ALTH — STANDARD _61_042'?51
AMENDED Eglstlr:f.loEn Rnctgrgac_____1___!§1R_Jrlmary Registration District No 1‘0;03____-Regmur s Noj___0839. STATE FILE NUMBER

w7
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where dnceased lived. If institytion: Residence before
o a. COUNTY 2. STATE /\1'55,“” b. COUNTY ¢ 7- A““J admission}
o L
% il b. CélRY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1h c. CITY @ : Inside Limits
i . . - - il
E TOWN ST l\°‘ﬂ-‘ . i TOWN 1(?/'1‘!7' Yes @ No [T
: €. L%SEP%&TEOOF {If NOT in hospital, give location) Inside Limizs d. :EJEEREELS ¥ " {If cutiide, give lotation) Reside on Farm
R BN . .
. (NSTITUTION . / Yes & Neo - 7 ,y ﬁ/ Yes O No
5 P08 CTy HogpiTaf |0 32_Hue K oo
3. I.\IIAME OF DECEASED . First ~ Middle Tast 4, DéﬁgE Month Day Year
{Type or print) .
Huso Jokn  Nilrsche | F  fov. /3 frey
5. SEX 6. COLOR OR RACE | 7. Marrind 88’ Never Morried"fT- 18. DATE OF BIRTH | % AGE (last birthday) L:oUNhDER"DVEAR :: UNDER 24 HR
. Widowed [7] Diverced J nths I 2y ours. n.
afc Wi fe May 5/97¢] . 6S.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY FLk fBlR‘ﬂﬂ’LACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moy} of werking life, even if retired) A -f N
Cg;_?_ka_{- w Secord Shueeh Chaid Scadld ST houis . Mo, S H.
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME T4, wAME OF HUSBAND OR WIFE
) - - 1 .
Qlemy: /V:Tznlc /\om:e SIHON“P I{e/w /VIT;iSAQ
15. WAS DECEASED EVER IN U.5, ARMED FORCES? - INFORMANT Address M‘qmi
{Yes, no, or unknown) | (if yes, give war or dates of ur\m:u) / L
Ao Clage 4.6 ¢ ope 0600 B[sCayur Flesids
— 18. CAUSE OF DEATH (Enter only one cause per Ilno for La), \B), an@ (&}, INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY, © ONSET AND DEATH
& g IMMEDIATE CAUSE | \\&i\k RagAa &____\b oA
. (-]
[ 9] L]
]
g 16ty ) o ggﬁﬁ 4 Qoarndod Qu.r\'\ %’!DQ_QMA
= fa Conditions, if any, DUE TO (b} [T u\a) L G W N
UP—_, wl:)i:h Qave riutt)o ‘o
z above cause [a), 0 \(\L\r
z R VS R QR \gqby
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA t o0t Sroydhe ferminal PART ilk, if decessed was female was
g diseare condition given in PART | (a) N & d- ﬂ(‘*s‘t ¥ ‘\ thete a pregnancy in tast 90 days.
3 ] O Yes | O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIQENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1] of item 18.)
[ PERFORMED? CK a (m] .
4 vEs (X NO O Qe QQ—G““—"
X | 20c. TIME OF Hour + Meonth, Day, Yaar
= INJURY & a.m. .
g W= \Q-b)
w L ITh.
] \‘y — \
20d. INJURY OCCLRRED e, PLACE OF INJURY (e.g., in or sbout home, | 20F. cm TOWN, OR LOCATIO) COUNTY STATE
WHILE AT WORK [ farm, factorv, street, office bidg., etc.}
NOT wHiLE AT WORK X (& O \N\D
o
E 21. | anended the deceased from Oy to. and last saw hlm alive on
fa) Death eccurred at \ - '\)‘ m on tha dste stated sbove, and to the best of my knowledge, from the causes stated,
= o . ]
18 6 {Degree or title) / 22b. ADDRESS 22c. DATE SIGNED
Y
5 = ry. M . . fas-Lr
> 23b. DATE B Y 23c. M OF CEMETERY OR CREMATORY R 23d. LOCATION (City, Inwn, or county) * {State) 7
y a LT C T 5 C IS . -
S g 0 H A M
z T Nov.- 4471 | MT- ope \erelefty I houis, Co 0. s
= < §_24. FUNERAL DIRECTOR Ti°s .ADDRESS 25. DATE RECO. BY LOCAL REG. |26. REGISTRAR'S S‘Gumﬂks v
) > . . . .
= af W .m-, LYoy 79{?{04;{ I{Vf. NOV 21 1961 ﬁm é




STATEMENT BY LICENSED EMBALMER

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__=7 K?w
Signature of Student Embalmer
Licensed Embaliﬁﬁ_
P.O. Addreﬁs

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






