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o Bumaan on T CrvSE STANDARD CERTIFICATE OF DEATH State File No
MRAegRistr!ixo]ﬁ D‘!ugré 11 __w__ Pﬂmqry Registration District No..l.‘_-?__._._. Registrar's No. \3/ 4]

1. PLACE OF DFA']‘H: . 2. USUAL RESIDENCE OF DECEASED:

t _Louis’
o O : (a) state___MOe . . & Couny. 55 Lonuis. ___.9.....(

taide city or wvn liml® writs “"RURAL'" and name of township)

3

(6) Couttty oo

; (&) City or town.....

(¢) Name of hospitaYor institution: {9 Cityor town Jenni
... d81ms Convalesant Home.- (u.m.;!}g.q., or town Hmits, writs “RURAL") "
{If not in hospital or institation, write street number or Iml.:cn)
(d) Length of stay: In hospital or tnatitutionm(j: ..... Men. t_& ‘S (d) Street No.....oourrimnes 2520-—-—-—-——Mc——Laran O
(8pecify whether - B , (I1f rural, give location) 0
In this community.
years, months or days) (¢) If foreign born, how long in U. 8. A.2, years.

- ) MEDICAL TI TION ;%
3. (@PRINT Blla Heberer Zﬁ? z

20, DATE OF EATH: Month
3. () If veteran, . 3. () Soclal Security - year.../ ' hour minate_ 25 On.

nate war. None No._-_uonE---._......... R
21, I hereby certify that I attended the deceased fry

5. Color or 6. {2) Single, widowled. married. ‘7 N 9@ ......'....Z;(: _ul:g/_:.
. s Fomale | . White d.ivorced:.)_widﬁﬂ_.._._ that I last Q w2 aliveo ﬁf =

* WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (5) Name of husband or wife —_oersseerns 6. (6) Age of hushand or wife if || and that death occurred on the and hour ¥tated above. Duration
.._..............._._JD_S.QPh..ﬁQ.h&rﬂr.... alive .. years|| Immediat of dﬂth-% z;; 7 !
7. Birth date of deccased....—.....A8 SO WU I = 1. Y:
(Modth) “(Day) (Year) /
8. AGE: Years Months Days If lesa than one day Due to. / \ ,_) qrf’i‘_l v
A
BB 5 . S S } X _ 1 > L7 =
ue to.
9. Birttplace...... Db Jouis D Mo 2,
{City, town, or county} (State or foreign country)
10. Usual occupation. ... b Je...... HOME Ot(ll’ne;:::‘gf:’uw within 3 monthe of d,{yr
11. Industry or businesa M = ji PHYSICIAN
g { 12. Neme___FTanklin Clain : aler ndlomy: —
T ) Undetline
g 13. Birthplace EI‘.B. nce .. : thhricc:%’etg
{ . town, or oounl.:) or forsign country) N . . [w Al
E { 14, Maiden name...... se . .Bﬁr_gﬂ’:t.w Of a : - I?:lmgg l:bae.
I I Iilﬂm"y‘
] 5. Birth "S't'(a;,. own, or county) (su‘:i,,n%.,,ﬁ“ eountry) 22, If death was due to external causes, £ill in the lollowing:
%6. (o) Informant. . MI'S Jegssie Laible || (@ Accident smidde, or homidde (speciy)
& Addrems__3906 _Lindell Blvd || ® Dateof occumence
1. (@ —..BReial @ Date thereot . QP.(" Where did [njury oocur? T — e
. (Burial, cremation, or remeval) (Mcnth) (Day) (Year) (&) Did injuyy occur in or about home, on l'lrm. in indnn.rfal pln.oe in publlc plaoe?
() Place: burial or cremation . Memorial = Park. . .. (7] A
18. (o) Signature of funeral director. Iw‘ffﬂe at {Specify type °g:;:‘);; injury.
&) Ad
19. (a) E (M.D. :
. g
(Dete roceived Iualre;hl.r-r) Date d‘:l@%

{Licensed Embalbwér's Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this oérti.ﬁm;‘.e-‘wa;en{halmed by me, or by
- . o 7 :Registe{ed App_rei':_.tice No .

working under my personal supervision,

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

the above constitutes grounds for revocation of license.)
If this body is not e:n}lr.balmed, fact should be so stated above.




