'OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IENT OF PUBLIC HEALTH AND WELF

AMENDED

DOCUMENT

BY AFFIDAVIT OF

; balA b
Registration District No. —____ .3/ ______ '?rlmary Registration District No. ._._\5- et e __Registrar’s No. '3__ &0

=61-04'7302

STATE FILE NUMBER

1.8 PL

a. COUNTY j{é V] //’/_5

a. STATE M

2. USUAL RESIDENCE (Whurn deceased lived.

b CONY S0 o/ p £

{f institution: Residence before
admission)

b. CiTY {If outside corporate limits, gjve TOWNSHIP anly)

Length of stay in 1b €. CITY

Inside Limits

TOWN ﬁAJ V7 7o - TOWN VE.Lbﬂ VillAGE Y 8l Ne O
€. 'I:-l%éP'I#qAME OF (1f NOY in hos))nal give location) Inside Limits d. :[;?)EREETSS (If cutside, give location} Reside on Farm
msrlruno,ts'.?-/’”,vs co podp Yor B No [ THE 7 A ST CAHARLEIAD =0 o
3. MAME OF DECEASED First Last 4, DATE Month Day Yesr
{Type or print) MJIGAK£T MAYEK DSAFTH / V / 7/3 I'd 6/

5. SEX 6. COLPR OR RACE 7. Married [ Never Married [1 |8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNhDER ) YEAR [ IF UNDER 24 HR
: : Mon ] H Min.
Fininkd gl 76 | i "0wnt by gy il el Kl
T0s. USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and statg or counwy) | 12. CyEN qgwgcommv
HYPSE WSRO |\ A7 /oo A7E EOIp o N bkt HOIS c T,

13a2. FATHER'S NAME

GEORGE SUNNENBER G

13b. MOTHER'S MAIDEN NAME

onvEnown

14, NAME OF HUSBAND OR WIFE

JosEph MAyER [ DEAL)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, noy or unknown) | {If yes, give war or dates of rervice)
V.2 |

17. _INFORMANT

Address O FALL oA N O

Joscph 8. MAYER $obn.R10és

18. CAUSE OF DEATH (Enter only one cauze per line for b), and {c).
PART 1. DEATH WAS CAUSED BY: N
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

o 10 5 7@&’5%4@,@ %ﬂwo

<

3 94

which gave rise to
above cause (a),
stating the under-
Iying cause last.

P

PART Il
disease condition given in PART | (a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reited 1o the terminal

PART IIl. If decessed waslf female was

there a pregnancy in last 90 days.
-
l O] Yes I [ﬂ,Na I [J Unknown

=z

]

-

-

o

= | 7. WAS AUTOPST | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1] of item 18.)
& PERFORMED? [m] 8]
[ YES [] NOo[J

-

&1 20c. TIME.OF  Hour_ Month, Day, Year

& INJURY a.m.

o p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [

208, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceassed from.

Death occurred a,

her .
and last saw o alive on.

l date steied above, and lo the best of my knowledge, from the causes stated.

22a. SIGNATURE

T 0]

nbglgjss J‘ /

22:075

23b. DATE

235. BURIAL, CREMATION,
/ ﬂE?VAL (Sml%

23c. NAME OF CEMETERY ORV MATORY

A 24 - 6//772/0/

I

2

24,/ FUNERAL DIRBLTOR

25. DATE RECD.

VY 2l 4

Y LOCAL REG.

I: REGISTRAR 5 SIGNATURE @”

{Licensed Embalmcr l Statement on Reverss SId‘)




A

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 Signed
Signatura of Student Embalmer

Licensed Embalmer No/ﬁ/

P. O. Address_mw}é%

Nofe: The above MUST 3E SIGNED BYJHE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). RS

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

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

.
i
P





