THE DIVISION OF REAL Ih UF M|30UR] 58137

lllﬂ\, 2 5 = - STANDARD CERT'FICATE OF DEATH -“-"‘-S“TATE FILE NUMBER
?:lb.:i.':" FILED 0 GT 2 1 1%5117;;“00 District No. ... .......3.1_8_ Primary Registration Districs N1Q93 ............ Rngisnnr'nazﬁ;g“? ______
Servics I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decorted lived. 1 ineifuion: Regidanse setors
o COUNTY _ o STATE Ao o oy b COUNTY / odmissien)
3 3_00 / " b. CITY (If outside eorporate limits, sive TOWNSHIP only) [ tnside Limirs e city ! Insido Limira
s o ST L0 S S | vnl G S7T fowds | vee wo

c. 53%}1¥:€ng 1§ NOT inhospita), giy.loeu{un) Langth of stay in 1b STREET % outgide, give location) Raside on Farm
INSTITUTION 9~ 3 ~ ﬂg)"z SDORESS 3 7 AV EN YesD NeoO

3 :::'.‘r.'a sol'n . Firat Middle Laat 4. DATE Month Day Year
RS L FAN YA OEEMAYER

- O CT. et /457

5. . 1. 8. DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR Jir urneR
SEX / ( 6. COLOR OR RACE MARRIED (] NEVER MARRIEDE]b‘ ! ‘[ Aot M;Mﬁ)s . mock T veA Hu:' .Rum-..
EMA I INH ITE | woowee®@  owoncen une g 187 83
‘[ 10a. USUAL OCCUPATION (Glive kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11. RIRTHPLACE (City and sitate try) -/ 112, CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) Lr . ‘\ A
| i Br lome |Avstria Hoxensyl (/-S.A.
13, HER'S NAME b 14. MOTHER'S MAIDEN NAME L
L]
ER ey U NK~NOwN
15. WAS DECEASED EVER iN U, 5. ARMED FORCES! 16, SOCIAL SECURITY NO. IVNRHANT Address 37 9
{¥sr, no, or unknown) (If wea. give war or dalew of sevvien) .
NINE NATHER/NE NEHBoGEN HAvEN

Conditionr, if eny,
0

16, CAUSE OF DEATM [Enler only one causs per Jipe for (a), (D). and (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: R ) WETQQ DEATH
IMMEDIATE CAUSE (a) :
- A
OUE TO (b).]@ibﬂ (ROcectpy. W{' 3t J
which pave rise ¢ . .. - : - d N
cbove cause (0), : % 5! z . . . ]
lying cause losl. OUE TO (¢} D B g, .

stating the under-

Coraner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RiBBON TYPEWRITE {F POSSIBLE

, coronar, etc. must use only standard nomenclature in item 18. No sympioms will be listed. All

Doctor,

z yin
=} PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) ' 13 WA%ﬁOPSY
- = PERFQRMED? 7
] 3
] = ves [ no R
< E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Part 11 of item 18.) ’
- &
> g 0 0 o Yoz
b4 < | 2% TIME OF Hour Month, Day, Year
] a] INJURY am, . | -
] 'a' p.m. .
3 Z 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or chout Rome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT a NOT WHILE O farm, fectory, street, office bidg., etc.)
3 WORK AT WORK . vy N PPids ) . Vi
- 2i. J attended the deceassd {; omﬁ" / d:}(-/ b. to wdﬁu saw }?.::. #live °"/'—'M/J/ d ]
-
:., Death occurred at é LJ 4 m on the date c%ud above; and to the best of my knowisdge /frpm the chu stafed.
a . { Za. MGNATUN: . ( Degree or titic) g 225, ADDRESS 4 : ? i _ b Zie, DATE $IGNE
£ * ‘ &j /,-
] 71 N7 ztg‘@/bfd/-d’(!l )’% ZO((// T Abrn-e M / .77
E
L 3
2
-

F CEMETERY OR CREMAJORY 2. LOCATION {Lify, fown. or county) Slate)/ /

Peltres fave T LOUrS

75. DATE RECD. BY LOCAL REG. -3 ISTRAR'S SIGNATURE

0T 1557 °

Icensed Embalmer’s Statement on Reverse Side) 5.

23c. BURIAL. CREMATION, | 2% DATE - | B pAm
PIRVALOCT. 16 (95
24,

RAL DIRECTOR AdoRESS




S R . -
Nime S - L -

STATEMENT BY LICENSED EMBALMER

I f_lei-eby certify that the body whose name is recorded on the reverse side of this certificate was eml
BY e, OF By . i aane i .., Student Embalmer No,.........

working under my personal supervision.." .

Student oo i araciaerig e cmaranran
Signature of Student Exbalper

. ’ L:censed Embalmer No%

rae .. o ', S ' P O. Address.f’.:.? '96 ......
Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license), )
"7, 7 U embalmed by a STUDENT, hé also shall sign in his OWN handwntmg

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

-




