DOCUMENT

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE 6F DEATH

ENT OF PUBLIC HEALTH AND WELFA

Registration District No. ______zﬁ_é___?rlmary Registration District No. __é-_-_sfeqlstnr s No! ____ﬂ,_z_---_

=61-037562

STATE FILE NUMBER

ol =D v o

1. PLACE OF DEATRIY Y & 1961

SN L g R EAC LS

2. USUAL RESIDENCE {(Where decessed lived,

"“ME/‘CO bfglﬂ’h(}f

If institution: Reudenco before

A)Ew%"_

b. CCI’TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < ClTY
S I Uappon) |22 HaS|  w Far kil aTa0 re0 N D
c. L%;P’I\‘T?\TEO‘%F (If NOT in hospirtal, give location) Inside Limils dESE%EEES - outside, give location) Reside on Farm
INSTITUTION ﬂﬂ S S/f'/f) Yes O No[3 B Pel X 32 7 Yes (] Ne [
3. #AME OF DE)CEASED Firay Middle Last 4, DOATE Month Day Year
ype or print — +\ ; F —
JASPER. kotmAS AMMERS DEATH / 28 &/
5. SEX 4 color or RaCE 7. Married (9 Never Married [1 [8. DATE OF BiRTH | ¥ AGE (last birthday) | IF UNDER I YEAR | IF UNDER 24 HR
Widowed [] Divorced [ 8 / 7_ 7 7 Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done

duyri m’oq_ %ork‘r_ﬁfu. aven if retired)

LA E W

10b. IGN]R% W’Pﬁ @ IN%IRY
Woyk

BIRTHPLACE [City and state or country)

57‘. Gemgvicve Col

12. CITIZEN OF WHAT COU?'IRY
+

2zl 2

13a. FATHER'S NAME

SAVES M. HAMM ERS

13b. MOTHER'S MALIDEN NAME

Catherinvel. NEEdAM

14. NAME OF HUSBAND OR

HYARY

IFE

AHMERS

15. WAS DECEASED EVER {N U.S. ARMED FORCES?
{Yes, no, or unknown) I(lf yas, give war or dates of servic

18. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and (c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (0}

17. INFORMANT Address

5p. 2ac ovel s

INTERVAL BETWEEN
QNSET AND DEATH

{
DUE T0 (b) CAR C /N4

LConditions, if any,

v Ibax A

Molesis

L) R o]

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

lying cause last. DUE TO (c}

PART II.
- disease condition given in PART | ()

OTHER SIGNIFICANT CONDITIOI‘:S) CONTRIBUTING TO DEATH but not related to the terminal

PART 1) If

decoazed was

female was

there a pregnancy in last 90 days.

r

]

b=

Y] lDYu] O Ne ] O Unknown
Z | 79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of fnjury in PART | or PART |1 of lem 16.)
[ PERFORMED? , #* O m] a

v YES[] NO

-

& | 20 TIME OF  Hour  Month, Day, Yesr

o INJURY a.m.

w p.m.

*

20e, PLACE Of INJURY (e.g., in or about hoeme,

. INJURY QCCURRED
2d farm, factory, street, office bldg., etc.)

WHILE AT WORK []
NOT WHILE AT WORK [J

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

/0~ -4/

10—LQ-i-L&éLnnd last saw mahvc on Yl » Rad 20— 6 /

21. | attended the deceased from.
Death occurred at. Jd 0 7' S é\ / 6 F m on the date stated sbove, and to the best of my krowledge, from the cavies stated.
22a. SIGNATURE ree or mlo) 22b. ADDRESS B3c. DATE SIGNED
4. [ J-o*w— o /026" 4s
232, BURIAL, CREMATION, 23b DATE ﬁumr& OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, of ounty) {State]
MOVAL (SDICI ) 4 P
Jo- 26~ 6/ . an.ﬁuiw

ADDRESS

iniriy o Vo

d«r{l‘.,w? fe

25. DATE RECD. BybeAL REG.

SO RE-&r

mé <
LIC‘ Embalmer’s Statement on Reverss Side) -




(1.
vJ

ca' .
o i % . _STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by d
Student Embalmer No.

or by
working under my personal supervision.
Signed ,m /{; ‘Z‘—M—(%_\

Licensed Embalmeg No. $ 252 —

Mezr]

P. O. Address

Student
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

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 should be so stated above.






