DARD CERTIFICATE OF DEATH
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Registration Dlsmct No q_:‘ R_Prlmary Registration District No. “]:%_3:_#!& istrar’s No, _____9L# RN
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b oameoe e PR &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
ra a8, COUNTY a. STATE ll b. CEEETY admission}
g b. CI'I';Y (if outside “corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)LY N . Inside Limits
i}
E 1owN 3¢, Louis 6 TOWN St. Lou:l.a Coe Yes [jp No []
c. FULL NAME OF (If NOT in hospital, give Iocation) Inside Limits d. STREET (If cutside, give location} Reside on Farm
,_u_'_' HOSPITAL OR ADDRESS
5 Wetution  Park lane Hospital YO Mo 10954 Three Court Dr, |'=0 rem
' 3. NAME OF DECEASED First Middle Last 4. DATE Month - - Day Year
{Type or print] DS:TH
MARTHA WACKMAN ALTHAGE _May 30, 1961
5. SEX & COLOR OR RACE 7. Married [J  Never Married [] (8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [1 Months Days Hours Min.
F e Nov, 20,1806 64
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS Ol? INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN CF WHAT COUNTRY
ering life, even if retired)
b { Home S¢. Louis,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
~ George Wackman Clara Blagek Walter W, Althage
15. WAS DECEASED EVER N L.5. ARMED FORCES? 156, S0CIAL SECURITY NO. 17. INFORMANT Address
{Yes, n unknown)| (If ive war or dates of service) Dr.
b (¢ | Nonie None ¥rg, Claire Louise Zimmer 10934Three Court .
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: (/V\/ & V OMNSET AND DEATH
& = IMMEDIATE CAUSE (2] NS LA 0? -
2 .
[a]
) fa] Candirions, if any, DUE TO (b} W ’%
= which gave rise to
2 shove caute (a), coronary occlusion
= stating the under- OW W
lying cause last, DUE TO (c) v C(.,L — g'
=z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 11l If deceased was .female was
g disease condition given in PART Lﬁg there & pregnancy in last 90 days.
S eed dcece ocop@ﬁc/v«'\ Rl 0 W {0 ves [ 3g'No [ O unknown
é 19. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART| of item 18.)
w P RMED?
]
2| O D7 R
& | 20, TIME OF  Hou Month, Day, Year 4
= ENJURY a.m.
2 17 4
20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, tactary, street, office bldg., etc.)
NOT WHILE AT WOR
[a] 3 ‘ T "
é 21, 1 attended the deceased from ?"‘/ - 17 3’ —Mmé last saw :’e':‘ alive on(_"(: ga 9 -é {
o Death occurred  at. on the date stated shove, and to the best of my knowledge, frorn the causes stated.
- ri "y A .
=2 w i o
7Za. SIGNATURE (Degree or fitte) 22b. ADDRESS Z2c. DATE SIGNED
AR 0 | 2238 30800 J G |83/ L/
» L =57 Gehata. £ca, % cexq A L Joce |-
< 23a. BURTAL, CREMATION? | 23b. DATE 23c. NAME METERT OR CREMATORY 23d, LOCATION (City, town, GF county) o (Stare]
Ie} a REMOVAL (Specify) | :
> Y Removal June 2. 1961 lakefharles Cemetery S
= << 24. FUNERAL DIRECTOR ADDRESS 25, DAATVEﬁ.fY ﬁaREG. ”‘ p
S -~ : ] i
= @ Alexander & Sons 6175 Delmar M AL
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STATEMENT BY LICENSED EMBALMER

1

1 hereby certify that the"éody whose name is recorded on the reverse side of this cerfificate was embalmed by m

Student Embalmer No.______ |

or by

working under my personal supervision.

Student

s L St lir e —

Signatyre of Student Embalmer ‘

Licensed Embalmer No. Z %8‘
& o 8o P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comp‘

P. O. Address

with the above, constitutes grounds for revocation of license).

if embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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