REPPOISION £Fs

ALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. __/‘Ag_---__.ﬁrimary Registration District NoM.-----Regis"lr" No.

B60-010534

STATE FILE NUMBER

277

NDED
1. PLACE OF DEATH 2. USUAL R!SIDENCE [Where deceased lived. 1f institution: Residence before
a. COUNTY - . STAT U ‘b, COUNTY T admission}
GREENE “MISSOURT CREENE
i b. CITY (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. OR Inside Limits
R
1oWN  SPRINGF IELD TowN SPRINGF IELD Ye: By Ne O
¢. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET {f cutside, give location) Reside on Farm
HOSPITAL OR 1 ADDRESS 1
instution’ 315 § E. WALNUT Yes C{Na O 31534 E. WALNUT Y O No R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
EMMETT WILLTAM  BOHMSACH pears  APRIL 6 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH | 9- AGE {iast birthday) | IF UNhDER | YEAR :: UNDER 24 HR
) - Months Days Surs Min.
MA.LE WHITE Widowed {] Dlvcrr,em 9 /2 3 /87 7 2 ay ] n
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i rking life, aven if retired L
Wer PRy e ) JANTTOR SENECA, WOOD CO. WIS. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PETER .BOHMSACH KATHERTNE DRESSEN X
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCHAL SECURITY NO. 17. INFORMANT Address
(Yer g orknown)| 01 you glve war or detes of servics) |y 93 _1 68825 Eva Bohmsach, Milwaukee, Wis.
[ 18. CAUSE OF DEATH (Enter only one cause per line fg INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ' ONSET Al DEATH
z IMMEDIATE cause (g _/ .
(8
Q g
o Conditions, if any, DUE
v;hich gave riu( l)o
sbove cause (a), .
stating the under- __umnﬁ L/ 4
hying - covte last, DUE 0 {¢) - eald NDE 7 4 PHYSICIAN
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBLUTING TQ DEATH but not related to the terminal PART 1. If deccased was female was
g disaase condition given in PART | {a) there a pregnancy in lest 90 days.
§ I[:l Yes L[:] No I O Unknown
£ | 9. Was AUTOPSY | 0e ACCIDENT  SUTCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
i PERFORMED? (] m| O
w YES O NO
Z|"Fc TIME OF  Houf  Month, Day, Year |
a INJURY a.m.
g B.m.
20d. INJURY OCCURRED 20a. PLACE OF ENJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O3 farm, factory, street, office bldg., ec.)
NOT WHILE AT WORK [
h s
21. | sttendnd the decessed from and last saw hler:| alive on
Death occurred at 6 A'M' on the date stated above, and to the best of my knowledge, from the ceuses stated.
'-'-(. Y 2. SIGNATURE ree or fitle) 22b. ADDRESS 22¢. DATE SIGNED
8 %:ﬂ M Greene CO]_],I' ty Healt-h Officer, 4.|,—é-%6
—z /3 NaURIAL CREMATIO Ez:m sare 0 23c. NAME OF CEMETERY OR CR ,amgﬁ'ei da issenth oo oo [Srate)
[ REMOVAL (Specify) . . . Wis
z emoval 11-/9/60 Wisconsin Rapids, .
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. I? ‘S SIGNATURE
5 i i - (h >3’L¢ﬂ
o] H.H. Lohmeyer Springfield, Mo, 4 - ¥ Z:An.._
vV .

{Licensed Embalmer’s Statement on Reverse Side)




T ' STATEMENT BY LICENSED EMBALMER

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

.
or by Student Embalmer No. d

working under my personal supervision.

Student Signed %/{ Wra @ﬂ

Signature of Student Embalmer
Licensed Embalmer No.Z ; 2

4

. * P.O. Addge ,_/“Z‘—'l,_u

Note: The above MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¢
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 embaimed, fact should be so stated above.




