UR! DRYISION R HEALLH

TH ~ STANDARD CERTIFICATE OF DEATH

Rng'mrg No.smj‘_..j_;z______

59-042725

STATE FILE NUMBER

MENDED Reumrahon_D_l_:t’nct_No. __._.._',_‘____-______...,..Primarv Registration District No. oo ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Y '5&5212&!__& Z ig [ A
b. CCI’LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(.I)LY Inside Limirs
TOWN TOWN A { N
S Lowss O AVIN. Lemay @0 Ne O
¢. FULL NAME OF {If NOT in haspiral, give location) Inside Limits d. STREET (If cutfide, give location) Reside on Farm
S R - 0 8
ST AINTHOMY /4/05“79 @0 Mol Ll Nl E AvE =0 ND
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type of print) DS:TH <7
| ALBEpM/cE L WINKELER . 7 —=/3 /94F
| 5. SEX 6. COLOR OR RACE 7. Martied [DeeNever Morried [J |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 'DYSAR ':UND R 24 HR
: Widowad [] Divorced [ Months b ours Min.
_LEmALE Wse 75 -/ 3~ /%42 w7 I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) 5 .
Aoy EWIFE LfomE LeEnnET7 17 LS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND @&R=\WHEE
LDERVIN A Wy TIneL & L2 Tt = 770 RE, Lowrerce Winter e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL/ASECURITY NO. 17. INFORMANT Address 3(/‘ I% ”
(Yes, no, or unknown]| (If yes, give war or dates of service) / NAE AU
Ao NONE 589 -03 ~S8L5 /?,.Ce' (bneenice W, A/A{[-ZF/? oz
- 18. CAUSE OF DEATH (En!er only one cause per line for f), (b)) and (c). INTERVAL BETWEEN
E ART 1. DEATH WAS CAUSED BY ONSET AND DEATH
§ JMMEDIATE CAUSE (a)
g )
Q
o Conditions, if any, DUE TO tb)
wbhoid'l gave rim(f;:)
sbove cavie (a),
tating the urnder- L’L
;y?n'gr‘g CIUIB" last. DUE TO (e) 3& o ‘' I

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

(

PART 1L

OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH

but not relsted to the terminal

PART It If

deceased was

female

was
’ disease condition given in PART | {a} there a pragnancy in last 90 days.
[ O Yes O Ne I ] Unknown
19. WAS TOPSY . ACCBENT SU|CDIDE HOMDICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. {Enler nature of injury in PART 1 or PART Il of item 18.)
PERF ED?
YES NO O
20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,

in ar about home,

farm, factory, street, office bldg., etc.)

20f. CHY, TOWN, OR LOCATION

COUNTY

STATE

Death ociurred at

2t. | attended the decessed from.

|nt

YOS

/‘m on the date stated above, and to the best »f my Imuwledge, from the causes stated.

V.

her .
and last saw oo alive on

i,
ym\tuu

Ve »

22b. ADDRESS

s AF00

@W

22c. DATE SIGNED

A

23a. BURIAL, CREMATION,

24. éUNERAL DIRECiOR .

REMOVAL (Specify)

23b. DATE

—

- f

23c. NAME OF CEMETERY OR CREMATORY

Alazronfh

23d. LOCATION (City, town, or county)

DDKESS

25.

DATE RECD. BY LOCAL REGA

0€T 5 '59

RE R, ﬁ

(Sme) ¥

/Vp.

({Licensed Embalmer’s Statement on Reverse Side)

Y1 P4




-

STATYEMENT BY I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by mi

or by Student Embalmer No.

working under my personal supervision. N

R~ '
Student Signed__{_ ‘ l/lﬁ.‘l AA/

Signature of Student Embalmer

Licensed Embalmer No g (5 A
{/ = ¢
" P. O. Address_Z).A g2

Note: The above MUST BE SIGNED BY THE LICENSED "EMBALMER in his OWN HANDWRITING. (Failure to comp)
with the above constitutes grounds for revocation of license). .

1¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- R ’-.ti'—



