yOURI DIVISION OF HEAI.TH—S_T;ANDARD CERTIFICATE OF DEATH

AMENDED

ar's No.

=01:042044

led

STATE FILE NUMBER

P’ﬂl"@' Hriwc_lj%w__?gé_}ﬁmaw Registration District No. [y.d,e?. 2 R

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived.

If institution:

Residence befors

, a. COUNTY & STATE m . . b COUNTY admission)
| (17 ¥}
| b. Ccl)? (i outside choran limits, give TOWNSHIP only} Length of stay in b <. CCI,TY LA ( Inside Limits
- R
! TOWN - Y TOWN s Yes @ No [
- c. FULL NAME OF {If NOT in hospital, give locafion) Inside Limits d. STREET =~ } {If cutside, give location) Reside on Farm
’ INSTIRUTION X Yo O NeGg ADDRESS inZon ) Yes O No
' ~ (1} & o3 [
i A7 ‘
3. NAME OF DECEASE First {J v Middla Last 4. DATE Month Day Yuar
(Type or print} DgAFTH
SorN THEODORE NoLKER _ Qm%_
5. S$EX 6. COLOR OR RACE 7. Married Bl Never Married {3 [8. DATE OF BIRTH | 9- AGE [last birthday) ',:oUNhDER 'D EAR JHF UNDER 2}:}"‘
’ Widowed Divorced nths ays ours in.
o g 61884 77
10a. USUALSOCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. “B{RTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
o u.4. 4.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

LY

13

dpsing, most of working life, even if retirad)
13a. FATHER'S NAME g
U)Miae '

Y

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) |(lf yes, give war or dates of service)

15. Q'ocmt SECURITY NO.

494 -40- 6T 4¥

17. INFORMANT

9.7

g Addlu

= 18. CAUSE OF DEATH {Enfer only one tause per line for {2), (b], and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
:E) IMMEDIATE CAUSE [a} M
O
8 &W d*vw.-u.o.. J w‘-’gm
] Ct;‘nd’i‘ﬁom, If any, DUE TO (b}
. which gave rise to I3
sbove couse d(a), Mi m‘rtﬂ TE‘ o “/ (
stating the under-
' tying  couse last. DUE 10 {c) ﬁ&—-\ g{ iv-& PN
' z PART H. OTHER SIGNIFICANT CONDITIONS CONT| ING TO DEATH buy! not related to the terminal PAWIII. If deceased was female was
| g isense dition given in PART | {a there a pregnancy in last 90 days.
i § - 3- * IDYe:I 0 No l O Unknown
| E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMiC!Di '] 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.}
& PERFORMED? , | _ (] 0 a
| Y Yes [ NO [§]
: Z | R TIME OF  Wour ~ Manih, Day, Yeor
| & INJURY a.m.
i g p.m.
l 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK farm, foctory, street, office bidg., e1c.)
, NOT WHILE AT WOQRK [J
| -— — — — o - -
' 21. | attended the decessad frnm /Q J‘ / 6 é t & nd fast saw oo alive on /52 3 C‘/
: Death occurred at. 3 g — / ﬂ [ o- . on the dan stated above, and to the best of my knowledge, from the causes stated.
5 F2a. SIGNATU f {Degrea or title} DDRESS 22c. DATE SIGNED }
= L d.. - po. Efm. , W . 19~ 4/-4f
?{ F3s. BURIAL, CREMATION, /| 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCAHON (Cny, town, or tounty} (State)
=) REMOVAL {Specify) . Y ‘ @
Y ; /1 Qs0. &, 196/
< 24. NERAL DIRECTOR ADDRESS LOCAL REG. |2s. ISTRAR'S SIGNAT
a prY

Lo
{Licensed Embalmer’s Staternent on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

sy Student Embalmer No.

working under my personal supervision.

/s /WA
Student ' _4/_///,_ g1 SLr i G

Signature of Student Embalmer

d Egbalmer No._4£ 2 £
* 2 /2 =

Nofe: 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 handw?iting.

If this body is not embalmed, fact should be so stated above.



