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6 institution O T. JouN's Hoslprrar ADDRESS 2639 [UpTON Yes [ Ne(J
3 :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Doy
ype or print
Arnma K ALFELD vean APRIL 15 1959
5. SEX 6. COLOR OR RACE[ 7.\, coien[Jneven marmieo[ ]| & DATE OF BIRTH 9. AGE (in yeors B UNDER | YEAR] IF UNDER 24 HRS.
| FEMALE ;| WHITE 4 wooweo oworceoQ)| MARCH 27,1888 wpgrien Mot [Pore | Fowa T i

All disoases in Port | must be cousally related.

100. USUAL QCCUPATION (Glve kind of work dene
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AT HJOME
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11. BIRTHPLACE (City ond stcte or country)

Lours,
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a

Mo, US4

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

NOT KNOWN

14. NAME OF HH'SBAND OR WIFE

DECEASED

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yen, wa unlu-qwn)l (1f yos, glve war or dates of service)

16, SOCIAL SECURITY NO.

NONE

17. INFORMANT
FLMER ALFELD

Address

3639 Upron

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()
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z lying cause last.

E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATV t reloted to the terminal dissoss condition given in PART I (o} 19. WAS AUTOPSY
PERE [2)d

J

w YES

= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ter nature of injury in PART | or PART Il of item 18.)

w

5]

5. 0 B8 O : 420,

U| 2c. TIMEOF How Month, Day, Yeer ¢

a INJURY  a.m.

X p.m.

20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor cbouthome,i 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from
Death occurred
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-
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> on the date mmd above; ond to the best of my kmw‘{dw, from the causes stated.

220. SIGHA ~ (Degres or title) 22b. ADDRESS e DATE SIGHED
2 D A N 4 V//}éz
23a. BURIAL, CREMATION, | 23b. DATE bl 23c. NAME OF CE“ETEQY OR CREMATORY 23d. LOCATION (t"'j Town, of Mﬂ {State)
REMOY AL weif;
REMOVAL™ |4/18/1959 | Sunser Bunrar Parx | Arrron, HMNo.
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG.

J I ZrecengeIn & Sowns 7027 Gr

UV OIS

AR 1759

SR Aidh . 0.

{Licansed Embalaer’s Stotement on Reverse Side)

e



o -

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, 0L By e e ., Student Embalmer No. .....c...ooeuveennn

working under my personal supervision.

SHRAENE ittt s s s nes Signed ,.,..
Signature of Student Embalmer

- Licensed Em
P. O. Addres

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). A R

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.




