OURI DI\{IEI(EDB OF HEALTH — STANDARD TERTIFICATE OF DEATH —-61"04 21‘95
F Registration Elgr‘?if %O.S.__I_?E_'_g.lg---fnmnrv Registration District Nolm3 ______ Registrar’s No. __10532_ STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. CO - . STATE y “cb. COUNTY p dmissi
2. COUNTY jf'ZOU/J 2 IA/,///‘/J Do Pey  mimion)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Fd Insidea Limits
Or . R ? . .
ow (7 Lowju oS OAyS ow e Kafeny v e @2 Jd No 1
c. FULL NAME QF (If NOT in hospital, give lecation) Inside Limits d. STREET (if Eutside, give location) Reside on Farm
:ir%SPITAL [=] ADDRESS é e ‘//,
TITUTION Z’eﬁf’ade.r.r ‘,Z:J/’- Yes (M NoJ 70 ThrF e Jr. Yes O No
L
3. #AME OF DEJCEASED First Middle Last 4. DékFTE ;\y)« Day Year
ype or pring .
0 73 Camlhine  DBechl | owam Ve v 1947
5 5 6. COLOR OR RACE 7. Merried [ Never Married W [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
i i Months Days Hours Min.
;;mﬁz‘e : ’A ‘ 7-3 Widowed [J Civorced ] 4M y_ljr'/ 70 l
10a. USUAL OCCUPATION (Give kind of work done | t10b. KIND OF BUSINESS OR [NDUSTRY BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during geost of working aven if retired)
Ay Sckr it Diess Facrory | Conanr— TAL %.J A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAM j 14. NAME OF HUSBAND OR WIFE
Geog@e  [Feck Doprt JChHRADCR
15, WAS DECEASED EVER IN U.5. ARMED FORCES? V7. INFORMANT
(Yes, no, or Wown) (If yas, give war or dates of service) ﬁ
o , . Chlien 4&4
18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and (c}. ﬂ INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

{MMEDIATE CAUSE {a) ( : Q ﬁpl.n’ < —'—-E-ALS vFF)fyC—'Y

~ 4
Conditions, it any.)  DUE 10 (5 l lﬁ TELTD ng/EKOTLC Hfgﬁf D'S £
which gave rise to

sbove cause (a),
stating tha under- XO(O

ONSET AND DEATH

DOCUMENT

lying cause last. DUE TO (&)
Z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [l If deceased was famale was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ’ O Yes {ﬂ [ O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.)
frr PER ED? m} a ]
v YES NO O
- .
S 2c. TEME OF Hou! Manth, Day, Year
3 IMJURY a.m.
; p.t,
20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.Q., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK ] -

21. | sttended the deceased fronM“_L_——, 10, I I . l ’ "‘ ’ and last uw.:::,dive on L " s l lf"" )

Death ocsdtrag L4 hd d on the date stated sbove, and to the best of my knowledge, from the causes stased,

ptgree o itle) A ; 0‘. ‘ 2%&9? ) : g ; f}D:TE/S?IEDl

234 NAME OF CEMETERY OR CREMATORY nd/D(ATION {City, tawn, or county) {State}

Cortv 7T =94

24. FUNERAL DIRECTOR ADDRQS:p ( ’/1 25. DATE RECD. BY LOCAL REG. 26, %ﬁﬂ‘ GN. RE
a7 Fomefrl /44'/& - er/r“e- NOV 13 1951 af M LMD,
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oy




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded con the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision. ?
Student Signed W M%

- /A

Signature of Student Embalmer

Licensed Embalmer No f/(?‘j—z

’ ' - P. O. Address acicr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with thé above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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






