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SIRTH NO. REG, DIST. WO, PRIMARY REG. DIST. WO._____ Registrer's No 66:
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers o d lived. U loed idencs befors
‘( a. COUNTY a. STATE ”/.S.Sad/f’/ b. COUNTY eﬁ,/,amu;my
1~ £
/ b. CITY {Hf outaide corperste limlts, write RURAL and give &r Al.yEl:llf;l;l; _JOF\ -2 Cg’g (I outxide corporsts limits, write BURAL and give townehin} , F
TOWNS?"AJ&/J Mo » TOWN S Lo, o 2
d. FULL, NAME OF (If mot in hoapital or institution, give streut add d. STREET (Ir runal, dv- loutllm) . -
, Weniorion 290 = MENA/L / MORES 22,0 & HENA/L d
3. NAME OF a. {First) b, (Middle) - c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED
(Typew iy, /7L NVRY - T SUELLAM P, m MAL 22 9#T
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m:;u % no‘&gg?m I;Emmn; 10b. KIND OF Busmassn?é_r II{J‘; 1f. BIRTHPLACE (State or forslgn oomntry) 12, cgm%r;or-‘ WHAT
SHEE -WORK ER ST . +00 0158 40 g._f]./ﬁ
13a. I;ATH!'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF IjUSnAND OR WIFE
SUENRY SCELKAMP | ¢y NN W MINN/E SUELKAM -
1& WAS DECEASEP s\(:lr':R IN .iy‘.S.ARMdED J;?RCES? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS .
8, DO, OF ) war or dates )
sekoora) |ty LGy 0/ 3T MNNIE _SUELKAMP 398 WY
16. CAUSE OF DEATH DICAL/CERTIFICATION lommmil.“ Dmmm
iy v | | AT LI Trcemdites

*This does mot mean | ANTECEDENT CAUSES MW {

the mode of dying, ruch | Mortid conditions, if any, giring DVE TO (b}

a# Beartfallure, asthenda, | rise to the above cause (o} #aling
e, [ e (L. W Al A ){
care, injury, or 1 - . DUE TO (&) - .

ilon whizh tavred Ewti If. OTHER SIGNIFICANT CONDITIONS (T
{ona contributing to the death but not

Condil
related to the diseare or condition cousing death.

- 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
- : . YES D o [
21a. ACCIDENT (Bomcity) 21b. PLACEOF INJURY (s.g..inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {srm, {actory, street, ofSos bldx..eve.)
HOMICIDE . !
204 TIME® ° (Moo {Dar) (Yes) (Hoan |*2le.-INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
= WHII.EAT NOT WHILE
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L

WRITE PLA!‘N'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby szy that I attended the déceased Sfrom W to@&{.ﬁz, 19 , thal I last saw the deceased
alive on , and thal deatH occurred at m,, from the causes and on the dale stated above.

23a. I ATU {Degroe or title) 23b "ADDRESS l Zc, DATE SIGNED
é‘i,ffo aﬁﬁ,é.,o -0 %ﬂu |3 2347

24a, BURI CREMA- | 246, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Qity, towm, or county) (State)

RS \ AR 1 y G RESURRECT 0N CEM, - ST 40 7S Ao
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{Licensed Embalmer’s Ststemest on Reverse Sidey




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_____;'_ T

Student Embalimer No.

Fd
working under my persona! supervision.

2
’

. Signed /%/W e /J'{//-/; '

SIgned .cuuecieccnsuiressassrnsssasssncansasonan . Licensed Embaimer No -] 7
Student Embaimer .

' P. O. Address ,2/»«/"5 M
Note:

The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING (Fnﬂure to comply with
the above constitutes grounds for revocation of license.) -

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




