OF H v .
ARTMENT OF PUBLIC HEALTH AND WELFARE lms - —‘bﬁ%%
3'1_8.Primaw Registration District No. _.de M€ M2 Registrar’s No. ____6?95..

Registration District No. —__________

AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o a. COUNTY 8. STATE 0 b. COUNTY admission)
o] .
% b. C(I)TY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. C(I)TY tnaide Limits
R . R .
= oW ST /00/5 own 7 /au/s Yes 0 No[J
E ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. ASE%%EETSS If cutsigle, give location) Reside on Farm
HOSPITAL OR
= .
S?E 'NST"UTIDNA£€XIAA, ?ROS. s 5 s} No[O J///y ’PAS‘{Q Yes 0 No[J
/L 3. ?AME OF DECEASED First Middle Last 4. Dé‘\';I'E Month Day Year
(Type or print) T
FRED R___LorkNeNAN > JokY 19 1964
5. SEX 4. COLOR OR RACE 7. Married @ MNever Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorced [ ﬂ 3 Months | Days | Hours | Min.
AL e WH./Te vg 12, /097 7. | "]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w durj ast of woeking life, eW etire ” 6‘
g LeFjee AN TNANCE MaN. | GerMANY U S.A,
9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF Hbpii=OR WIFE
- i
e Joayn BogNe MAN | Dofo Jose e oRNe
W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? oottt T "7. INFORMANT Address
-4 (Yes, no, nknown) | (If yes, give war or dates of service) T G /
g : oscryive BoRNemaN /1 [lebRRsA;
o — 18. CAUSF OF DEATH (Enter anly one cause per line for yas, ), anu o TNTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g w g IMMEDIATE CAUSE (a} M &M Wﬂ/% = .2
e} L
Z 12 S M
ol i i %Ma—g( / &d’%
o i Q c%nd’:uum, if any, DUE TO (b} 4
which gave rise to
L uz’ above cayse {s),
EE = o caune o W P s vV
lying cause last. DUE TO {c) ! g
I_cz) z PART 1. OTHER SIGNIFICANT CONDIT 5 CONTRIBUTING TO ATH but not relaled to the terminal PART HI. If decessed wos female was
E’ .,.9. disease condition given in PART | (a) there a pragnancy in last 90 days,
f o , .
. E ;:)' - M&f /72* ! O Yes LW | [J Unknown
g E 19. WAS AUTOPSY 202. ACCIDENT SUICIDE  HOMICIDE 20b. D,ﬁCRIBE HOW INJURY OCLCURSED. {Enter nature of injury in PART | ar PART It of item 18.)
a [ PERFORMED? I} ] 0
z o YES [OJ NC
2 Z| 20c.TME OF  Houf  Month, Day, Year |
5 & INJURY a.m.
T P ey,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J :
2
w 21, | attended the deceased fro
] Death occurred at ; con the dele stated above, and to the best of
— r
3 S 22a. SIGNAJURE V™ 5 (Degree g5 title) 226. ADDRESS 22c. DATE SIGNED
T J )td
& S %,MM_,/ &% | 7=2/) 4/
< 23a. tAL, ZREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CRE, TORY 23d. LOCATION (City, town, or county) ) {Stare)
o o EMOVAL g?;wfy) M / . M .
2 £ B ze )’-127/96/ ISSooRl  (ReMAToRY ST Aovis 0.
= o 24, F RAL DIRECTOR ¥ ADDRESS . 25, DATE RECD. BY LOCAL REG. 26. REGI R'S SUBNATY
wi > - / n .
= % 224 JUL 21 1961 ,




STATEMENT BY LICENSED EMBALMER

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

N T T T
or by _ Student Embal No.
working under my personal supervisio
Student

Signature of Student Embalmer

FdLo 3

Licensed Embalmer No.

b 0. Addres? Z& 6 %‘P":

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITINGS (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 bedy is not embalmed, fact should be so stated above.






