WURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN

Registration D|#ic’gﬁg([é:_/.{é.-_-__}nmary Registration District No. f%.f'?.g.-__kegisrrn': No. -f’.?ﬁ:-----

‘9043825

STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY /'/ = a. STATE b. COUN sdmission)
FREAAICL [ Missovr FRANKLIA
b. CITY t1f outside corporate limits, give TOWNSHIP only) ‘Length of stay in 1b 6. COII!Y Insidé Limits
TDWNWAS///A/ ,/\-/ gﬁ/ﬂgl TOW S0 2t VA A Yes g No 1
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {1f cutside, give location) Reside on Farm
HOSPITAL OR / v x N ADDRESS ¥
INSTITUTION & 77, F/QA/VG/S OSP es <0l 313 W ARREN a0 No
3. NAME OF DECEASED Firss ' Middla Last 4, DATE Month Cay Year
" (Type ar print) D?:'IH
RALPH KoBERT . CRyLL LDEC. RE
5. SEX 6. COLOR OR RACE 7. Married X  Never Morried (3 [8. DATE OF BIRTH | ¥ AGE (last birthday) 1IF UNHDER ‘DYEAR ':UNDER 24 HR
Widowed (J Diverced [J Months ays aurs Min.
WHLITE 7 36 i
| 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND GF BUSINESS OR INDUSTRY| 11. BIRTWPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
I during most of working life, aven_if retired) A M 4
FRopycrion o oo riv £ 1CATAWISSH Mo, V.5 4,
‘ “13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME N4.”NAME OF HUSBAND OR WIFE
AeTHuR CRuce NELLsE SemvErp e | ZREE LA IEAR
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, or unknawn){ (If yes, give war or dates of service) C M
e o LD wAR 1 \YE7-20 S ¥ | Terve (RulL Smu./r/ﬂ//} o
— 18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (c). INTER¥AL BETWEEN
z PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
wi - —
% IMMEDIATE CAUSE {a) : I 4
o o P
g 4 . P L A
[a] Conditions, if any, DUE TO (b) 23
which gave rise to
above cause ({a), . - *
stating the under-
lying cause last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CO IONS CONTRIBUTING TO DEATH but not related to the minal PART INIi. If deceased was ffmale waz
.9. disease condition - there a pregnancy in last 90 doys.
§ f O Yes l 0O Ne LI:] Unknown
= [“Te. WAS AUTOPSY
&5 PERFO D?
o YES NO O 5
I | 20c. TIME OF Hout Month, Day, Year N / - = S
8| szes pgcl Goppain pek
AW S 27 v AV 7/ Z J)Mz%_
20d. INJURY OCCURRED VACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY 57
WHILE AT WORK [J arm factary, street, office bidg., etc.)
NOT WHILE AT WORK W 2 frd f Zéﬁ:‘f W -,
—— =
21, | attended the decoased from -4// / to. and last saw :un alive on
Death occurred at — td s A m on the date stared above, and to the best >f my knowledge, from the causes stated.
5 22a. SIGNATLRE - {Degree or fti 22h. ADDRESS 22¢. DATE SIGN
= .
Z | 55550RIAL, CHEMATION, | 23b. DATE 23cNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ¢t : ; or caunty)
[a] REMOVAL (Specify) Q
| BulrAac Cee. 37859 Kacgy Loprisr CAM CEOAR [17¢ L o,
< 34. FUNERAL DIRECTOR ADDRESS 25. DATEﬁR? BY JOCAL REG. | 26. REGISTRAR'S SIGNATURE .
>
s| fMEARY Sy VAN, Mo,
(L:cansed Embalmer’s Srntement o{Rmru Side)




F
STATEMENT BY LICENSED EMBALMER JA}V d

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

Student Embalmer No.

“or By=

working under my personal supervision.

Student ‘ SignedML

Signature of Student Embalmer

Licensed Embalmer No. J e 6 b

P. O. Agidress ‘ZILLAW .

12 v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license).
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. Y T -,



