Rt DIVISION OF HEALfH— STANDARD CERTIFICATE OF DEATH

:-D gvgsnglumi.mnsulg,_s_g ______ 3_1_8_Primnry Registration District No. __]_-__(_)..0.__3__---Raqisrrar‘: Ne. ___5.3.63__

=60-020994

STATE FILE NUMBER

)
BOCUMENT

LI e o v

Ple) Ar o 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residenca before
a. COUNTY 8. STATE M 0 b. COUNTY admission) 7
b. CiTY (If outside corporate limits, giye TdWNSHIP only) Length of stay in 1b c. CITY Inside Limits -
OR OR . i
1OWN 57- AQ(//J own ST LodsS Yl Ne DD i
c. FULL NAME OF (I.f NQT in hoapital, give location) d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS * ,
lerlTUTlow ‘“’f /] z-: O NeQ) joo 7 J/’r/o Aré‘ Yes J No O
3. NAME OF DECEASED First Middle Last 4. Dé\FTE Month Day Yaar
(Type or print} N .
DEATH
LovisA HACKER MAY 20 /[74¢

5. SEX

£

6. COLOR QR RACE

10s. USUAL OCCUPATION (Give kind of work dona

_HoTSE R,

7, Married ]  Never Married []
Divorced [

8. DATE OF BIRTH

Widuwtd’a E iE Z !?77

10b, KIND OF BUSINESS OR INDUSTRY

7T M oME

9. AGE (last birthday)

IF UNDER 24 HR
Hours Min.

IF_ UNDER 1 YEAR
Months Days

P2

11. BIRTHPLACE (City and stste cor country)

GERMAN Y

12. CITIZEN OF WHAT COUNTRY

Yy =S-A

38 FATHER'S NAME

15. éAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, nwounknown)l (If ves, give war or dates of service)

gf?? if rotired}

MEDICAL CERTIFICATION

Conditions, if any,

which gaw
above «ca

stating the un

e rise to

[a},

use

19, WAS AUTCPSY
PERFORMED?
YESOO N

DUE TO (b) /4 2
,

16. SOCIAL SECURITY NO.

AIONE  MILDRED LUSKE LAos” NELM 28

18, CAUSE OF DEATH (Enter only one cause per line for [a}, {b), and [c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

13b. MOTHER'S MAIDEN NAME

2 W,

17. INFORMANT
-

14, NAME

OF HUSBAND OR WIFE

CHARLES HACKER

Address

INTERVAL BETWEEN
ONSET AND DEATH

ik

783.1

TRIBUTING TO DEATH but not related to the terminal

PART NI, If deceased  was

female was
there a pregnancy jn last 90 days.

IDYel | E,N'/I DUnknown;

20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18.)

20c. TIME OF How
INJURY a.m.
p.m.

Month, Day, Year I

20d. INJURY OCCURRED

WHILE AT WORK [
NOT WHILE AT WORK [0

20a. PLACE OF INJURY (e.g., in or about hame,
farm, factory, street, office bidg., atc.)

20t. CITY, TOWN, OR LOCATION

COUNTY STATE

21, | attended the deceased from.

Death occurred at.

i"IVLG

- 2o ﬁzo_nnd last saw R:'ulive on

77 ¢

./d ) 2 m on the date stated above, and to the best of my knewladge, from the cauvses stated.

(Rrs o ito o

BY AFFIDAVIT OF

£
22s. SIGNAJURE \ (D ar ftitle) 22b. ADDRESS ‘\t 22c. DATE SIGNED
K o W, . o = n 5723 Lo
23a. BURIAL, caF.MA)( , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City,Town,, or county) (State)
REMOVAL (Spefifx - .
MAY 2Y [980\ MiSSeeR) CREAMATIRY
2, ADDRESS 25. DATE RECD. BY LOCAL REG.

{ Davose

MAY 23 1960

ST _Laovrs
26. REGI
2

AL DIRE 0.27\ : f. J ?d

{Licensed Embalmer’s Statement on Reverse Side}

M.

?:ffwmu i
é A % o



STATEMENT BY LICENSED EMBALMER

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

E v

or by Y e Student Embalmer No._____
working under my personal supervision. - — /
Lhirite/
: .-/_’ L o e .
Student Signed . R

Signature of Student Embalmer
Licensed Embalmer No.

. _ D e Z

P. O. Address__« - 4 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo cc
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body -is not embalmed, fact should be so stated above. . : e




