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AILED AUG ig 1% STANDARD CERTIFICATE OF DEATH
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State Fils No 24686

Registrar's No.._.......kﬂ.}__-‘......._.._..

1. PLACE OF DEATH: C) d,ﬁ
(e} County. W

() City or town

{c) Name of h

2. USUAL RESIDENCE OF DECEASEI:

K L 0 (s) State ))L() ) CounlyM

(ff outaida city or town limita, write “RURAL" and name of townahip)

In thia community.

M Jro / N (e) Cityor town (ummid.;zu or town limita, ffite “RURAL")

{1t pot {n hoapital or {nxt!tuliun. wiite street number or location) éL—J
(d} Length of stay: In hospital or institution {(4) Street N"/{) donkenn f ‘D'

years, tnonths or days)}

__é % /a D 30 désmf,'h!lhﬂf
{ /7

{&) If foreign born, how long in U. 8. A.?

{Itrural, give locntion)

7

years.

e L VTHER -STERHEN SON MEDICAL

3. (3) If veteran, 3. {¢) Soclal Security
name war. No. o WM/L‘ ﬁiﬁ_—‘m )
21, 1 hereby certify that I attended the deceased fyom.

0 5. Celor or 6. {a) Single, widowed, married, A
4. SeL__?.ZL.__.-_ moe A divoreed =¥ oETTEC T N ot Tast saw b W alive o - 1944 /£
6, (b) Name of busband or Wifew.cermmecseeer. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and ho Disration

allve . _years|| Tmmediate ca i death.
7. Birth date of deceased __, Fl 17 (EFE = foiltian i aa
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i L
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace

a.__ | 7

{Clty, town, or county) {State or foreign country)

10, Usual occupation A AAngE AN~ . . Other conditions.

(Include pregnancy within 3 manths of death)

1, Industry or business . /7 PHYSICIAN

& (12, Nameoor.. .. Y Gt < 5 8{ (,;ﬂi‘fﬂ.‘,.. |

E , ] ] ) V Underline

= {13, Birthplace.......__. s ol Y the cause to
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15. Birthplace . TCity, sowa, or counts) 7 {Binta or forsign countes) 22, If death was due to external causes, fill in the following:

16. (@) Informant /éu-.z /A B l{ (8) Accident, sulclde, or homidde (specify)

A -,/aa.;w

(4) Date of occurrence

18. (a) Signature of funers

s

- (¢} .Place: burial or cremation~"]¢

(¢} Where did (njury oocur?.

{City or town) {State)
(@} Did injuty occur in or about home, on farm. in indmﬂnl place. in public place?

' While at worl
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Address,

. (Specity lm of place)

¢) Means of NW.‘_—‘D
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STATEMENT BY LICENSED EMBALMER

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

Reglste.red Apprentice No

working under my personal supervision. 7 %
. Signed / / m

Licensed Er_nb er Nn

_ r Ll
P. 0. Address £ /(MR K _WD,

Note. The zbhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ilure to comply
the above constitutes grounds for revocation of license.) .

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




