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Heolth,
, Weifare STAN DARD CER""CAT! OF DEA‘H STATE FILE NUMBER
ubltc ..
sevice BENIFD) N EC 1 'l 1q:;lagisrm:ioq District No. / “f ? Primary Registration District No. [0S Je Registiar's No. _\..25::3’2___..
--1. PLACE OF DEATH 2. USUAL RESIDENCE {Where da\c:used lived, If institution: Residence before
. COUNTY STATE b, COUNTY
w i Tackc oy > /'7/150 wrey T2 TR
1-57 b. CITY (I optside corporate limits, give TOWNSHIP only) Inside Limits CloTY Inside Limits
ol 2n) SAS C.A, relneD Lo Sin favcas (7 7L Yos¥] Mol
c. FgLé. NAME OF {If NOT in hospital, giv‘ location) | Length of stey in 1b d. STREELS {if outside, gi Iocation) Reside on Farm
HOSPITAL OR ADDRE
msTITUTIoN /47 /227 & 77 Y EARS. Sl E 37.= Yes (] No Bk
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
py ocpript) op /\/
F7e. ﬂg% v Sflwry NNy, 2/, /2R
5. SEX 2 §. COLOROR RACE 7. MARRIEDDNEER MARRIEDD /3 DATE OF BIRTH 9, AGE' E.:-;;:,; ’:::4:3‘51 [l’;rﬁAR 'EJ.J.,N.DER 2:\:35.
5 mooweo®_L-oworceo )| Je 7 24, /8 28] SV |

10a. USUAL OCCUPATION (Give lund of work done
st of warking lifs, even if retired)

A‘Sgprl:.s

10b.

KIND OF BUSINESS OR
IHQUSTRY

2 oac/

“'1, BIRTHPLACE ('Cily and state o¢ country)

bwa ~dolle L

-

-

12. CATIZEN OF \\‘H?‘r COUNTRY?

%4,
13a. FATHER'S NARE

Henny Sy Hetznrga

13b. MOTHER'S MAIDEN NAME

(AN . VOS <

L

14. NAME OF HUSBA.ND OR WIFE

CtCCLlﬂ SiZentrac (cler 94520_

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ro, ar unknown)| (1f yes, give war or dotes of service}
AL LD ——————

16. SOCIAL SECURITY NO,| 17. INFORMANT

Move

r7Rs . Noke NoRTpa

Address
3200 Pepo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one couss per line for (), {b), and {c}.)

I 2tz 127

INTERVAL BETWEEN
[ "ONSET AND DEATH

Lo &

Condltions, if eny,
which gave rize to
absve couse (o,
stating the under-

DUE TO (b) _&MLA_LZ{&::ZLZZ_L&,@ZZ_MJ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last DUE TO {<)
=t PART IE, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminol dizsease condition ghvan in PART | (o) 19. WAS AUTOPSY
i / . . . < PERFORMED
£ /%/' L1 /D= e feraF e L, PP G2-%] ves( no
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 1B.)
w
; o o o
Uy We. TIME OF .Hour .Month, Day, Year
a INJURY  a.m.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_—I NOT WHILE D farm, factory, strees, offlcn bldg., etc.)
AT WORK

and last saw rahn on /00' 2/ Vil

m on the date stated above; and 1o | the best of my knowledge, from rhe cavses stated.

21. | artended the deceased from yd 9#9 , te 27,
Death occurred af _? s PM
22a. W ‘:%?m title) & | 225 ADDRESS
? 4 /72;/4 /23

23b. DATE

23a. BURTAL, MATION,
EMOVA (7oclfy)
L9

E OF CEMETERY OR CREMATORY

/4/ AR 1 {ery eleny

23c.

23d. LOCATION (City, tewn, ar county)

22c. PATE SIGNED

stsanr a2 3 /5

e .17

24. FUNERAL DIRECTOR

6400

Nov 2y o0

ADDRESS

25. DATE RECD. BY LOCAL REG.

Pos ST 1 2.3 -SF

26. REGISTRAR'S SIGNATURE

—Aevn/ -

A LE,(_OG.LL\.

e e P P e PR e P B s A e i Ve e T8 8
All diseases in Part | must be causally related

Lyle G. Willits

{Licsnaed Embalmer’s Stetement on Revarsa Side)




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, or by , Student Embalmer No. .................c.

working under my personal supervision.

Student Signed@j,..%.% .....................

Signature of Student Embalmer
Licensed Embalmer No,...»<5.2.%7....

P. 0. Address.. 200, Co IV

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.




