JR! DIVISION OF HEALFH — STANDARD CERTIFICATE OF DEATH
dRMaUaAE Estztizlo _95_1__7.-_-____Prnmary Registration District Nolﬂg-____ﬂeglslrar s No. --_-ll_f

I

-60-017943

STATE FILE NUMBER

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decezsed livaed. If institution: Residence bafore
a. COUNTY 5 L a. STATE b, COUNTY admission)
7 owlS /Mo <7 LAoul¥
b. CO”;!Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [N C(I)YRY Inzide Limits
TOWN AEHA‘Y /nd/f.f TOWN meAY Yes [lANo []
[ FULL NAME OF {If NOT in hospital, give location) Inside Limits d. :;;RDEIEETSS (H cutside, give location) Reside on Farm
WA 7. S T RosE AosPr== o Y2 So BRoADWAY |™O i
3. NAME OF DECEASED First Middle Last 4. DATE Momh Day Year

DOCUMENT

BY AFFIDAVIT OF

{Type ar print)

LLIZABET

WAL THER

DEATH AfIP/z

F  /56a

5. SEX

6. COLOR CR RACE

WH {TE

7. Married J

Widowedﬂ'

Never Married [ |8. DATE CF BIRTH

Diverced [

~E AX L0

Ha. USUAL OCCUPATION
durin

13a. FATHER'S NAME

ANTHoNY

st of workjng life, even jf sesired)
G5 e /.4

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY|

11. BIRTHPLALE (City and state or &ouniry)

9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Months Days Hours Min.
12. CITIZEN OF WHAT COUNIRY

15. WAS DECEASED EVER TN U.S. ARM
{Yes, nownknawn)l {If yes, give war or dates of sewlce)

NoNE

PART |.

Conditions, if any,
which gave rise to
above cayse (a),
stating the under-
lying cause

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), an|

DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

DUE TO (b}

last, DUE TO (e)

&),

&

1 7. Aorre MISSauR Y-S~
13b. MOTHER'S MAILDEN NAME 14. NAME OF HUSBAND OR WIFE
)& o/ 4 /o £
ED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

VORBERT WALTHER Y37 .2442!

INTERVAL BETWEEN
ONSET AND DEATH

z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deceased was femals was
o disease condition given in PART | {a) there a pregnancy in last 90 days.
=

g<_; [D Yes O No | O Unknown
& | 775 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= PERFORMED? O O O -

¥ ves ) Noxl

- ,

& | 720 TIME OF  Hou Month, Day, Year

a INJURY am. -

(] p.m.

=

WHILE AT WORK

20d. INJURY OCCURREIE!
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.q.,
farm, factory, streat, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

’z

COUNTY

STATE

2.

1 artended the deceased fro

Death occurred at.

M__J_LI_%

‘/‘7;6@

i
?Q_L_L_Qe_and last saw :_-e:.‘live on

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

EMATION,

22a. SIGNATl:iZ/M

23b. DATE

APR /1 /9ho

LA_.

4N

22b. A%D, / :

22c, DATE SIGNED

I

3c. NAME OF CEMETERY OR CREMATORY

/Pf.rdfd’fc TI08 (Ot

S7.

23d. LOCATION (Civ town, or county)

(Slate)

-

ADDRES!

25. DATE RECD. BY LOCAL REG.

77/

26.

aqurS5
5

LT T

(Licensed Embalmer’s Statement on Reverse Side}




- —

1

STATEMENT BY LICENSED EMBALMER

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

m ‘
or by Student Embalmer No.

working under my personal supervision. é : / Z -
Student Signe

Signature of Student Embalmer
Licensed Embaimer No. ;j':‘

P.O. Addresszéﬂ(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Jjn hls OWN HANDWRITING. (Failure to corl

with the above constitutes grounds for revocation of license). * ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

y If this body is not embalmed, fact should be so stated above. . %38 i 1




