AMENDED
Q
ik
fa]
s
3
[Y¥]
w
Y
0
o)
=
o}
[T
v}
«
=
< z
al. =
8lo 5
g1e 3
A g
v |5
I|Z
—
zZ
o
[72]
=
z
w
2
Z
e
=
LY
(]
L
wi
o
[a]
3
B o)
5 =
=
" S
o] =]
z trod
= <
= &

istration District No, -__-_-___---.B_IQPrlmary Registration District No. ___1 00.3._lawstrar s Ne. ---8888 -
1l -

-6

1-034813

STATE FILE NUMBER

—
LR e UCT1 ; ’96' H
1. PLACE OF DEATH -

2. USUAL RESIDENCE (Where deceased lived.

If institution; Residence befors

a. COUNTY a. STATE /‘70 b. COUNTY admision)
b. CIIY (If outside corporate limits, gw. TOWNSHIP only) Length of stey in 1b c. %EY . Inside Limits
TDWNfr [06’/-5' TOWN ff/d”/_‘ Yo O Ne O
£. ;%;PII!&TEOQ.)F (1f NOT in hospital, give location) Inside Limits djg%iEEI’ss - (If cutside, give location) Reside on Farm
msmunomyjyf ?:/o/? ST Yes O Na[J 6/‘717/7 DELIR ST, Y O Ne D
3. EAME OF 'DE)CEASED First Middle Last 4, Oé\;E Month Oay Year
yp& or prin
CHARLES A PROENL M SEPT 23 /Té/

102. USUAL OCCUPATION

ing most of working ljfe, even if reltred)
& T/RED WATCHMAN
13a. FATHER'S NAME

GUSTAY PROIENL

5. SEX

6. COLOR OR RACE

LE

Give kind of work done

7. Married [J Never Mareled [
Widowed R Divarced [J

9. AGE {last birthday)

$2 &9

8, DATE OF BIRTH

SEPT. /' &/

IF UNDER 1 YEAR
Montha Days

IF UNDER 24 HR
Hours Min,

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Clty and state of counfrv!

i SSocRl

12. CITIZEN OF WHAT COUNTRY

L)~ 5-A

13b, MOTHER'S MAIDEN NAME

YNKNVownw

14, NAME OF

HUSBAND OR WIFE

WNA_PROENL (2Ech )

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, nW unknown) I(If yes, give war or dates of service}
[

16. SOCIAL SECURITY NO.
Y

17. INFORMANT

WALTER PROEHL Yoo 2 V.

Address

IRRELr I AN

MEDICAL CERTIFICATION

18. CAUSE OFPDEATH (Enter only ons cauie P;r line for {a}, {b), and (c).

I. DEATH WAS CAVSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

jngT AND DEATH

. -

Conditions, if any,]  DUE TO (b) M y ﬂ %40 SC&(_&'M

which gave rise to -~ R

abuvnl c;uuﬂd(a). J‘,

stating the under- 3 3

lylng cause last. DUE TO {c) / K

PART 1I. OTHER SIGNIFICANT CO but not related to the terminal PART 1), If deceased was female was
disesie sondition gw in there » pregnancy in last 90 deya.,

, 9cllecofe

NDITIONS CONTRIBUTING 'I'O DEATH
PART | (9]

[aw=]aw ]

O Urknown i
+

19. WAS AUTOPSY [ 20a. ACCIDENT SU|CIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART I} of itam 18.)
PERFORMED? a .
YES ] NO :

20¢. TIME OF Hour Maonth, Day, Year .
INJURY -m, :

p.m. 1
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about homse, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bidg., etc))
NOT WHILE AT WORK
[+] LE O ) B 1 Vi ;
nd last saw ﬁulrw 3 yd -

21. | attended the daceased &on\_%d_@f_lz%

0 / m on the date stated above, and 1o the best of my kncwledgn, from the causes stated.

Desth occurred ot

22a. TURE

22b. ADDRESS

YTy S

SR &

Ll

ATE § NED‘
Y& ik

23a. BURIAL, CREMATION,

. A “M 2908 Navrs

Z3b. DATE
IIEMOVAI. {Specify)

JTEMov AL |SEPT 28 158/

23%c. NAME OF CEMETERY OR CREMATORY

PESURRECT 1M CEM.

23d. LOCATION {City, town. or :ounry)

4 (Srnh)

25. DATE RECD. BY LOCAL REG.

SEP 26 1961

_3'7" oyl s

ISTRAN'S SIZAUJR% /7 p ‘




STATEMENT BY LICENSED EMBALMER

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

or by 7 Student Embalmer No; ]

working under my personal supervision. / 1/@
Student Signed /

Signature of Student Embalmer
) ' ” Licensed Embalmer fé/
P. Q. Addre/ Z
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI NG. ({Failure to comply

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




