kY

ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

JAN 1 5 1960

Regisiration District No. _

___Q_\g;#_--___f'rimarv Registration District No., M_b_@__mmi:rnt‘s No. _______i.%‘.--_-_..

-60-002930

STATE FILE NUMBER

1. PLACE OF DEAT 2. USUAL esidence before
a. COUNTY a. STATE admission)
oA yrporata |imits, give WNSHIP only) Length of.stay in 1b €. CCI)TY [ 4 Inside Limirs
R
TOWN j,f— M TOWN Yes (" No 1
c. FULL NAME OF [IEHOT in hoxpiuUivn location [ |n9&e Limits d. STREET [ 17" side, give location) Resida on Farm
HOSPITAL OR ADDRESS - /
INSTITUTION Yeos No [J / Yes [J Mo
o 7
3. NAME OF DECEASED FirstV Middle Last 4, DATE Month Day Year
M r ALBERT TepK infs_| ¥=/9
DEAT
JosEpY ABER ERK 1Ms LD
s, 6. COLOR OR RACE 7. Married | G Never Married D _ b 9. A@GE {Jast birthday) IFMDEE ] YEAR IF UNCER 24 HR
7%%’ Widowed [J Diverced []/1 L b"’ M¥nths { Days | Hours Min.
G ; 0
102 MISUAT OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY IRTHPLATE {City and statg or country} 12. CITIZEN OF WHAT COUNTRY
dtz:w; jhen even if retired) —— %
\ @AW Al (A2 ’ :;
13a. FATHER'S NAME ! b - 135, MOTHER'S, MAIDEN NAME F T 1 Y 147 NAME OF Usa'nﬁd Wi
I el L
16.30CTAL SECURITY N INFORMANT Address,
(Y“anknown), (1f yes, gnve—:r:::_r_dn!u of service) t ,
[ 187 CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). 7 RVAL BEJWEEN
E PART |. DEATH WAS CALUSED BY: ONSET ANDYEATH
g IMMEDIATE CAUSE (a) A
0]
Q - a f_
Q Conditicns, if any, DUE TO (b}
which gave rise to U .
above cause ({a),
stating the under- ; 2—’
lying cause last. DUE TO (c) -
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA but not related to the terminal RELL4f decessed was fomale was
g ase condition given in PART | (& ~ thare a pregnancy in last 90 days.
§ !E] Yes I {0 No | O Unknown
£ | 9. WAS AUTOPSY | 20a. ACCIDENT CSUICIDE  HOMITIDE 20b. JPESCRIBE HoWlmunv‘QQURRED. [Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED?, 1 O (m] a
1 YES 1 NO i
- .
& | T20c. TiME OF  Hout  Month, Day, Year
F INJURY a.m,
g P.M.
20d. INJURY OCCURRED 30s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (1] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J .
"
21, | attended the deceased fro s , b nd last saw |y, alive o.-;_ﬁ
Death oocurred at 7 'Ifé A- m on the date stated above, and to the best of my knowiedge, from the causes stated.
4
8 272x. SIGNATURE Brae or titl 22b. ADDRESS W 22c. DATE SIGNED
= Ja 2 5 270 /-0
x g 23c, NAME OF CEMETERY O, CREMA ORY tOCATIONyy, 1own, o County) }._\E!an)
(=] ’
< DORESS’ 25. DATE REGB B gﬁu. REG.™ REGISTRAR'S SIGNATURZ
)—
) .h,f %) |~

77
ﬂicenud Embalmer’s Statement on Reverse Side)



. e teas s .S

JAN 22 1980
STATEMENT BY LICENSED EMBALMER

- -

| herebyl certify that the body whose name is recorded on the reverse side of this certificale was embalmed b

or by . i . . _Student Embalmer No.
working under my personal supervision.

Student Signed

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING, {Failur
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 s L -y
" }



