DATE AMENDED

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

AMENUMENTS ON This KeLOKD ARD Ao FrULLUWY

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

rtLREelﬁ)lsrt{hban \JiﬂnNcr% 5 1961 3.18_.Primarv Registration District No. -.1.003___Regiurar'l No. e

=61-0023500

024

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ) » STATEL S, S Cong, > CONTY S JT /o éi ) § °dmission)
b. C(I)TEY {If outside corporafe limits, give TOWNSHIP only) * Length of sray in 1b [ %‘I;!Y . Inside Limits
own, ST Loos d WEEHs TOWN UA/{ VER St T)‘ < 7_7 Yes @ o I
c. ELIOL};PP;!’:P‘«\TEOS“.‘;F {If NOT in hospital, give location) Inside Limits d. :l;BEREETSS {If cutside, give location} Reride on Farm
nstiiuTion. DY «SS [ffosP Yes & No[J 7617 22K AR Yes O WNo fgF
3. (’_}IAME OF DE)CEASED First Hiddle Last 4, DéﬁgE Month Day Year
ype or print,
FIBERT L/ OLDEWNDORF | oom Tpal (6 767
5. SEX 4. COLOR OR RACE 7. Married E’Ne\fﬁf Married [] F BIRTH 9. AGE (last birthday} [1F UNDER 1 YEAR | IF UNDER 24 HR
Mﬂ[{ ‘0 Y, E Widowed {J Divorced [ 7/2/ 8?a Months Days Hours l Min.
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12, CITIZ| OF WHAT COUNTRY
during most ofg life, evan if retired) /?Iyr‘/ W” TEA A aa' /él - s . ﬂ‘

13a. FATHER'S NAME

Charles OLOE»OogF

LEVA

13b. MOTHER'S MAIDEN NAME

Afocllark

14. NAME OF HUSBAND OR WIFE

Kot OLDEVDoR,F

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or an) I(lf yes, give war or dates of lervlce)

16. SOCIAL SECURITY NO. |17,

-

INFORMANT

KoT4 oLlPENDORF 7577 Drlavs,

Addrass

PART L.

Conditions, if any,
which gave rise 1o
above cauze (a),
stating the under-
lying cause last.

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

IMMEDIATE CAUSE (a}

—

Cax ex 44 MJA/&)‘?";\

INTERVAL BETWEEN
QNSET AND DEATH
—

/

Lo

DUE TG {b)

/f -3 -Sx

DUE TO {c)

ol ol

ET RS

Death occurred at.

F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART tIl. If deceased was female was
o disease condition given in PART | {a) there a pregnancy in tast 90 days.
b=
5 l O Yes ] O No I O Unknown
E 19. WAS AUTOPSY /2°l. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
x PERFO! RMEg? Im ] a m]
o YES N
bt o [t/
I | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about.home, | 20f. CITY, TOWN, OR LOCATION LCOUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK 3
— = Fal
oy .
21. ! attended the decessed Erom_er:_i_Lig_ nd last saw o, alive o 2

n the date stated above, and to the best of my knowledge, from the cavses stated.

232 SIGNRTURE (Degree or title) 225. ADDRESS = S7°
Foer A - PO 7 75D fAegecis %PGZZQ’/7
75 BURTAL, CREMATION, | 235, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cophty} T tStore) 7
| ﬂfs;e'mgvu et / /,?Q, l lapTerloo < Ty Cerm | wrlegldoo /dlimors

T34, FUNERAL DIRECTORT -

SFoef Moplvary B8Y & BRéwjwoor

25. DATE RECD. BY LOCAL REG.

JAN 18 198

[26. R%‘AR'S NATRE
.




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. / % %
Student - Signed_/ M ¢ ; M,’/
ignature of Student Embalmer
Licensed Embalmer No. ; 7007

P. O. Address¥;

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

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

if this body is not embalmed, fact should be so stated above.. |






