;]

AR
TMENT OF PUBLIC HEALTH AND um.rAS ' o 1003 861 STATE FILE NUMBER
I AMENDED Registration District No. _______ M=’ & fus _L_.Frlmary Registration District N - ——-Registrar’s No. ___%FA9 —
b 5y | '
1. FLACE OF DEATH b 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
) a. COUNTY a. STATE b. COUNTY admission)
] o
% b. CITY {If outside corporate limits, glve TOWNSHIP only} Length of stay in 1k <. CITY Inside Limits
< TOWN 7. x TOWN S7 ¥ N
=z J 0 U/ 3 o/ s es ] Neo [J
< ¢, FULL NAME OF (If NOT in hospital, give location) Ingide Lirits d. STREET ({If cutside, give location) Reside on Farm
= INsTITUTION. Yes O Ne[d APDRESS Ya O N
) ol3 oTHeedy MosP |[vwore L2 ereRr “0 %D
— 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) E S‘
0 RERT ARTH v SepT 4S5, 1
5. SEX 6. COLOR OR RACE 7. Maried [0 Never Married (' [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNOER 1 YPAR _IF UNDER 24 HR
Widowed [] Divorced [ % Months Days Hours Min,
Mate |wWHTe :run 2g/897 6
T0a. USUAL OCCUPATION (Give klnd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v st pof w Ilfe, lf u’& B 4 B ”
3 BRE Y KeR oSe Rrw LY o V.- S.
= 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e A Lovis e /9 Rse —
P 15, WAS DEQEASED EVER IN U.5. ARMED FORCES? T6. "SOCIAL SECURITY NO. 17, INFORMANT Address
<L {Yes, no, nknown) | (If ves, give war or dates of service) a 6‘
" 5| [RANCes (Reei (266 GoerneRr
‘% [t 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}. INTERVAL BETWEEN
‘ E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
I 5 = IMMEDIATE CAUSE (o Y
cls 2 j
] g N : e Q &&QJW\O_
= [F a Conditiens, if any, DUE TO (bgmm&l * A OAD N-a.,o_. » O&Q
w {;J wtr’hich gave rise(r)r.v
(— above cause a -
T|Z stating the under- m&b M QQ&QM 5 w & -\\J" v\
= lying cause last. DUE TO (5) Q“ \D G& ¥0 Q b
% z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 1 ed to the terminal PART IIl. If dacoased was female was
- o ditease condition given in PART | (a) there » pregnancy in last 90 days.
0 brd ~ 5’
E ) 7 M.‘ 'D Yos ! O Neo l O Unknown
g E 19. WASWY F0a. ACCI SUI(i::IIDE HOM{:11C1DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury in PART | or PART 11 of item 18
PERF 607
2 S| vs@énoD [poo Ad-pre ——
g & | 20c. TIME OF Hou Manth, Day, Year
= INJURY
< g N om G-\s-bi
20d. INJURY OCCURRED 20e. ;’LACE OF INJURY (e 9", in or about I;ome, 201, CIY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, faciory, street, office 9., etc -
. NOT WHILE AT WORK [ SN . N oo
< X " her ..
5 21. | sttended the deceased from. /J and last saw i, alive on
e Death occurred at / A m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 8 27a. SIGNATURE {Degres, or title) 22b. ADDRESS 22c. DATE SIGNED
z - /o0 (° /30 Q- /s
S O D . r )ﬁg—r&m g . S -4l
< RYAL, CREMATION, | 23b. DATE 23N 'OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S’:;g)
s| 1| "Bt \Sper 7 MATTHew Cen | ST- A o
) £ f 189961 S 8T THew Cem.| ST Ao vis o> -
= < RAL DIRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wy > -
= @ 1?:/,%01«4— SEP 15 1969 4 Lo rmp
O T F ™ 4 oy L EL -2 Ly L f




TCor by

STATEMENT BY LICENSED EM'gAlMER
LA - ’ M v ._"-“ . . ’ .f‘ \.'7

f 0
| hereby certify that the body whose name is recorded. on the reverse side of Wate was embalmed by me,

\_/"_7 . . ) . Student Embalmer No.)

= ¥ =

-

R
working under my personal supervision. -

Student Signed

Signature of Student Embalmer

. ) . Licensed Embalmer No(ﬁ C/O i |

i .
P.O. /ﬂ\ddr;_es?2 g

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




