“'rﬂ%"i)?

DOCUMENT

BY AFFIDAVIT OF

N OF H
MAY 1

TANDARD CERTIFICATE OF DEATH

JH -5
Registration District Nf%%-------- l.8_Pr|mary Registration District No. 1003

trar's No.

4605

~60-0173418

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

1f institution:

Residence before

a. COUNTY a. STATEMI g S‘a ”,‘P GOUNTY admission)
b. Coll;l' {If ounide/sorporl!c limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limite
ww G7 Lov s . Oy RS o ST Ao 1S No YaX] No O

c. t(%éPfT?\TE OF [If NOT in hospital, gwe iocation) Inside Limits d, .:DE%EES {If ocutside, give location} Reside on Farm
INSTITUTION }_1 'TLE &1 sTERS, Po OR |Yesm noeD Qooo HI M s7. Yo No OO
3. (l_‘rlAME OF DE:'CEASED First Middle Last 4. 'DékgE Month Day Year
ype or print
SR DINAND, M., Schprordber | tn 4. 24- 1940
5. &. COLOR OR RACE 7. Morried [] Never Married [J |8, DATE OF BIRTH 9. AGE (last birthday) |IF UP;‘DER 1 YEAR | IF UNDER 24 HR
- i ed Di ed Months Days Hours Min.
NALE |V Te | wis ""owwx 189,391 | 78 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY IRTHPLACE (City and state or country) | | CITIZEN OF WHAT COUNTRY
i T f ratired
urngksﬁié_}r-kpkur?venl retired) MA(,IVFG LL'N‘ ! S % .

13b. MOTHER’'S MAIDEN NAME

?me;s;ms Schosn £R. VARG RET

BEC /fE'l?.

14, NAME OF H

NowNe

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yes,mnknown) ,(If yuﬁ a or dates of service) N'o N E

Address

¥/43

18. CAUSE OF DEATH (Entar only ons cause per lins for {a}, {b), and (c).
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

A) 7(fi’ 18- 5(/(”7/“ / (l/]‘ 04‘“4:

INTERVAL BETWEEN
?NiE]; AND DEATH

Conditions, If any, DUE TO (b)

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

lying cause last. DUE TO (<)

‘/Qo-c)

PART 1.

Noee

disease condition given in PART | {&

OTHER SIGNIFICANT CONDITIO?\;S) CONTRIBUTING TO DEATH but not related to the terminal

PART 1), If

deceased  was

female was

there 5 pregnancy in last 90 days.

[[:]Ye:l

|:|No|

O Unknown

19, WAS AUTOPSY
PERFORMED?

20a. ACCBENT
YE5 [J NO p’

SUICIDE  HOMICIDE
] o

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART Il of item 18.)

20c. TIME QF
INJURY

Howr Month, Day, Year
a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK 3

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bidg., atc.}

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

| attended the deceased from_ﬂL)L_[é%;L
Death occurred at

LZﬂ,l_/F‘end last saw :E:llive L

on the date stated sbove, and to the best of my

; ; ” 5
knowledge, from the causes stated.

| 22b. ADDRESS

Y35

A

22¢. DATE SIGNED

4840

BURI

?r’)/?ovm.(szafv) ‘5;? /féD S,Bdﬂ'ﬁ fRC-

23c. NAME OF CEMETERY OR CREMATORY

CEM.

23d. LOCATION (Clty, town, or n:y)

GERMAN Jatwo iV

{Srate)

25. DATE RECD. BY LOCAL REG.

APR 30 1960

%‘J/M /.

gttt 3819 % Srurd A

{Licensed Embalmer’s Statemen? on Reverse Side)

P 'L



STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b\ﬂ

Student Embaimer No.

or by

working under my personal supervision.

e

Licensed Embalmer N_o §é //
LY

p.O. Aﬁéﬁ iz S8

‘Nofe: The above MUST B'E-SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg

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.

Student Si

Signature of Student Embalmer




