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U'VS Feg

Registration District No. ---_-__.GB_lg__anary Registration Diatrict No. _003 ...... Registrar's No

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decgpsed lived. If institution: Residence before
a. COUNTY a. STATE ﬁ 0 b. COUNTY admission}
b. CII'Y {If outside corporate hmna, give TOWNSHIP only} Length of stay in 1b <. cgk'r Inside Limits
TOWN 5T[oy/5 TOWN Sf[””/-’ Yes O No [
L8 FUlL NAME OF {If NOT in_ hospital, give location) Inside Limits d. EI;'IIJ%EETSS {If cufslde, give location) Reside on Farm
msmunoW[fx/AA/ﬁras /VJJPITAL Yes[J No[d ;/_f‘_?é LOV/SIANA AVE Yes [J No [J
A (PTJAME QF _DE)CEASE!J First Middle Les‘! 4, DJORFTE Manth Day Year
ype of print
ANDREW 4 YocHsm iv  JAN 3 /96/
5. SEX 6. COLOR PR RACE 7. Married B Never Married [J [8. DATE OF BIRTH [ % AGE (last birthday) [1F UNhDER 1 YEAR 1: UNDER 24 HR
Widowed [] Divorced [] Months Days ours Min.
MALE WHITE ber 3./90) 5 F
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City u.nd state or country) | 12. CiTIZEN OF WHAT COUNTRY

CNEELTISWERT  Blomc R

MSSOR]

L ~S-A

13a. FATHER'S NAME

Lo R

2L

15. WAS DECEASED EVER IN L.S. ARMED FORCES?
(Yes, nWounknown) ' (If yes, give war or dates of sarvice

13b. MOTHER'S MAIDEN NAME

TERESIA  AMANN

I4. NAME OF HUSBAND OR WIFE

ANNA Yoc///;n

14. SOCIAL SECURITY NO.

ANNA YACHIM 4536 ,( ouss

} 17. INFORMANT

JANA A VE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
PART 1.

Conditions, if any.
which pave rise to
asbove cause
stating the under-
cause

lying

{Enter only one cause per ling~for (a}, {b), and (:)
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) 4

INTERVAL BETWEEN
ONSET AND DEATH

aeros """“%m%a(,/

[a},

last. DUE-TO (€)

/63 A

PART 1.

OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disensa conditian giv

vinn PART 1 {a)

PART Il1. If

decgased  was

female was

there a pregnancy in last 90 days.

[o7=]

a No_l [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
PERFORMED? O O 0
YesQ NOR
20¢, TIME OF Hour Month, Bsy, Yoar
INJURY a.m.
p.m.

20d. INJURY QCCURRED

WHILE AT WORK

NOT WHILE AT WORK O

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

1

20f. CITY, TOWN, OR LOCATION

COUNTY

’

STATE

- O I PO S R
21. | attended the dnnuad, fro - cp to——. and fast uw‘f};‘ alive on. / —_ j / C:’ r;
Doath pccurred st — «—m on the date stated above, and to the best of my knowledge, fbom the causes stated.
22a. ATYRE 22b. ADDRESS 22c. DATE SIGNED

>~ b

(55

222/

Z3a. BURTAL, '"CREMATION,

EMOVAL (Specify)
y.l

NERAL DIRECTOR

X

7b. DATE

F£8 3, /7€D/

23c. NAME OF CEMETERY OE CR

LESORREC

EMATORY

fom .CFA.

3 190

25, ?AETEBRECD BY l?gﬂefEG

23d. LOCATION (City, tpwn,

ST Lows.

26, neme; :{ /y p

county)

{State}




STATEMENT. BY LICENSED EMBALMER
¢

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

- e — N
or by Student Embalmerﬂe.hﬁ
working under "@m'\

Student

Signature of Studen? Embalmer

y Licensed Embalmer No.3 JO 5‘

|
|
P. Q. Addresﬂ%m"' ‘
|
J

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





