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ﬁlglg,gFDEIEAllT g(STANDARD CERTIFICATE OF DEATH
~—Registration Dmrm Ne. '____-_tbq_s}_ R_..__.anary Registration District Nlms‘ ______ Registrar's N3

—-61-042750

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

: a. STATE M;sﬁnm; b. COUNTY ST i ‘om'.r

i institution: Residence befors

admissien)

b. CCI)TY {If ouiside corporate limits, give TOWNSHIP only} Length of stay in 1k g c”COILY Inside Limits
R o N -
TOWN ST AO‘(“\‘ i TOWN - Lemqy . YGSVNDD
c. ;%EPNTAATE OF (If NOT i in hoqual, give location) Inside Limits d. »‘fg%EREISS LT eu1:ide,,‘gﬁeﬁl6tation) ‘Réside on Farm
| . .
. ] -
INSTITUTION. 0.0. ﬂ C. TY HOSPJT/ Yas B’ N9 m| 733 /17\".. h‘ L Yes [ No [/
3. NAME OF DECEASED Firgr Middle J Last ~ 4, DOAJE Month Day ?a{‘\
{Type ar print) #- <o L " Ve
Helew Collich ] M&Tzfac e | o=am flov, . /72 [9ce]

5. SEX 5. COLOR OR RACE

Female WY’

7. Married B/ Never Married [1°
Widowed [

8:' DATE OF BIRTH
Dwnrced D v

®. AGE (last birthday}

IF UNDER ¥ YEAR

IF UNDER 24 HR

- Months

Days

Hours ] " Min.

10a. USUAL OCCUPATION (lee kind of work done

10b. KIND OF BUS1NESSOR INPUSTRY

,Jdvjogli:ig 63 v
BIRTHPLAC ity and state or country)

\L- -
“12. CITIZEN OF WHAT COUNTRY

during mpst o‘Fworkmg e, aven if reired) g o "6"-‘ fa S s‘
13a. FATHE’R'SoNAMaE Q’ :w‘ |3bTMO!fER ‘'S MAIDEN NAME £ T ‘ 2 “(r 'I'M/Z:ME QF HUSBAND QR WlFE;F-‘
—G#@Q[Q; /,::Lgnr 1Ak W?- /fo' /{“30 ‘J" ol N:ﬁ:ﬂ‘?

15. . WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, HON unknown} I(lf yes, give war or dates of service)

T17. INFORMANT Address

Clifforf Lhea] 8631 Golesverth

Courrﬂr Chb
s

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (n

sbove cause {a),
stating the under.

o
18. CAUSE OF DEATH (Enter only one cause pe;" line for {a), {b), and (c). B

<

-4
T Conditions, ifany,] * DUETO (bmwmw w, R
which gaveirise to

DUE TO (ch&TM \143 \:’~\\‘L G‘d\\\.&\[\(\@ \QA\\ .

INFERVAL BETWEEN

ONSET AND DEATH

MQO»QM )

lying cause last.
N PART [1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATHgbutgnot rela to the terminal PART 1L If decoased was female was
‘ disesse condition given in PART | (a) O~ = e_ \ M , there a pregnancy in last 9D’dny1.
- J O Yes I {7} No I%known
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nlru:t of injury in PART | or PART L] of item 18.}
e a- o Qas_ Clram
20c. TIME OF Hour Month, Day, Year
INJURB'V-‘}’z \\ \q L ‘ -

20d. INJURY occumo
WHILE AT WORK (]
NOT WHILE AT WORK gf

K farm, factod

PLACE OF INJURY (e.g., in or about home,
straet, offu:n bidg., etc.) _

< onea

204, CITY, TOWN, OR LOCATION

COUNTY

=X . 80’\*&.»6 .\N\i

STATE

her
and last 1w hlm lllve an

21. 1 ded the d d from.
aath joccurred a; /J m an the date stated sbove, and 1o the best o[ my knowledge, from the causes stated.
{Degreg or title 22b. ADDRESS 22c. DATE SIGNED
/j.p ) M ,(-J,(ﬁéf_
23k, DATE [ 23c. AME OF CEMETERY OR CREMATORY 23d, LOCATION (Cify, !own, or county} (State)
VAL SPecufy) o -
i (o tgey | T fope Comelomy | T Ay Carifto,
~24, FUNERAL DIRECTOR © ADDRESS - 25. DATE RECD. By LOCAL REG. |[26. REGK@ S, NA E - 5
o 2 fogvs s ﬁvc. NOV 21 1961 4,,4 1_‘} /



. + . e

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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 LEAMM . mm
Signature of Student Embalmer f
Licensed Embalmer No. "5/4/?5

4
P. O. Address M ﬁz-{aﬂq_/ 1

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).

1f embalmed by a STUDENT, he also shall sign in,his OWN handwriting.

If this body is not embalmed, fact should be so stated above. :






