JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-~-009243
FILED\/‘{eSg-stIr‘{n[ﬁ:E Dmrér logg_q_______g_z.l.z__i’nmary Regixtration District Ne. ___ngh __Regmrar s No. _“%ﬁ.- STATE FILE NUMBER

ENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY 57’ Zu w7/ s o STATEL,  c 6 "R'b. COUNTY o~ £ g g  admission)
k. C(l)'I'RY (If ourside corparate limits, give TOWNSHIP only) Length of stay in 1k c. COI'RY C tnside Limits
oWN/TrC B st oasd /ﬁ'{{g}’g 8 weslfs o /AT VR Sy 7'7 r ;}f Yes [Fo O

€. ;Lg.éprlvlTAAAi\E OF (1f NOT in hospital, give location) inside Limits o. :I;RDEEEISS (If cutside, give location) Reside on Farm
INSTITUTION 57' /&{/4&)/ /V 5}) Yes @ No [ &930 G"JUHIS/J ,p[ Yes (] Neo @

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) SEFFER Sot” < EDLRRLS DEATH I‘—EB 70 / ?éo
5. SEX 6. COLOR OR RACE 7. Married [@~ Never Married [1 [8. DATE OF BIRTH | 7. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
ﬂﬁz f Q/h/ff Widowed [} Divorced [ 4"”/’8’/846 73 Monrhsl Days ’ Hours I Min.
705. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cily and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
EDIHBRS S GRS "B Sedss THctSen’, Sheo o-S. 47

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dvtr F EpwmpReS ConriElig R#THBoRAy | Lovises LPugro S

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCEAL SECURITY NQ. | 17, INFORMANT Address

(Yesyaﬁogmknownll wsﬁzbwardo}j;m/iﬁ se}vice) ﬁ 8‘,!-“-}1‘5% Lours g EDR > S 930 ﬁlbﬂé/‘?

418. CAUSE OF DEATH (Enter only one cause per ling for (a}, {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: * n N ONSET AND DEATH
IMMEDIATE CAUSE (a) i 4 "‘M

7. )

which gave rise to

L¥4
above cause (a), . .
s e O bpsedintis foout disssn 5 pam
lying cause last. DUE TO [€) ¢
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBURLING TO DEATH but not, related to the terminal PART tl. If deteased was female was
disease conditi zn given II PARE 0 Y thcrg a pregnancy in [ast 90 days,

ID Yes ] 1 No I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT = SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 1B.)
“-PERFORMED? "3, B s [m}
YESO NOOIN 5 b L
- . Mo o N
S0c. TIME OF  Hou *,  Month, Day, Year
INJURY a.m.
p-m.

. [ R '}20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, oftice bldg., etc.)
-4y | e 5. NOT WHILE AT WORK [3

N T * . f i
21t at.iended the deceased from / 9 rs SL rujw- /d/' Iiéiand last saw hhmim.‘ﬁve ol

Death occurred at. 6 3A m on the date stated above, and to the best 3f my knowledge, from the causes stated.

DOCUMENT

)

MEDICAL CERTIFICATION

beal *
L

22a. SIGNATURE {Degres or titla} 22b. ADDRESS 22¢. DATE SIGNED

‘ b3Y U M Q11560

23a. BURIAL, CREMATION, 23 ? 23c. NAME OF CEMETERY OR CéyATORY 23d. LOCATION (City, town, ar county) (State)

,8':.&)&/::[ pecify) (h(yﬂnr 47247 S7. Lowe S ~a

24. FUNERAL DIRECTCOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S SIGNATURE

srocl_torTogny 897 5 Gepafaeord o — jf = bo| St & o 4L DSt

[ g £‘ "/ {Licensed Embalmer’s Statement on Reverse Side) 0 4 d
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* : . - STATEMENT BY‘ LICENSED EMBALMER
. - - .

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

or by Student Embalmer No.___

working under my personal supervision

| Lol P ekl

Signature of Student Embalmer

Licensed Embalmer No, 37

. g Tow - o P. Q. Address

a L}

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