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n J”l 2 2 195@9“"&1‘01\_ District No. ..__'/_.;Q‘é__-____-___Primury Registration Diﬂri'ﬁi-_..-\j_é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If igfitution: Residance bei’ore /
. COUNTY a. STATE . . b. COUNTY ogmigsion}
¢ TAEC w2 0nr Alitroci®i aA_C, /('5’)s n
k. CIOTY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IjTY (/ éﬂ Inside Limits
R R .
10w Lasle fence. Yes (% No ] TOWN L pece G UOY Yes[@ Ne[]
c. Fngl). NAM%O (ti NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION %046 C}ly-fl.eﬂ—— Lyeaps Yotfo Ceysler Yos () No X
3. NTAME OF DECEASED First Middle Lass 4. DATE Month Doy Year
{Type or print} . OF .
Erriga Loerdman DEATH L Ly ¢S, 175

7 -
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE, ::‘,,’;;,,; :.:J:}E:ER;::AR I::::DER z:‘:ns.
-~ — ast bir oy, in,
Ferple Cauc. wooweohg  poivorcen[il N g py 37 /P57 | 20O/ [ |
0o, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIﬁESS CR 11. BIRTHPLACE (City and state or country} 12 CITIZEN OF WHAT COUNTRY?
uring moxt nf‘wrking life, aven if retired) INDUSTRY
MHoirla wife Aorve Flfé’ﬂdﬂ7 . A ('o l TJ { /0
13a. FATHER'% 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.SaLM |'TTMA-N b o RCAS /3 EA-R(/&‘ZL{ Sohas &)ﬁgﬁwwv (/Pceﬂ S‘Qo/)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFOWf Address
(Yas, no, pr unknawn)| (If yes, give war or dotes of sarvice)
N Hosre s C -fp@wce/e_ Rland Yato Crysler_
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c) H _ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH_
IMMEDIATE CAUSE {o}
Conditions, if ony, DUE TO (b) i B .
which gave rlse to
above cavse (a), }
tati tha der-
z lying cavae last, / DUE TO (c) 4200
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | () 19- WAS AUTOPSY
< PERFORMED? ,IL
N YES[] NOSS.
Y| 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
i
v ] ] g
S[ 2c. TMEOF Hour  Menth, Day, Year
2 INJURY  o.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., eic.)
WORK AT WORK
21, | ottended the deceased from f% L2 ; é A ZQ S 7 Wnd last saw h " alive on
Death occurred at 'm on the gbte stated above; and to the best of my kno¥ledge, frdm the calises stated.
22a. SIGNATUR Lt {Degree or title) 0 27b. ADDELESS 22¢. DATE SIGNED
w: ' ZWM\M—(Q 3104 el 7 /A
Z3a. BURLAL, CREMATION,| Z3b. DATE 23¢. NAME OF CEMETERY OR CRED;ATOR'( 23&( (State)
REMOV_AL Seecify) .
PuRia Sulyu_ &, 45K _ﬂ,/lpm:)!)ml Reak AN SAS
24. FUNERAL DIRECTOR ‘-—] ADDRESS 25. DATE RECD. BY LQCAL REG. 24" REGISTRAR'S SIGN TURE
- ~ P
MueLLoboch\ (300 Teeos7 | 717~ 3K :

{Licensed Embolmer's Statement on Revarse Side}




Co b v et CEd,s -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby ............. i sie e e na e v enneas ., Student Embalmer No. .......c.cocciunene

working under my personal supervision.

SEUAENE +evvevereeeerreeeereeseeeeneseeseonessesasansnasen: Signed Q rf:a M‘A .........................

Signature of Student Embalmer

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 a STUDENT, he also shall sign in his OWN handwriting.

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