OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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61-016897

STATE FILE NUMBER

Registration District No. Primary R
1 9 IDEI
1. PLACE OF L JTAN 2. USUAL RESIDENCE (Where decezsed lived. If institution: Residence before
a. COUNTY a. STATE = -, h. COUNTY admission}
Cole . iggonnd Boon
b. C(l)'l;\’ (I cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . CoITRY inside Limits
TOWN o 3 L N . -
Jefferson City. lio 21 irs oW TTartsbure., Lo Yes O No-El
c. FULL NAME OF {If NOT in hospital, give |ocation) Inside Limits d. STREET {1 cutside, give location) Reside on Farm
NeTuToN. Y 3 N ADDRESS i
L LA
Charles E Stiil erid Mol Rt 1 Yeal No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) . — - OF
Daniel Fugene  Kirchher | bHA™ June 3 10AT
5. SEX 6. COLOR OR RACE 7. Married [] Mever Married @ |8. DATE OF BIRTH | 9 AGE [last birthday) [IF UNGER T YEAR | {F UNDER 24 HR
T k1 * Widowed [] Divorced [J - Months | Days Hours Min.
liale Uhite H/2/61 51
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY
during most of warking life, even if retired} . J
Hone iTone dofferann O34 3L 77 & A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4, "RAME OF HUSBAND Of WIFE
Curtis Kirchner ildred Japl-aon TTAnA
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INF = T Eddress
{Yes, no, or_unknown) | {If yes, give war or dates of service) /
LIy i
18. CAUSE OF DEATH [Enter only one cause per line for { ), phd {€).
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -
Conditions, if any, DUE TO (b) d'
which gave rise to :
sbove cause (a),
stating the under-
lying cause last. DUE TO (c)
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART IH. If decessed was female was
g disease condition given in PART I {a) there & pregnancy in last 90 days.
§ | O Yes | O No l O Unknown
E‘ 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
v} PERFORMED? ] O m} -
u YESQ NOOJ - .
X | 20c. TIME OF  Hour  Month, Day, Yesr
= INJURY a.m.
w p.m,
=

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

20e. PLACE OF INJURY (e.g.,

farm, factory, street, office bldg., etc.}

in or about home,

20f, CITY, TOWN, OR LCCATION

COUNTY

STATE

@ - 2"" ce / O_L.L(Q-Lnnd fast sawm:re on

e~ 2-GJ

21. | attended the deceased f7m—
De Sceyrred aty -A m on the date stated above, and 1o ”e best of my knowledge, from the causes Hated.
Ji / ~ 74 o \ P . 4
224, SIGRATURE (€gree or } [ 22b. ADDRESS - 7. GATEJSIGNED
. ' \\_ /ﬂ L] b ,

23a. BURTAL, N, | 235, DATE N l 23¢. MAJE OF CEMETERY OR CREMA 23d. LOCATION (9:\«, bwr, or county) S?af)

REMOVA i) ..

v L AN Tarthiirn Oaniatesfr Celitornian, 10
24, FUMNERAL DIRECJOR TT—% "1  ADDRESS 25. DATE RE£D. BY LOCAL REG. REFHSTRAR'S SIGNATURE

Boirlin Funerzl Iloneée-Californie,

1ip

5'%«.«.«-— 176/ I?ﬂ

{Licansed Embalmer’s #}temenl on Reverse Side)




| hereby certify that the body corded on the reverse side of this certificate was embalmed by me,

or by " Student Embalmer No.

working under my persqpal s

Q

Student Signed

Signatufe Student ualmer

Licensed Embalmer No.

P. O. Address

15
Note: The a e MUST BP'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
. ¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body’is not embalmed, fact should be so stated above.




