IRI F.HE — STANDARD CERTIFICATE OF DEATH - -~ v
Eﬁ'féoﬁi%ﬁ}r‘}o @___-__ -_Z_______anury Registration District No. 3'4 (E Registrar’s No. 2'443 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE b. COUN " 'E fasi
a ﬂ 2 M o. COUNTY M adrission)
b. C(I)LY {Ijyoutside corparate limits, give JOWNSHJP anly} Length of stay in Ib c. CO1TY Inside Limits
R
A { i fi e stows M v N X
. i ital, gi i Inside Wmits d. STREET 1f cutside give location) Reside on Farm
HOSP ADDRESS 'J g
. Yn:A No O Yos K No O

3. NAME OF DECEASED First Mlddla ( Last 4. DATE Mgnth Day Yeor

e e Hliow  kpuegpne (Tentasen| o = 3 — Lo

5. SEX &, COLOR OR RACE 7. Merried [J  Never Marnudx 8. DATE OPBIRTH | 9- AGE ([ist birttliay) | IF UNDER | YEAR ~ IF UNDER 24 HR

M‘\e— wk{.‘_ L Widowed [J Divorced (] 3_2 2_ ' q 4 q Months Days Houra Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dwingﬁsrrzf‘yvskiaa ::-. even if retired) N 0 “ b J" ﬂ' M(Js*'ou M M ° u ‘S .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ohae Edwavd Gentzsch Emnn M. cwossﬁ-lnusu‘ NoNQ,

15. WAS DECEASED EVER IN U5, ARMED FORCESLS 16. SOCIAL SECURITY NO. 17. INF NT ddress
{Yes, no, mu%nown)l {If yas, give war or dates of service) \l A a . ! ‘ ‘ ’ W 7”0

NDED

18. CAUSE OF DEATH {Enter only one cause per lige for (s), (b), and (ch INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET /AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if sny, DUE TO (b) MU%_

.

DOCUMENT

which gave rite to

- * — . 1
M L lh Yy 0&4—4&4%
L ]
above cause (a), ( i:ﬂ ] -
stating the under- M
lying cause last. DUE TO (c)

PART 1l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART HI. If deceased was femals was
disease condition given in PART | [a} there a pregnancy in last 90 days.

|D Yes ] 0 No I O Unknown
19. WAS AUTOPRPSY | 20a. ACCBENT SUICIDE HOMI_-I_!CIDE 20b. DESCRIBE HOW [NJURY QCCURRED. (Enter nature of injury in PART | or PART }l of item 18.)
w|

PERFORMED
YES O NO

20c. TIME OF  Houl  Month, Day,_;\’earr

INJURY am,
b p.t. & N

¥
M-EDICAL CERTIFICATION

20d. INJURY OCCURRED 306, PLACE OF INJURY (s.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, atreat, office bldg., etc.)
’ NOT WHILE AT WORK (O

21, | attended the d d from 1- 2‘-- o to. 7 - %-. k o and last saw i alive on ‘7- 3- l‘_"

Death occurred at. 1 lb s _m on the date stated above, and to the best of my knowledge, from the cauies stated.

~
Degree or 1fe) ;;yoonsss T2c. DATE SIGNED
, s | T-2-les

. , L TI0) Lfrv, {own or caunty) {State)

23b. DATE
_" 4 ‘IJ (-
- ISTRAR" 5 SIGNATURE
KVt Wﬂﬁfa

ADDRESS

BY AFFIDAVIT OF

(Licensed Embalmer’s Sl‘{emenkn Reverse Side)




g STATEMENT BY LICENSED EMBALMER
' |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by,

|
or by Student Embaimer No.

working under my personal supervision.

Student, Signed

Signature of Student Embalmer
’ -
LI l -
: P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to co

"with the above constitutes grounds for revocation of hcense) ' i
If embalmed by a STUDENT, he also shall sign in hissOWN handwnhng

If this body is not embalmed, fact should be so stated above. * > * '

b

.
~




