FORM NQ. VS§-12
JODM-REV.-1-68

STATE OF WISCONSIN

DEPARTMENT OF HEALTH AND SOCIAL SERVICES

DIVISION OF HEALTH

STATE FILING DATE

/?474«:; /2 >

STATE DEATH NO.

tocal rie numeer 318 ORIGINAL CERTIFICATE OF DEATH

DECEASED—NAME First Middie Lost . SEX DATE OF DEATH Month Doy Year
1 TVA AR, MAYFTELD  |2Female |3 December 15, 1976
RALE~White, Negro, American indion,Efc]Age Lost Birtnday | Under One Year | Under One Day | DATE Month Pay Year COUNTY OF DEATH -
. Years Fonths | Days | Hours [Minures| OF BIRTH
4, White (Specity! | 59, 97 5b. Se¢, s, March 26 5 1879 7e. Grant
al NAME GF CITY, VILLAGE (}f Neither, Name Township) Ilnside City or - HOSPITAL OR OTHER INSTITUTION—NAME
W (Locotion of Death) . Village Limits {1f Not in Either Give Street and Number ar Location)
el 5y Platteville 758 ¥es ONo |70, Parkview Terrace
V STATE OF BIRTH CITIZEN of What Country : o4 | SURVIVING SPOUSE (If Wite, Give Maiden Name)
{. 1f Not in U.S.A., Nome Country) {3 Morried [ Never Married ! W I
g 9. U.,8.A, 10. mvidowsd ) Divorced M. - e
$0CIAL SECURITY NQ, ‘lEJSUALf %C?UPQTION Give Kind of Work During Most of Working Life | KIND OF BUSINESS OR INDUSTRY
Yen i erire! .
12, §81=5R..'7=§68 130, Housewife 13b. Own Home
RESIDENCE: ‘STATE COUNTY NAME OF CITY, VILLAGE Inside City or MALLING ADDRESS (Home Address ot Time of Death)
(1f Neither, Ncme Township) Village Limits .
5 140, Wisconsin  |ie. Towa 4. Dodgeville 149 XKves O Mo 144610 N Union St.
FATHER—-NAME First Middle Lost MOTHER—-MAIDEN NAM First Middle Lost
LY.
Zls, William Abbey 16, Ida Blake
:t‘ INFORMANT—NAME MAILING ADDRESS . Street oc R.F.D. No. City or Villoge State Zip | WAS DECEASED EVER IN U.S. ARMED FORCES?
—la ive War or Dates of Service)

17 Mrs, Robert Trace

7o, Rt. #2 Dodgeville, Wisconsin 53533

{1ey
V7e. {3 Yes No (7 Unknown

18, PART

Conditions, 1f Any, A.
Which Gave Rise to

DEATH WAS CAUSED

immediate Couse:

BY — Enter791y One Couse Fer Line For (A), (B), and (C)

NEeVANoUIA

Duration
#ZZ.L

! Due to, or 05 ¢ b
wl Immediote Cause {A) . b P {
——¥| Siating the Under- 8, Consequence of: frorop) @ E > e NOCAPACITATIO &/
| Lying Couse Lost. Due to, or os @ T
b C. Consequence of: Ao
— EART H POTH'E%AS;IGNIFICANT CONDITIONS: Conditions Contributing to Death but not Related to Couse AUTOPSY {Specify) |WERE AUTOPSY FINDINIS CONSIDERED
iven in Part IN' DETERMINING CAUSE OF DEATH?
N
:43(!!13. ol S 19g, 3 Y LN 5 0 Yes (] No
— {71 ACCIDENT DATE OF * Month HOW INJURY OCCURRED (Enter Noture of tnjury in Port t or Port 11, {tem 18)
s O SUICIDE INJURY ,
B () HOMICIDE | 20b. 20d.
__8' INSURY AT WORK PLACE OF INJURY {Home, Form, Street, Foctory, Etc.) LOCATION  Street or R.F.D. No. City or Village Stote Zip
Y N .
Sl g0e, DI Y LN g {Specify) | 209, »
CERTIFICATION—Month Day Year [Month Cay Year] AND LAST SAW HIM/HER ALIVE ON DID YOU VIEW THE I DEATH OCCURRED Al The Place, on The
—_ PHYSICIAN " Month Day Yeor BODY AFTER DEATH (Hour} Dfufls\, u;d, T|o dl'ht_ BDes?*
| Attended The T of My Knowledge, Dyt
Deceosed From °ﬂée_. {S 7 6 ’De e /‘( 76 % Yes [J No ? To The Couse(s) Stated.
2|00 2b. 21c, 214, 210 L: O .
7| CERT:FICATION-MEDICAL EXAMINER OR CORONER: On The dasis of The HOUR OF DEATH|THE DECEDENT WAS PRONOUNCED DEAD
=! Exom’natien of The Body end/or The Investigotion, In My Opinion, Death Month Doy Yeo- Hour
.< Occurred on The Dote ond Due To The Couse(s) Stoted. . 6 A‘
220 23! De P [€ 7 /0 M.
JRTIFlER:? {Tyfhq or Print) . SIGNATURE-CERTIFIER Title |DATE SIGNED Month Doy Yeor
-
20 oA U i C A dSrei o Nesr  |nDee /& 7{
4{ MAILING ADDRESS—CERTIFIER / Street of RF.C. No cny or Villoge Stote
BN o fer S+ Plate ool e e W ‘-1 2/
YIEBURIAL CEMETERY OR CREMATORY NAME LOCATION City State
’ ] CREMATION
REMOVAL . . .
| 240 O REMO 24b, tasth Side Cemetery 24¢. Dod sconsin
< BURIAL DATE Month Doy Year FUNERAL HOME —NAME AND ADDRESS Street or R.F.D. No. City or Village State Iip
.| =
2|24¢ Dec, 19. 1976 250, Lulloff-Peterson Funeral Home 126 Diagonal Dodgev:Llle Wis. 53533
FUNERAL DHRELTOR-SIGNATURE REGISTRAR— SIGNATURE DATE RECEIVED By Loca! Reaistrar
2 Month Day Yeéor
L Lasb, L4oo8 |26 Paul B, Cardin, R, PH, 20, D8Ce 24, 197
.,v.-ﬂmu.r"
STATE‘QFWON\SM ss
COBN:W OF IOWA- S
This ﬁqcumanf'haiimcbeen compared by

me with the eriginal o Tile and of record in
my. office mrussapx-thireof
20 03

STXIE L EDGE, Registor of Deeds




