URI ?h‘fﬁWJmfgW — STANDARD CERTIFICATE OF DEATH

Registration Distriet No. —oeee o —aaee—___Primary Registration District No.

__________ Registrar’s

*11.987

- - D

—-59=04"7065

1. PLACE OF DEATH *
a. COUNTY

a. STATE

T2, USUAL RESIDE

Where decessed lived. n
}% b. COUNTY 57"10(4‘./5

If institution: Residence befare

admission)

b. CITY (If cutside corporate limits, give TOWNSHIP only)

Length of stay in 1b

c. CITY

TOWNAFF/OA/

Inside Limits

DOCUMENT

BY AFFIDAVIT OF

QR »
TOWN‘S7" AOU/\S Yes ] Ne []
[ i'lJol.éPl;JTAAME OF (If NOT in hospital, glve locatidn) Inside Limits d. ASIEEEEEES i {1f gurside, give Ioca'non) Reside on Farm
msmunonﬁ OH N, /7/0,(‘ Yes J Nef] %d / QUO /7 Yes [ No OO
NLYZAy £ 4 A
3. #AME OF DECEASED First Middle Last 4. Dé‘\FTE Month Day Year
ype or print) .
CATHER/NE WITBRoDT | v Dec. we /769
5. SEX 4. COLOR OR RACE 7. Married [] Never Married [] 8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER &4 HR
Months Days Hours Min.

Fema le \wuiTe

Widowed

Divorced ]

1f /

£

75

10a. USUAL OCCUPATION (Give kind of waork done

# mast of workmg Ilfe, aven if rehred)

10b. KIND OF BUSINESS OR INDUSTR

AT~ fom

1! BTRTHPI.ACE (Clty and state ar tbuntry)

Jﬂ— _r-

12. CITIZEN OF WHAT COUNTRY

A

ERNA RD l'rereo pT W

T3b MOTHER

{DEN NAME

AR‘/A}\/REH

14. NAME OF HUSBAND @R-WIFE

Jon \WiTBRODT

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nao, ar unkn0wn)| (If yes, give war or dates of service)

18, SOCHL SECURITY NO.

o e

INF

H_ORSTERBAU

Address

RuTtH DEUNE AFFTon /o

18. CAUSE OF DEATH (Enter only one cause per line for (a), (bB), and (ch INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: / u g l ONSET AND DEA
IMMEDIATE CAUSE {a) hd hd M
Corudrco > 2
Conditions, if any, DUE TO (b} “/Wm ﬂé&ﬂa@‘ldfb Ula s -
which gave rise to O
above cause (a),
stating the under- 3 3 -) &
lying cause last. DUE TO {c) F™
F4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1}. ¥ deceased was female was
g diseasa condition given in PART | (a) there a pregnancy in last 90 days.
§ f O Yes | /q' No O Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HCOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? ﬂ %
v) YES Noﬁ
> 0 10, 3 ¥}
&1 720c. TIME OF  Houl  Month, Day. Year
a INJURY am.
g pP-m.
20d. INJURY QCCURRED e, PLACE OF INJURY le.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, faciory, street, office bidg., etc.) —
NOT WHILE AT WORK [] '\,
= - -
21, | attended the deceased from. ‘_L' q = b q to_L_l-iLé;?d last saw mnlive on__._La.' 3-.1- S; q_
Death occurred at. Q_C’b- m on the date stated above, and to the best >f my knowledge, from the caus'e; stated,
T2a. §JGNAJURE f {Degree or 1iri%) ﬁ 725, ADDRESS I, 7\15 3 /ﬁNED
-4 63¢ N . haud
233 BURIAL, MATION, [ DATE CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stl!a)
REM VAY (Specify) f ﬁ‘; ECT.
‘o AlVEC. VE CHURCHYARD Lo v /S o
RAL DIRECTOR ADDRESS 25. DATE RECD. BY LdCAj. REG.
%MAL 2706, DEC 28 1959

{Litensed Embalmer's Statement on Reverse Side)




-

" working under my personal supervision, §
m

¢
S . ~

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 " Student Embalmer

Student Signe
Signature of Student Embalmer

Licensed Embalmer No. %Z%/
.. » ' . P. O. Address ’2%/{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN@NG. (Failure to co
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.

r .
R - 3
auit e TV L HR

LY
-1



