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2 STATE FILE NUMBER
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DO NOT WRITE = i -
ON THIS STUB AMENDED

T. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dectessed lived, If institutjon: Residence before

a. COUNTY H &_N’r ‘_1 a. STATE /W 0 b. COUNTY B@N?Z&M admission)

b. CITY (If outside corporate limits, givk TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

r ) CR
S W P S 0 R ghaye-| S )/5 RS Ay  |mowK
1 04’?1 c. ;%éPTT?\TEO%F (If NOT in hospital, give location) Inside Iﬁnits d:l;'laJEREETSS {If cutside, give location} Reside on Farm
2 ﬁ{; INSTITUTION [A//N/J Sp /_}l DSP Yes_ Ne [] ) Yes [ N%
3 3. NAME OF DECEASED First Middle _Last 4, DATE Month Day Year

T (GERTVRUDE BERIHE Boowps| = mareh 7 /764

5 SEX . 6. COLOR OR RACE 7. Married [F Never Married [] |8. DATE OF BIRTH } AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

F&/ﬂﬁL E WA‘/#&_ Widowed [] . Divorced [] 6,:“‘2 15, /g?f_d Monfhs Dav: Hours l Min.

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IU BIRTHPLACE (City and atate or country) |2. CITIZEN T C TRY
during st of working life, even jf retired) . ” 4
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'DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

- (2pBe,

15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SGEAAL SECURITY NO.

{Yes, no, or unknown) I (If yes, give war or dates of service) W_‘
P No

18, CAUSE OF DEATH (Enfer only one cause per line for (a), {b), and [c). l INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET QND DEATH
} HMMEDIATE CAUSE (a) /Y 6

DOCUMENT

Conditions, if any, DUE TO (b).
which gave rise to

shove cause {(a),
stating the under-
lying cause last. DUE TO ()

ri Fi i Fd
ART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT ut not related to the termphal PART IIL If decessed was female was
disease conditiemygiven in/PARL- (2} ere a pregpancy in last 90 days.

l |j Yes ,M No | [0 Unknown

9. WAS AUTOPSY | 20a.ACCIDENT SUZIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enfér nature of injury in PART | or PART b of item 1B,
PER! ORMEg? O O O
YES N

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m. )

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WCRK [J farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK ] ; é . / /,
7

. p / / YA
21. | attendsd the deceased from. W%;:J B/gé% rn_ﬁ@%_zl_nnd ian/snw_;malwa GH—ML—

Death occgyred at_- P' m on the date stated above, and to the best of my knowledge, from the causes stated.
rd)

) T 5. ADDRE ; 72. DATE JIGNED
Do ar VDol 7D, | Do, 1700, SV

735, BURIAL, CREMATION, | 23b. DAY, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or ‘°”""’) / (State,
MOVAL [Speify) / d " CorndGn M
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UNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

T Resen  lWarsainr | Mard 12,64 | Nedred hw

(Licensed Embalmer’s Statement on ReveréSide)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INX
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NC.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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. M @
Student . Signed ‘7

Signature of Student Embalmer
Licensed Embalmer No. ;ZO ? Jj
P. O. Address_| //UW
¢ gp ]

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 & STUDENT, he also shall sign in his OWN handwrifing.

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




