IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF bEATH
EILED VS FEB 1 1 1960

21242

—-60—-003198

STATE FILE NUMBER

JDED Registration Districte No. . ________________ Primary Registration District No. ________________Regisirar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution; Residence bafore
a. COUNTY a. STATE 77? 0. b, COUNTY sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
QR . OR L]
o S Lnggus o SY. fpesis 0 %O
[ FULI. NAME OF {(I{ NOT in haospital, give location} ‘p Inside Limits d. ASIIIZ‘%E!EEES If autside, give Ioclﬂon‘)‘p Reside on Farm
INSTITUTiON 5/0/5 7 MQY‘SO“\ 3 ﬁ"res[; Ne O 3 J/7 L. J:e./,éir:r»\/}u 3 /7 Yes O No O
: I
i EX gms of nEfsassn uln Middle Last 4, dgg’e Month Day Year
. ype or print . . -
| i nnies I Buehplz. eam o h A /940
5. SEX 6. COLOR Of RACE 7. Married [~ Never Married (] [8. DATE OF GIRTH | 9 AGE (last birthday) |IF UN:ER 'D"EAR :: UNDER 24 HR
; Widowed [J Divorced [ - Months ays ours Min.
ﬁ&?)m e | while idow ' ))oa oIS 25 I
10a. USUAL OCCUPATION (Give d of work done | 10b. KIND OF BUSINESS OR INDUSTRY BiRTHPLACE [Cﬂy and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur, working life n if retired) 3 } // 2‘
FIRU LI }C" e llevrlle TN U.S. A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Adam G. Roth Elrzabets forThen| Puul Buchole.,
tS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address — 4
(Yes, no, or unknawn) | (If yes, give war or dates of service) i
va-guar or 770 . /)aa’ Bucholz 3701 . Jef‘ig"“”
= 18. CAUSE OF DEATH (Entar only one cause per line for {(a}, {b), and {c). III‘ﬁERVAL BETWEEN
uZJ PART ). DEATH WAS CAUSED BY: ONSETFAND DEATH
g IMMEDIATE CAUSE (s}
U -
o
Q Conditions, if any, DUE TO (b) .

R

MEDICAL CERTIFICATION

MOVAL (Spacify
Vil 2 E 721074

BY AFFIDAVIT OF -

which gave rise to
above cause (a),
stating the under-

lying  couse last, DUE TO (<}

7

R0

PART 1.

disesze condition gpeen in P,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
T 1 {p}

mel e

PART Iil. if deceased was femals was
there a pregnancy in last 90 days.

] O Yes l ﬁfﬂ; l 3 Unknown

1%, WAS AUTOPSY }I. ACCIDENT T SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
PERFORMED? 0O ) O
YES [ NO @]
20c. TIME OF Hour Month, Day, Year
INJURY am. .
p.m.,

20d, INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK O

e, FLACE OF INJURY (o9,
farm, factory, street, office bldg., e}

in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

on the date stafed above, and to the best of my knowledge, fram the causes stated.

L2 h .

21. | attended the deceased fro / , 1o, and haat saw &uhw L]

N A =D, . :
N Dc:!h occurred  at. =) # m

23a, BURIAL, CREMATION,

Fé 3 /960 Wealnut HillCem,

22as. SIGNATURE 22b. ADDRESS 22:72 SIGNED
. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, ar county) ’(S!Ia)

-{,))! w‘/h JH

ADDRESS

.

24. FUNERAL DIRECYOR

FEB 3 1360

25. DATE RECD. BY LOCAL REG.

Licensed Embalmer’'s Statement on Reverse Side)

%‘25:7'5 SI§AEURE :‘ ‘ m p'
R 2



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.M

+ S . P . .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN t}lANDWRITING. (Failure to col
with the above constitutes grounds: for revocation of license). ] ' .
If embalmed by a STUDENT, h& also shall sign in his OWN handwriting. - ' MR
If this body is not embalmed, fact should be so stated above.




