Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 5 1960

DED

DOCUMENT

BY AFFIDAVIT OF

t
Registration District Na, _____-_.-_----Z?__.anary Registration District No, /_a_ﬂ.k-ﬂegurrnr s NoL_______s______---_ L

- 60—()41 996

L STATE FI[E NUMBER

Edwapd

5. SEX

E,!Te.l_ FonLl' JSoN 9

6. COLOR OR RACE 7.

1. PLACE OF DEATH 2. I.ISUAI.' RESTDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE b. .COUNTY admission)
Sockcor Mi’sso w R Au.ks 0
b. CCI)IRY {If outside corporate limits, give TOWNSHIP only) Length ofstay in 1b <. Cél:’ Inside Limirs
L3
TOWN N
o Kamgasr e 1b qeaqns fown o ar sas Q‘ Yes FNo DD
c. FULL NAME OF (If NOT in heapital, give ictation} Ilﬁide Limits d, STREET {If cutside, qn'le focation) Reside on Farm
e e 0 NoX
€3
G enerol. Hes p ° ara7 S pruce o0 me
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeer
{Type or print} OF
DEATH

Movemben ¥, 4 960

8. DATE OF BIRTH

6-3~1876

Marriedw Never Marriedt]
Widowed [J Divorced [}

9. AGE {last birthday)

IF UNDER 24 HR
Hours I Min.

IF UNDER 1 YEAR
-Months Days

84

10a. IJSUAL OC?.'UPATION {Give ‘mnd of work done

10b. KIND OF BUSINESS OR INDUSTRY

Ca

S TRuUs [1an

BIRTHPLACE {City and stete er country)

Lo we

12, CITIZEN OF WHAT COUNTRY

\J.A,

Qdurmg most of working lfg oyaq if reaed)
ATHER'S NAME

John Foglesong

13b. MOTHER'S MAIDEN NAME
‘Rebecca Gosser

14. NAME OF HUSBAND OR WIFE

Maude, M. Foglesarng

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu:,'rq or unknown} { (If yes, give war or dates of servi
o

16. SCLIAL SECURLITY NO. 17. INFORMANT

none

ce)

Address
2821 szauc e

[Maude M, Foglesong

Muillebach

booo TOo.F"'

;TE RECD. BY LOCAL REG.

7 6o

18. CAUSE OF DEATH {Enter only one cause per line forfla), {b), end (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE C Z
Conditions, if any, DUE TO (b} I
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If decessed was female war
g disease condition given in PART I (a) there » pregnancy in last 90 days.
;P ] [] Yes I O Ne I O Unknown
E 19. 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 0 '
o YES N NO [T
-
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
ad p.m.
IEF 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
E WHILE AT WORK g farm, factory, street, office bldg., etc.)
m" NOT WHILE AT WORK [}
= ] 0 o 6 . oy ’
Ig 21. | attended the deceased from_/_c_%?e—. to_l&_u_and last saw pim alive o — — ,o
2 Death occurred at. /g_,,,,m on the date stated above, and to the best of Wledge, from the causes stated.
Pl | - . ¥
|z TURE ree o;% 22b, ADDRESS, U [y |}z</n E SYGNED
o s d ; — 2
T334, BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CRE 23d. LGEATION (City, town, o Dunry) [Stapk)
EMOVAL (Jpecify) /
) Suiia Qv . (1, z¢r6 Menor ia okl t— N0,
4. FUNERAL DIRECTOR ADDRES:

26&3!51"2%5 SIGNA

{Licensed Embalmer's Statement an Reverse Side)

7]




; |
: |
' |
STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed I:1
or by Student Embalmer No.
working under my personal supervision. /
Y [] -,
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 2 29’
P. O. Address. k g

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

1f this bedy is not embalmed, fact should be so stated above.




