Registration District No. o _____._=%_

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6 l""g l E ;
&___Primary Registration District Nlm_a Registrars Nqi(lszs._-_ STATEF

1. PLACE OF DEATH . ~ «- - .[l2 USUAL RESIDENCE-{Where deceased lived. If institution: Residence before
a. COUNTY a. STATE /1 1S s0u M b. COUNTY admission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b o CITY Inside Limits
OR . QR S- .
o ST. LAeurs TOWN 7. /\,,_“; Yu @ No O
< FUL;.PNAMEOOF {If NOT in haspital, give location} Inside Limits d.iTEEEETSS {f cutside, give location) Reside on Farm
HQOSPITAL OR . DDR - .
INSTITUTION “'f‘eff?v H"’)’IT;’/ ve.q(NoD 3?37 /\{,c["'” %'. Yes [ No P
£
A &lAME OF DE)CEASED First Middle Last 4, DOAgE Month Day Yaor
Ype ar pring - .
Hulda Marie [loessperp | v Moy, 14 /94/
5. SEX & COLOR OR RACE 7. Married [J Never Married [} 18. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER IDYEAR l: UNDER 24 HR
. Widowed Divarced O Months | ays ours Min.
£qulg WAI.Z? Oe]. 4 19831 78
10a. USUAL OCCUPATION (Give kind df work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIJHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin ost of workin, Ilfa, even if retired) A - M ‘{ i
OHSCW f_yoﬂlt' ST- Aows a- w4
13a. FATHER'S N, 13b. MOTHER'S MAIDEN NAME T 14, NAME OF HUSBAND OR WIFE
' 3 =fizeheth A o /
- W'/ f/H ﬁwetkpeﬂ' Elizsfef Yy sSeqn oeSSNeR
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, INFORMANT Address
(Yes, no, gr,unknown} [ {If yas, give war or dates of service) ﬁ ‘ / *
W ﬂ?f? offe ~ 3%o08 o{r ls
= 18, CAUSE OF DEATH (Enter only one cause per line for (u), (B), and (c). TINTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
ha = IMMED! ; A@ ,
5 a ATE CAUSE (a)
< 8 & 2293 /f/mwﬁ/% Mﬁaé,
il o Conditions, if any, DUE TO (b}
E which gave rise to
v above :;use d(all, Cj
B o coure. taat W )& W‘Ubb ——
lying cause last. DUE TO (<} 4 W ! A
z - PART 1. OTHER SIGNIFICANT CONDIPfONS CONTRIBUTIN, O DEATH but not related 1o the terminal PART 1L, If deceau was  female was
g disease conditjpn given in PART I {a} 2& / there a pregnancy in lsst 90 days.
f
S %0 &46 ‘7‘ I O Yes I No l O Unknown
e 2
:I_: 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCR ROW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART (I of item 18.)
[ PERPQRMED? I} a
o YES NO O
o
&1 20c.TIME OF Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY O URRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A farm, factory, street, office bidg., e1c.}
NOT WHILE AT WORK OO
a
. - —_— h . - -— -
é 21. | attended the deceased from_ 10, // // Gt and last saw hfnr.lnhve on Y74 2/ 6 7
a Desth occurred at / / \5—-/-1 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
8 B % b/ (Degrn or tit 22%. ADDRESS 22¢. DATE/SIGNED
5 = /s (Lt D20/ Ohop oo, - ”/%/.
?f Z23s. BURIAL, CREMATION, } 23b, D ' 23c. NAME OF CEMETERY OR CREMATORY 23d. gzk:lmori (City? mwn, or county) (Grate)
y Q EMOVAL | ify)
2 & f§um"1j Vo "‘l [y el /pew ST M‘lff’fws G’m);m ST
= < 24, FUNERAL DIRECTOR TV ADDRESS 25. DATE RECD. BY LOCAL REG. [26. %RAR‘? aRE : f
[ra] > -~ s . ”
= @ M A Yo th Vo 8 NOV 13 1981 2.
p ﬁ




STATEMENT. BY LICENSED EMBALMER 1

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No.._ |

|
working under my personal supervision, . :
Student Signed

Signature of Student Embalmer
Licensed Embalmer No.e 5‘ é o

P. Q. Address/t&f;ﬁm( Ci

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.

PR L

-




