I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS AUG 1 019

ation Lhistre % rimar egistratior atrict No. Q_L... Registrar's No. __ ___L___b________
Registra} District N l R trat District N .‘
i) o, - S, IOV Y Keg ‘u- ~Reg
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STATE FILE NUMBER

ED
1. PLACE OF DEATH ) 2. USUAL RESIDENCE {Where deceased liv If institution: Residencs before
& COUNTY / & STAT admission)
. . Length of stay in 1b c. CITY Inside Limits
OR y, 7 OR f
, P TOWN Yes o
¥ 3 Inside Lihits d, STREET 4 (If cytside, give location) Reside on Farm
ADDRES, #
Yes [Q’/No O W / Yes M .
Im= A S A/
3. [P;AME OF DECEASED Fir V Middle Last " 4. DSTE Month Day Year
e “KALPH ERAMMER =) 7S
"BEX 6. W RACE 7. Married [ Never Merried [0 [8. DATE OF BIRTH IF UNhDER 1 YEAR ':UND 24 HR
Widowed [J Divorced [ Menths | Days ours Min.
,ZTu 7/ 8715 03|
16a. USUAL OCCUPATION {Give kind of work done | 10b. KJND OF BUSINESS OR INDUSTRY| 1. 12. CITIZEN OF WHAT COUNTRY
WL& workjiy lifeZoven if retired)
[
. FATHER'S NAME — T |3b OTHER'S MAIDEN NAME
5. WAS DECEASED EVER [N U.5. ARMED FORCES?
{Yes, glo, or unknown} l (If yex, give war or dates of service)
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED 8Y: (INSET AND DEATH
g IMMEDIATE CAUSE {a) Acute Coronary Infarction Minutes
o
Q
[a] Conditians, if any, DUE TO {b)
which gave rise to
above c;uu d[n),
stating the under- . s
T lying cause lest. DUE TO {c) Ceronary Insuff ic iency Unknown
z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not relsted to the terminal PART Ill. If deceased was female was
g disesse condition given in PART | (a} there a pregnancy in last 90 days.
{ '3 £l - -
g Right bundle brench block -evidence of interseptal infarcthiion, [DYs | One | O unknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
-
frd PERFORMED? a . £l
o vesg noX@ | Not applicable
x| 20c ;mj‘E OF  Haur _ Menth, Day, Year
b= URY m.
a
2| No appla.-eable
20d. INJURY QCCURRED 208. FLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOQCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bldg., ate.)
NotoT aitsd Abede &
21. 1 attended the desemyed ctomJuly 27,1959 and lar saw K veonJuly 27, 1959
DM - %4.}1 .IL? /Prn on tha date stated above, znd to the best of my knowledge, from the :Iruus stated.
w 22s. SIGNATUR L5 '1‘?1 DDRESS . 22c. DATE SIGNED
o abash Employes! Hospital
= AN ) ok P 7/29/59
| - 2 B ¥} Y 2 (City, town, ounty) (State)
Q . [}
Z Sl -29-19 : > o e :
o ESS 25. DATE RECD) BY LOCAL REG. EGISTRAR'S SIGRATURE
> AL ’ - &
= o S Ui f 7/ IAens > ‘T

C/ {Licensed Embalmer’s Statement on Reverse Side)




6560 TT 90y | -

&1 9fiT

29 5,

STATEMENT BY LICENSED EMBALMER

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

or by : 'l : Student Embalmer No.

working under my personal supervision, ﬂ %
Student Signed S %5 i
i ~ F &
Signature of Student Embalmer / ,

Licensed Embalmer NO.MZ

Noife: The above MUST BE SIGNED BY THE® LICENSED EMBALMER m hts OWN HANDWHITING {(Faifuge to co
with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

e s CEEE » .




