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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence befors

VS 300 a a. COUNTY a. STATE yda}w b. COUNTY Tm admission)
[TT]
Rev. 4/59 2] . CITY (1 cunide carporale Tty give TOWNSHIP o) Length of stay in 16 . cny y Tnaide LimiTs
R
S o Spningfi 6 weeks own  Felt Yer [l Nofg
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2q9ie, | |2 St. Johna Hospital £3 5 Miles NE of Felt %
‘ 3. NAME OF DECEASED First Middle Last 3. DATE Month Cay Yeor

4 "
5 o
6

7
8
% Sov
10

1
1% g
13

\

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

-

Z

-
'S

5} 5

a 0

Q

< Fa$
wl
=
(7]
z
a
ry
w
[+°4
[ ]
3

A

o O

& =

2

" d,

o =]

z e

= <

= =

{Type ar print) n. !

Fredenich Hollingshead | v Apeil 3, 1962

5, SEX 6. COLOR OR RACE 7. Marrisd [  Mever Married X1 18. DATE OF BIRTH | 9- AGE (last birthday) {I1F UNDER 1 YEAR | If UNDER 24 HR

Widowed [

Divorcad [] 3/?/[” 85 Months | Days Hourl—l Min.

10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSIN

duringmmost of working life, even if retired)

ESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

John Ho

13b. MOTHER'S MAIDEN NAME

Katherine Kunatman

E OF HUSBAND OR WIFE

15.7 WAS DECEASED EVER IN U, 5 ARMED FORCES? 16, SOCIAL

{Yes, no, or unknown) {If yes, give war or dales of service}

18. CAUSE OF DEATH (Enter only one cause
IMMEDIATE CAUS
which gave rise to

above cause (a),
stating the under-

PART I. DEATH WAS CAUSED B

SECURITY NO. {17. INFORMANT Address

INTERVAL BETWEEN

per line ' (0),.{b), and (c).
QONSET AND DEATH
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lying cause last. DUE TO (¢}
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g disease condition en in PART | (a o there a pregnancy in last 90 days.
§ LC-Q M_'_ I O Yes l O Ne I O Unknown
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& PERFORMED? /
Q YES [0 NO
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20d. INJURY OCCURRED Z0e. FLACE OF INJURY {¢.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
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Death occurred at.

21. | attended the deceased from——éi%, to#.ié_z‘mﬂ fast u.,F:I"" alive on '7.---? —-/:7
q s m on the date stated above, and 1o the best of my knowledge, from the causes stated.
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22, SIGNATURE : ﬂw mﬁ 22b\ 2 ESS = :gad m-o 22;21/2%?

23a. BURIAL, CREMATION, | 23b. DATE

REMOV {Spacify} 14/6/[962

(dever, M.
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) STATEMENT BY LICENSED EMBALMER
N hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 1
' or by Student Embalmer No.
working under my personal supervision.
-, .
Student Signed %Af/ %&M,
Signature of Student Embalmer \J\
L (
Licensed Embalmer No. 5;0 ‘
: o e P. O. Address %‘—r % (
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with the above constitutes grounds for revocation of license).
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