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DN O HEA AND

AR .

DEATH

-

STATE FILE NUMBER

Registration District No, ___.____“S__anw Registration District Nol w3______hqmrur ‘s No. _3_79.5.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased |ived.
s, STATE /\?

If institation: Residence before

8. COUNTY o b, COUNTY sdmission)
b. CITY (If outside corparate limits, give TOWNSHIP only) iength of stay in 1b c. CITY Inside Limits
OR . OR *
TOWN 57: Lowurss o TOWN 57— Lo AS Ya O No [
. f‘lgépﬁwEogF {If NOT in hospital, give location) Inside Limits d. .\SI;%E!EELS {1 cutside, give locstion) Reside on Farm
|Nsn1u1|on4£_30 7 EIC#ELBE/QG—EIEJ Yer [ Ne D %307£’ CHELBERGE R|Y=0 %D
3 #AME OF .DEJCEASED Firs? Middle Last | 4, Dé\;:I'E Manth Day Yeaar
ype of prin}
THOMAS STE/WN | & Aorie 1 /7y
5 SEX 4. COLOR OR RACE 7. Married B3 Never Married (J |8. DATE OF BIRTH | 9- AGE (last birlhday) | IF UNDER T YEAR | IF UNDER 24 HR
M A /e’ W l-[ -{ r E Widowed [] Divorced [] /oo p 7? Months | Days Houry Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven [f retired) A
Berired wAREHOVSE AN em‘ocK - S ’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME Of HUSBAMNE OR WIFE
UNKNowWN UNK o wa TBRIE K- STEsi
15, WAS DECEASED EVER IN U.S. ARMED FORCES? T memnan srodiname e 17. INFORMANT Address

{Yes, no, or

nOWN) ,(If yes, give war or dates of sarvice)

MariE f. STEWN #307 £recneiBarcer

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, If any,
which gave rise to
sbove cause (a),
stating the under-

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

co estive heart failure

pleond S Lrend

INTERVAL BETWEEN
QONSET AND DEATH

L ek

L2y
arteriosclerotic heart disease 14

DUE TO (bWMM&M

M—Q‘&—c‘

’/%o -

P L9 7,%__“'

'

v . et

tying causa last. DUE TO (c}
z PART t1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased waz female was'
g diseaze tondition given in PART | {a) there a pregnancy in last 90 days.
h e 4 |[:]v..| 0 Ne I O Unknawn.
‘FL 19. WAS AUTQPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART 1l of item 10.) )
& Pznmmg . m] ] m]
v} YES[O N
-
& | 20 TIME OF Hour  Month, Day, Yeer
o INJURY a.m.
(] p.m.
=

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK J

20e. PLACE OF INJURY (e.0.,
farm, factory, sirast, cffice bidg., stc.)

in or about home,

2. CITY, TOWN, OR LOCATION

COUNTY

STATE

]

21. | attended the deceased from

m,-&:» ’e ‘7‘? M L% "B 1o 1ot sew T sirve on ol % o]

Death occurred at

on the date stated above, and to the best of my knowledge, from the causes stated.

a. isHn
22 SIGHA:URE Gaspare ;S’Oiomﬁﬁ';

HeDo

22h. ADDRESS

i% 2?7‘;%@; 3z

2. DATE SIGNED!

)

3a. aum(;)u, ﬁgm?gn 23 DATE Z3c. NAME OF CEMETERY OR CREMATO 23d. LOCATION (City, town, or county} 7 (5ta g
EM ) ' . 4
BOBIAL | Dopivys gy S5 PeTin vPave| ST Lood 1
- RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATUR v P
%m Wa!&é@rw APR 20 1961 Ay /D




o ' |
N
h RN
N
] a2, 3
__ f. U
- SH

STATEMENT. BY LICENSED EMBALMER

| 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.

working under my personal supervision.

Student

Signatura of Student Embalmer

Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIMG. (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 s‘hou.Id be so stated above.
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