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Vv§ 300
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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=62-048587

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived,

&. STATE MG .

b. COUNTY

H institution:

Residence before

S 7:—4-0 éiqu.dmi“-ion)

b. CITY {If outside corporate limits, give TOWNSHIP only)

OR .
TowN ST Lours

Length of stay in 1b

c. CITY

ow Aea sy

Inside Limits

Yes [ No [

€. FULL NAME OF {If NOT in hoaplital, give location)

HOSPITAL OR
SINTronY AAESA

Inside Limits

Yes[J No[J

d. STREET
ADDRESS

{1# sutside, give location)

64 KingsTen

Reside on Farm

Yes [J No T_']

E

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

INSTITUTION ST
First

3. MAME OF DECEASED M4£ y e.

Middle

MeYe R

4, DATE
OF
DEATH

Lasy

Month

e 26

Yesr

e A

Day

EMpALe

{Type or print)
4. COLOR QR RACE

wr/eTe

5. SEX 7. Married FT

Widowed []

Never Married {J
Diverced [J

8. DATE OF 8IRTH

MY 7,760 </

. AGE (last birthday)

1IF UNDER 1 YEAR
Months | Days

IF UNDER 24 HR
Hours Min,

10a. USUAL OCCUPATION

£ e‘rwmI e Real EstaTe Sak

Give kind of work done

orking life_evan if retired)

bl ABY

10b. KIND QF BUSINESS OR INDUSTRY

Mo.

BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY

U.S. A

13a. FATHER'S NAME

F5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, Wﬂknown) [If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

Lee

Hoerre

14. NAME OF F

USBAND QR _WIEE,

WiAAram

MeYer

16. 5OCIAL SECURITY NO.

17. INFORMANT

Address

Withiim MeYer

164 KIMGsTo A

2]
18. CAUSE OF DEATH
PART

{. DEATH WAS CAUSED BY:

which gave rise 1o
above cause
stating the under-
lying cause

(a} (b}, and (¢).

(Enter only une cause per fine £

IMMEDIATE CAUSE {a)

MMJ\M/D\AA o pigdd

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any,]  DUE TO (b) M ,uu-.]bf/\.) W)Mq-g

fa},

last.

DUE TO {c) /&‘M M"W 4)0&.&4-0

o L

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIEUTING 10 DEATH but not relo'ed If/thc terminal

isease condition given in PART | (a)

172X

A |
PART 1li. If deceased female
there 8 preg

IDYes I CI Ne

as was
ncy in b+ 90 days.

inknown

19. WAS AUTOPSY
PERFGRMED?
YesW NO OO

maﬁCCIOENT W%DE HOM[leIDE 20b. *5 18E HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of i.-‘mﬂiﬁ.)
[m]

20c. TIME OF Hou
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

Month, Day, Year ]

204d.
WHILE AT WORK

INJURY OCCUREEDD
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.. in or about home,
farm, factory, street, office bidg., etc.)

201, CITY, TOWN, OR LOCATION

COUNTY STATE

21,

I attended the decewd from

Death occurred at_g)

o] —t = o/ :: [2
on th

Mnd last saw h malwe on jﬂé st -S_"f :L

and to the ben of my knowledge, from the causes :rnlud

e date stated sbove,

22a. SIGNATURE

wY P [ ~3 5
f D title) s
£ Jown X0,y 9 &,

22b, ADDRESS

C3 A M

/”: DATE SIGNED

/3

Elod .

23b. DATE 2
)9@ 29, (F62 ZAWPWM.}:

NAME Of CEMETERY OR CREMATORY

ek  Cou

ST

23d. LOCATION (City,Yown, or county)
oLrs

7 (st T
o

ERAL omecmn %
_ﬁug«l/ uzllo

ADDRESS

K206

25. DATE RECD. BY LOCAL REG.

DEC 28 1962

26. REGI
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: S _SYATEMENT BY LICENSED EMBALMER ' ;
1 hereby cerﬁfy that the bod

whose name is recorded on the reverse side of this certificate-was embatmed by me,
L e '

Student Embaimer No.

or by

, - . .' ' '
working under mw 5 | Wg/&ﬁi‘v g
Signed /é/‘ Lzt R

Student
Licensed Embalmer No 3 4/5 3
P .ot - P. Q. Addre:iso’2 ?0 é %"lﬂ’?ﬂ:’)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Feiture %o 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.

-+

Signature of Student Embalmer




