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1. PLACE_OF DEATH
a. COUNTY™

b. CITY (I ounside corporate limits, give TOWNSHIP only)
R

TOWN

NoN &

2. USUAL RESIDENCE (Where deceased lived.

a. STATE fho. B, COUNWS/‘I)NNOA)

If institution: Residfence before

admission)

N

Length of stay in 1b

TOWN
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Inside Limits
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€. FULL NAME OF (If NOT in hospital, give location}

HOSPITAL OR

INSTITUTION g f f/om e

Inside Limits

Yﬂlm No [J

OR
d. STREET (I cutside, give location)

ADDRESS

Reside on Form
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3. NAME OF DECEASED
{Type or print}

First

Olen
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4. DATE Doy

DEATH J; . /5

Laat

Poppe

Year
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5. SEX

6. COLOR OR RACE

7. Married )] Never Married [J |
Divoreed [J

8. CATE OF BIRTH | 9 AGE {last birthday} [ IF UNDER 1 YEAR

IF UNDER 24 MR

Manths | Days

Widowed O

74

Hours Min,

£-21-/1290

T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siale or country)

BIVE A Tenes;:7a

Mo. i_ . S. A
13b. MOTHER S MAIDEN NAME ¥ 14, NAME OF HUSBAND OR WIFE
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18. CAUSE OF DEATH.‘{En:er anly one cause per line for {2), (b}, and {c).

T3 7 INTERVA_%_TWEEN
ART ). “DEATH WAS CAUSED
ChroAde myocarditis

12. CIMZEN OF WHAT COUNTRY

10a. USUAL OCCUPA?ION

{Yes, n known) | {If yes, give war or dates of service}

ONSET AND DEATH
.‘;'-'ﬂMMEDIATE CAUSE (a)

DOCUMENT

BUE TO (b) Artarioscleriosis

Conditions, if any,
which gave rise 10
above cause {8},

stating the under-

. lying cauze lasth DUE TO {¢) mphysema

* PART (I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was  fernale  was
disease condition given in PART | [o} there a pregnancy in last 90 days.

5. .
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20a. ACCE)ENT SUICD”JE HOMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART 11 of item 18.)

19. WAS AUTOPSY
PERFORMED?
YES[OJ NOOJ

20c. TIME OF Hou
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20d, INJURY OCCURRED
WHILE AT WORK []
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Month, Day, Year I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

PLACE OF INJURY {e.g., in or about home, COUNTY

e,
farm, factory, street, offico bidg., ete.)

261. CITY, TOWN, OR LOCATION
NOT WHILE AT WORK (}

deceased from__‘lan.-_lﬁ.—___, w65 and last ;awm ..._.Ian,_ls_,_l_g_&s_

651 the date stated above, and to the best of my knowledge, from the cauvses stated.

21. | attended

22c. DATE SIGNED
1-B8-65

(State}

7%. ADDRESS
0, Birch Tree, MNo,

23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county)

(Degrea or titlo)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23b. DATE
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2. REGISTRAR'S SIGNATURE
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{Licensed Embalmer’s Statement on Reverse Side)

24, FUNERAL DIRECTOR ADDRESS

BY AFFIDAVIT OF

ITEM NO.
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- STATEMEN'I' BY .I.ICENSED EMBALMER

| hereby certify that the body whose name isCFééBFdEfd;oﬁ ithe reverse side of this certificate was embaimed by me,

Student Embalmer No.

or by

working under my personal supervision.

Signed MIAy_'{(; AOLJJL:}J
Licensed Embalmer No \5"//3'

N At 2 CRNENERY NeY Address_(ALMﬂ.’_&DA_

Student
. Signatyre of Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embafted b\? a STUDENT 'he“aiso shall sign in his OWN handwriting. . . ‘.

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