JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =60-040820
FILED v§og|l|ranon]D|s5ric]a§Q ______ 3. 6.0.._---___.Fr|mary Ragistration District Na. __amﬁ--____kegmrar s No. __203- ---------- STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived. If institution: Residence before
a. COUNTY b, COUNTY admission)
¥erhon "M Sqaurs
b. C(IJTY-(H outside corporste limits, give TOWNSHIP only) iengih of stay in 1b €. C1 Y Inside Limits
TOWN i TOWN . Y N
Ne yads Jonlin e N D
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET ~ (If cutside, give location) Reside on Farm
HOSP_I['IJ:K[LOOR v N ADDRESS
INSTHUTION City Haspital w§ NoO 514 Walnut St, Yer O Ne D
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) DEATH
Edna 1. Kohertann Lot 11 1Q59
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [} |8 }gs OF BIRTH | 9- AGE {last birthday} | IF UNDERT YEAR __ IF TINDER 34 HR
N Widowed ?& Divorced [] 2 / 66 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[£3T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
during most of working life, even if retired)
Lockspringa ¥n m S A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "TNAME OF RUSBAND TR WIFE v
L. 2. Williams Mollie Broaeshier B.E., Eohertann
§5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service)
no na vion Bags Joaplin A
- 18. CAUSE OF DEATH (Enter only one cause per lina forfs), (b), ang (c). v T TP NTERYAL BETWEEN
E PART 1. DEATH WAS CAUSED BY. ONSET AND DEATH
g . IMMEDIATE CAUSE (o} £
] _4.,_ 1
o i o
[&] Cenditions, if any, TUEFOLbL) A 4 .
. which gave rise to — - = -
above c}:un d(n), s / o 74—
stating the under- = &
lying  cause last. DUE TO (c} =
z PART 11, OTHER SIGNIFICANT CONDITIONS CDNTRIBUT!NG TO DEATH but not related 1o the ferminal PART 1il. If deceased was female was
g diseasa condition given in PART 1 (a) there a pregnancy in last 90 days.
§ ID Yeas | 0O Ne l O Unknown
r‘—t 19. WAS AUTOPSY 20a. ACCIDE‘FJ-T SUICIDE  HOMICIDE M DESCRIBE HOW INJURY OCCURRED, [Enier nature of i | or P, T { item
& PERFORMED? 7 a a 60
v YES (O N APy
- +
& ] T20c. TIME OF  Houl  Menth, Day, Year TP AT T,
a INJURY a.m. @&/
20d. INJURY OCCURRED H)Oe FLACE QF INJURY (e.g., in or about homc, /20f ClT ATH COUNTY
WHILE AT WORK [J factory, ltrem office bld
NOT WHILE AT wonN '2_?
A, | attended the deceased . IDWN! last saw h|m alive ok A
Death occurred & ! ﬁ e date aiagd sbove, and to the best of my knowledge, from the causes stated,
B 22a. SIGNATU! ﬁ%ru or title)" 123 iﬂ/ W 22¢. DATE SIGNED
2 % 25 ' =3 > Yo~/ SD
= | "Ee BURIAL, CREMATION, | 23b. DATE /‘23«: NAME OFWEMETERY 23d. LOCATION [City, tewn, or county) (State]
a MOVAL (Spegify} -
T Kemo val Cot 11,1960 Cal Denver,
< § T3z FUNERAL DIRECTOR - ADDRESS Y 25. DATE RECD. BY LOCAL REG. | 26. ’&GISTRARS SIGNAT RE
% Peeny Funeral “ome Sheldnn, Mol e -/ 740 D
© VRS 0 i * hd 2 u’ M .’

{Licensed Embalmer's Statement on Reverse Side)




FEB 15 1961

’ -96‘? . :

STATEMENT BY LICENSED EMBAI.M‘ER

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

or by Student Embalmer No.

£/
7/
4’ LI /1/‘4. F Loyt ] o

working under my personal supervision.

Student Signed *

Signature of Stydent Embalmer
-
=
Licénsed Embalmer No. =
. . -

P. O. Address_axZ 7 It /A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bodx\i:r. not embalmed, fact should be so stated above.
<L s - N =

~ _——

.
N




