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| 7 ACE 6F Geam Ok 0 1903 7. "USUAL RESIDENCE (Wheve decesied Tved. ¥ mstitfion: esidence bofore
‘ a.. COUNTY , . =
_ Boone * STATEY: csourd B COUNTY 1o en admission)
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Nerion Ellis Flschel State Cancer|vaem ned: ADDRESSRDu.te 2 - Yos O NoX)

Hos J.La..l.
3. ‘NAME OF DECEASED “First ‘Middls ‘Last | e DATE ‘Month Day Yaar

‘(Type ar print)
. ___Alvina Louisze Ambyiehl bEATH June 30 1963
5. SEX 6. COLOR OR RACE 7. Married Bf  Never Married (1 8. DATE OF BIRTH | ¥- AGE {last binthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [J Divorced [] 58 ‘Months | Days Hours Min.
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female white
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAYT COUNTRY

during most of working life, even if retired) ~ . . . . .
housewife none {Highland, I1linoig Unitdd States.
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 4. NAME OF HUSBAND OR WIFE .

__Christ Auer : Alnj_na_KaﬂleJJ_Anel Elmer Ambuehl
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unkmwn)l (Hf yes, give war or dates of servica) . . e
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PART |. DEATH WAS CAUSED B . CNSET AND DEATH

|MMEDIATE CAUSE (a) _® ot

Conditions, if any, | DUE 10 (b) =282 ¢ Pt alaliq: (LA Ll e Droex v

which gave rise ta
above couse ‘(a),

stating the under- ' - W
lying cause Tast.]  DUETO o _ Ltedesetrnal Af ,
PART 1l. OTHER SIGMIFICANT CONDITICNS CONTRIBUTING TOD DE but not related to the terminel PART 111, If deceased Ms' female was

disewse tondition given in PART | [a) there a pregnancy in last 90 days.
’_D Yes ] 0O Ne l 1 Unknown

19, WAS AUTOPSY | y.. ACCE:])ENT SUICEI]DE HDMEIIC}DE 06, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART 11 of item 10.)

_PERFORMED?.
YES] NO-

20c. TIME QF Houl Month, Day, Year
INJURY a.m.
P
20d INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f..CITY, TOWN, OR LOCATION COUNTY
WHILE.AT WORK [ . farm, factory, street,. office bldg., efc.)
NOY WHII.E AT WORK: D )
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MEDICAL- CERTIFICATION

Z /
21, 1 attended the deceased fro - . nd last saw her Tve on é/go/63

Desth occurred ab 6/ on the date stated sbove, end to the bear of my know!odge, from the causes stated.

RlAL,‘cﬁEMATlON, 23b. DATE 23c, NAMiE OF CEMETERY OR CRE! TORY own or county) * (Shte\.]
i YRR | Hﬂ-tw
* FUNERAL DIRECTOR ADDRESS 25, DATE-RECD. BYLOCAL REG. 24. REGIMRAR'S SIGNATURE

t oh Revarse Side)

USE BLACK INK.

SHOULD READ'

TYPEWRITER RIBBON'

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMRALMER

| hereby cerfifi/ 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.

Studens

Signature of Student Embalmer

licensed Embalmer No

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revaocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
if this body is- nor embalmed, fact should be so stated above,




