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Registration District No. ___-427 mmemmamabrimary Registration District No. _ﬂe.ﬁ.-_kegismr'n Na. ______?_1-______

I.TH—STANDARD CERTIFICATE OF DEATH

=60-020382

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reszidence before
a. COUNTY Pé a. STATE . b, COUNTY admiaslon)
& s Stewg | l noe
b. CcIJ'I'RY (If outside corglrate limits, give TOWNSHIP only} Length of stay in 1b [ Col'l"z\" 1 Inside Limits
TOWN . TOWN Y N
_%wbuﬂ? Aige Newhbo g wR N0
¢. FULL NAME OF (If NOT in hospial, give location) Pnside Limits d. STREET {If cunidg give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION , Yes B No[J Yoo 0 No
3. I:AME OF ne}cnsm First Middle Last a DékFTE Menth ~ Day Yaar
(Type or print
. . DEATH
(/: 1A o FRANeIs Malare Ma /A /P40
5. SEX & COLOR OR RACE 7. Marrisd [ Never Married (] 8. DATE OF BIRTH | 9 AGE (last birthday)/| IF UNDER 1| YEAR | IF UNDER 24 HR
- Mo Hours Min.

Widowed []

Divorced [J

Tuby 8

104, USUAL OCCUPATION (Give kind of work dona

10b. KIND OF BUSINESS OR INDUSTRY

11. 8IRTHPEACE (City and state or country)

s | Days

12, CITIZEN OF WHAT COUNTRY

{)-S. N

durianzsr of wnrking.li;, even if retired}
13a. FAI ER'S NAME

m O Rempel

13b. MOTHER’S MAIDEN NAME

Neswhoss

SPI-AR”’ AnN | D

MAYe

15, WAS ECEASED EVER IN U.5. ARMED FORCES?

(Yas, no%&nown) ,(If yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO. [{7. INFORMANT

None DAN Mialawe  Newbo re Ma.

14. NAME OF HUSBAND OR=WFE

Address

18. CAUSE OF DEATH (Enter only one cause per lingder T3] (BT opd (ch 1 RVAL BETWEEN
PART I. DEATH WAS CAUSED BY: w / ‘ ONSET ANP DEATH
P
IMMEDIATE CAUSE (a) St A VY, WP - 4- 792y ~
B 7 ,5” 7 [/

Conditions, if amy, | DUEIO () /7 g ;o ot age e oot (P~7

which gave rise to — = ]

above cause {8}, ’ [/ (LA Aa -0V E8 2

stating the under- Ao m 780 B

lying cause last. DUE TO () My A 4 _- —rr A A AL —
z PART 1. OTHER SIGNIFICANT CONDI Jons CONMRIBUTINGRAOD DEATH but not related to the erminal PART 1}, Iif decoased was female was
g . aze condition @i ¥ 3] - P there a pregnancy in last 90 days.
] drgeads Conzptiis ~ [T s [@Wo | O nknown
::‘- 19. WAS AUTOPSY 202, ACCIDBAT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? a ] a
o YES [ NOB
-
& 720 TIME OF  Hour  Month, Day, Yesr
H INJURY  a.m.
w p.m.
E3

INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20d.

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

/

21. 1 attended the deceased fro

/¢ €0,

r

b P

r

nd last uw#-,-:s-llive ol
m on the date stated sbove, and to the best of my knowledge, from the causes stated.

title)

22b D

Flcrlera, /.,

22c. DATE SIGNED

Yia., ;7

MAME OF CEMETERY OR'CREMATORY

23d. LOCATIO

¢

i tawn, oF county)

%

» 25, DATE RECD. BY Ly.au. REG.

11, 19¢0

{Llicensed Embalmer’s Smlmen: on Rmru Side)

ot
. .REGISTRAR'S SIGNAT
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AUG 17 1960
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. . STATEMENT BY LICENSED EMBALMER “ 0951 T anr

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedul‘_@éazﬁ_i.M

Signature of Student Embalmer

. T . 5 . Licensed Embalmer Ncﬂi_
P. O. Address M#«-ﬁaﬁa

- o
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coi
with the above constitutes grounds for revocation of license). “a . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng~ q e .

If thls body is not embalmed fad should be so stated above. ,
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