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ITEM NO,

BY AFFIDAVIT OF

— STANDARD CERTIFICATE OF DEATH

imary Regitration Distric No.lDthmﬁ No. SR F ¥ A

Z 62— '
1678 o= 016785

2. USUAL RESIDENCE (Where doccased lived. 1f institution: Residence before

a STATE Mo b. COUNTY admizsion)
b. CITY (if outide corporate imits, give TOWNSHIP only) Length of stay in 1b < : ) Tnside Lamits
TOWN AJU/J - TOWN S 7. ZJUIJ' Yas [ No [
<. FULL NAME OF (If NOT in hospital, give location) Traide Limits d. STREET (If cutside, give lacation) Reside on Farm
HOSPITAL OR £55 a
INSTTUTION 3/ 9 ¢~ & ~ NFo YaO &0 342f—/'/dk6/1/1‘_a/?2 Y O No [
3. &wns OF DECEASED First Middle - Lost TOATE Month Day Your
ype or print - "
[AULINE FRANKE | ov /47
5. SEX 6. COLOR OR RACE 7. Married [J  Never Maried [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER lozin IF UNDER 24 HR
Widowsd [ Divarced [ Mociths Hours Man.
WHITE g _
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and tate’or country) | 12. CITIZEN OF WHAT COUNTRY
duri of ing lite, even if retived)
H o S WIRK AT S oxe lLL{NOI S
13a. FATHER'S NAME

{Yes, no,

MEDICAL CERTIFICATION

AN

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
)I(Ifyu,qiww-ord:mofnrvht)

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

AonvE

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ang
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART 1.

which gave rise fo
above cause
stating the

Conditions, if my,]
lying cause laxt

DUE TO (b)

DUE TO [c)

gé- !— ﬂ
14. NAME OF Hl OR WIFE

a’o, 0

PART II.
disease

OTHER SIGNIFICANT CONDII'IONS CONTRIBUTING TO DEATH but not related to 'the terminal
condition given in PART | )

(s)

-PART NI, if docessed wm
there a pregnancy in last 90 days.

female

[o |

wnolnunk.m

19. WAS AUTOPSY 20u. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART 1l of item 18.)
PERFORMED? (] a g
YES[] NO w
20c. TIME OF  "Hdwr Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bidg., etc.) .
NOT WHILE AT WORK [
her .
21, ) attendwd the decessed from o o ond last saw oo alive on
Doath. occurred  at. [/ -’ﬂ- m on tha date stated above, snd to the best of my knowledge, from the causes stated.
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MV\) BT o hlry, /300 (Wrsl . 4-9-62
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REMOVAL (Spoclfy
LA \NMrssouR s7bovss
REG.

iRAL DIREC'!OR : j ADDR

“%WJMM /2.




. ’ -
T PR L i O .ot
< . - = - d
f ot ;1 ... *  (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

AT
Note: 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.
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