETERY OR CREMATORY

Immemie] Tn+hnr-

24. FUNERAL DIRECTOR ADDRESS

Allison Funeral Home Greenfield M,.

23d. I.OCA.TION {City, town, or county)

LT 4

/"5“” 79

{Licensed Embalmer’ s

on Reversa Side)




PR 27 1951

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedw

Signature of Student Embaslmer

T C . e T T "7 .. Llicensed Embalmer No #7{"?‘

P.O. Addrw

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.
. this'body is not embalmed, fact should be so stated above.

o~

.




