JRI DIVISION .OF -HEALTH — STANDARD CERTIFICATE OF DEATH :602015748
'E”_ED V&,MR 199,,.15&0__£_¥ e eePrimary Registration District N03__Q Z_é_kaqlsrrnr s No. -z'-/--[------- STATE FILE NOMBER

£D

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY STATE . b. COUNTY dmiss
a JQCKSO‘\J a MI-‘SO\LV\ elﬂq admission)
b, C(I)‘I,"Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
1oWwN Tonde PENDENLE 3 DGY)' ToWN Farxun lll..' Yes'W No [
¢. FULL NAME OF (If NOT in hospital, glve location) Ingide Limits d. STREET {If cutside, give location} Reside on Farm
INSTTUTION, L Yo I N APDRESS | aKe wEaTherb v
INST ,Iucle'{:-emdeucs n. ¢ Hosp| Y0 B NeO Ale it Y =0 N
v }
3. #AME OF DECEASED First Middle Last 4. DS;E Month Day Yeor
(Type ar prinn) 1 . -
MilTon Fikoley Panielsen DEATH Y ~ j0- po
5. SEX 4. COLOR OR RACE 7. Married™ . Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | iF UNhDER IDYEAR IHFUNDER 24 HR
- f i Months aYS ours Min,
Mﬂ ' € wh‘—tE Widowed [] Divorced ] ‘{‘9",?76 é v | I u | H

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

‘_":furing mast_of working Iif:leven if retired) S IG‘) ’L ogA,N u_TA 4* K S A

13a. | THER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W G. anielsen Linzy Findley Agnes A ielsen
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL FECURITY NO. 17. INFORMANT Addross AA-KG “f,’.n
{fes, np, or unknown}[ (If yes, give war or dates of service) .
Ao l Y95-OF 47298 mas )2 Parxuille Mo
— 18. CAUSE OF DEATH {Enter only ona cayse per line for {a), (b), and (:} INTERVAL BETWEEN
5 ART |. DEATH WAS CAUSED BY: SET AND DEATH
S IMMEDIATE CAUSE (a) QM.QQA\-LO&' ;@OOQ >~ M (1]
&)
o
[a] Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the ynder-
lying cause last. DUE TO (<}
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART [1I. If deceased was female was
.9.. diseasa condition given in PART | (a) there & pregnancy in last %0 days.
§ O Yes 0 N [ ] Uﬂlmcwnl
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.)
&= PERFORMED? ] a g
v} YES ) NO
- -
& | 20c.TIME OF  Heu Month, Day, Year
.o INJURY a.m. .
A g Lo p.m,
20d. INJURY OCCURRED 20e. PLACE OF IMJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK farm, factory, street, office bldg., efc.)
- [ NOT WHILE AT WORK [J
i . 21, | attended the deceased from%m. ?ownd {ast nv@nliw ow
Ly .
B 1 7 v Desth occurred u,_s_&w,«_.—m__ on the date stated sbove, and to the best of my knowl from the causes stated.
[T . E hd ree or title) 22b, ADDRESS W 22¢c. DATE SIGNED
5 Z2a QGNATURI (Deg /0 ?a/ w J Lf
= . W /D - {2~ 6b
- z Z3a. BURIAL, CREMATION, | 23b. DATE \, 23c. NAME OF CEMETERY GR=GRENMATO \ 3d. lOCA'HON (Cliy, town, ar counfy) {State)
o REMOVAL (Specify) l . L‘:' ﬂ ’( f ?L ’
| Bieial H-12~160 | Floral Hills Cemertey _ Jf, V] tsszup]
< 24. FUNERAL DIRECTOR - ADDRESS K-C.VKO 25. DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE '
2 «~/(2-~&
2] Flogal Hulls Memopial @kme | Tne ¢

{Licensed Emba[me!: Statement on Reverye Side)



APR 27 19%0 1960
STATEMENT BY LICENSED EMBALMER APR 27 MAY 23 1

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

Student Embalmer No.

or by
working under my personal supervision.

Student Signe
Signature of Student Embalmer

. e Licensed Embalmer No %7/ ’7(
o ‘ . _" . -P. O. Address t@ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cq
with the abové constitutes grounds for revocation of license). * .

< If embalmed by a; STUDENT,-he also shall- sign_in his OWN, handwrmng .

If ‘this body is. not embalméd, ‘fact should be so stated “abdve. Wl TAe N

*




