»SOURE DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH 'AND WELFA

AMENDED

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

~561-045142

ton District No. 7/.p..z_z_":':____llagis?rar': No. -___.5---.8“5_

STATE FILE NUMBER

Registration District No. -__..-H-Z%_---_.anarv Registrati

1. PLACE OF DEATH
a2 COUNTY

b. Ccl)‘l"?\’ (1 auts, corporate timits, give TOWNSHIP only)
o N aae (L 6y

Length of stay in 1b <. CITY
CR
é TOWN
Inside Limits d. STREET

c. FULL NAME OF (If NOT in hotpital, give ation) I

{If cutside, give location)

Inside Limits

Yeos m’/Nu [m]

[ Reside on Farm

2, USUAL RESIDENCE {(Where deceased Lyed. 1f institution: Residence beforos
a. STATE 2 ) z . b! COUNTY jadmiasion)

HOSPITAL OR ADDRESS
INSTITUTION ' &[E/Nu a é 702 é Yes [] No "
3 gnus OF DEJCEASED First Mnddle 4. Dé\gE Month Day Yoar
ype or print w
L0 Eﬁ ) J DEATH / 75 /
EX 6. COWR Or RACH 7. Mbghd " Never Married [ }8. DATE OF BIRTH | % AGE (lnst birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
? Widowed [] Divorced [] 4 /F?Pé é -6—- Months | Days Hours l Min.

-18a. USUAL OCCUPATION [Give kind of wark dene

10b. KIND OF BUSINESS OR INDUZTRY

11. BIRTHPLACE (City and state ar country)

12,

CIletlEl'ﬁK W'Ha COUNTRY

g%ing most of working Iif! even if ratired)
13a. FATHER'S NAME
M@m@_
15. WAS DECBASED EVER IN U.5. ARMED FORCES?

{¥as, no, ar unknown) |(If yes, give war or dztes of service)

13b. MOTHER'S MAIDEN NAME

18. CAUSE OF DEATH (Enter only ane cause per line for {a),
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

{b), and (c}.

TERVAL BETWEEN

(‘lhaET AND DEZTH

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a), '
stating the under-
lying cause last, DUE TO (c} =
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal -PART Iil. If decessed was female was
disease tondition given in PART 1 (&} there a pregnancy in last 90 days.
- - l G Yes ] O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)
PERFORMED? 0 a a
YES[O NO[O
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY
WHILE AT WORK

NOT WHILE AT WORK O

(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., etc.) N

COUNTY STATE

21,

Desth occurred at.

| attended the deceared er’ﬁS_’)_. t‘
© L=

nd last saw E;L;livu -]
m on the date stated abovs, and to the best of my knowledge, from the causes siated.

{Degrea or title}

. G. Kettner wmeoical cerviFication

22b, ADDRESS

%% O

22¢. TE SIGNED
. :/;3/ .

23b. DATE

25.

23e. E OF CEMETERY QR CREMATOR; 23d. v TIOCN %If, town, of county}
ML_M oW /?‘
DATE RECD. BY LOCAL REG. " [ 26. REGIST?‘S SIGNANURE

¥{Srate)’

{Llcenud Embalmar’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify 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

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addres 4

Noie: 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).

1¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




