AMENDED

=

DATE AMENDED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

RTMENT OF PUBLIC HEALTH AND WE

313______'___.85%0&7 Registration Dislmg_________--__Renl'ﬂnr's Ne.
4
] |

Registration District No. __t

8026

~

—61-031096

STATE FILE NUMBER

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If ingtirution: Residence before
a. COUNTY a. STA.TE /‘10 b. COUNTY admission})
b. ccl)? {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CO|LY . tnsida Limits
TOWN 5-7- sz/J TOWN ff/d(//.f Yau[OJ Ne (3
c. FULL HAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location)} Reside on Farm
HOSPITAL OR ADDRESS a
"““”““%’/f?@m’o}&nﬂfrugg HELP Yes[J Ne[d _?7_;/_ /r(dr”/( ST Ye:s [ Ne
3. NAME OF DECEASED First Middle Last 4. .DATE Month Day Year
(Type or print} . D?AFTH
THEOL/INDA SEGCBERS ye a7 196/
5. SEX 6. COLOR OR RACE 7. Mafri:c?' Mever Married (] [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER ) YEAR | IF UNDER 24 HR
widowed O Divoreed [ Months | Days Hours | Min.
FEMALE | wHITE e 2395 66
11, BIRTHPLACE (Ciry and stats or country)

duyrin ast of working life, even if retired)
HoUSE WoRkk

AT Hoenrr€

S7 Lovsrs

Mo,

Y- 5 -A

13a. FATHER'S NAME

CASPER HARGUS

13b. MOTHER'S MAIDEN NAME

ELIZABETH 6‘[5/?:

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknawn) I (If yes, give war or dates of service}
-]

16, SOCIAL SECURITY NO. INFORMANT

14. NAME OF HUSBAND COR WIFE

GLOIRGE &, SEFTBERS

Address

G'EGRGE SECBERS 83/

*AE

oKUK

ERAL DIRECTOR

.?90(.(9/%4/-0«.&

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B QNSET AND DEATH
mmeorate cause o) Multiple cerebro-vascular accid | one year
approx.,
Conditions, if any, DUE TO (b)
wbl:,ich gave rin( 1;}
al Ve Ccauie A
stating the under- 3 3 / y\
lying cause last. DUE TO (c)
z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, 1f  deceased war female was
g disesse condition given in PART | {a) there a pregnsncy in last 90 days.
§ | O Yes l # No I O Unknown
:E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
o PERFORMED? ] O a
g YES O Noﬁ
"t
5 20c. TIME OF Howr Month, Day, Year
o INJURY am.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, offica bldg., etc.)
NOT WHILE AT WORK [J
21. 1 artended the decessed fromﬁlgllﬁl——,é?_ﬁlg].lﬂ—-nd last saw ::.L alive on 8. 26 [ ] 61
Death occurred at y -~ fm on the date stated sbove, and to the best of my knowledge, from the causes stated,
22a. SIGNATURE ren or title) 22, ADDRESS §2c. Dg& S|GNED
,_’/ZM % _éé: ;ée M.D. a So GI‘aIld Blva. .2 . 1
T3s. BURJAL, CREMATION, | 23b. DATE ¥ /7| 23c. NAME OF CEMETERY OR CREMATORY 1239, LOCATION (City, town, or county} :sme) :
RE OVAl {Specify}
KREMav QUG 30794l \FESURRECT 10N CEM S7T. Lov/s <o

25, DATE RECD. BY LOCAL REG.

AUG 29 13

ADDRESS

“ETTA Ho.




- STATEMENT BY. LICENSED EMBALMER .

| hereby cerfify that the body whose t T ’ged on the reverse side of this certificate was embalmed by me,
Student Embalmer No— -

or by ~
working under my personaw&/’ -
Student -

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 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.




