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Registration District No... 7 %) Primary Reglstration District No..-d‘.(@..“ Registrar's No. / f 7 61

i. PLACE OF DEATH: E C
{a) County

(b) City or town

2. USUAL RESIDENCE OF DECEASED;
(@) State M (5) County &- /{ou.ouﬁ @
A= Aossno

{If ontside cil.y ar town lhmu writs "RURAL" and nums of tawnship} (c) Cityor town. 7
(c) Name of hospital gr instit nan a {If autaide city prtows Limits, write “RURAL,
l?_; a f. . .
(d) Street No 6 g (2] ad UL-@&MJ—% !
(It not in hospital or mshtnr.ion writa streat number or (1f raral, #Mﬁcn) i ~
{d) Length of stay: In hospital or institution ... o
- whether (e} Citizen of foreign country? (Yes or No)
In this community V8 At ald
years, moaths or days) ) If yes, name country

BATENE ARNOLD  KICKEL

3. () If veteran, A/ 3. (c) Social Security
name war (&) z ? J’Ng"_@[f’Bif p

MEDICAL

20. DATE OF DEATH: Month.__. /2%
year.._....._Lu..{..m.hour... .......... _ﬂ

21. I hereby certify that I attended the deceased fro:

|6 (a} Single, widgwed. margled, < 10 ¥¢ to £ " o -
divoicedx that I last saw b 44 alive on.......... £—-----—---—-—--—-—-- . 1955 f
Age of husband or wife if || and that death occurred on the date and b I stated above. Durati
uration
alive_.....................yeara lmmediapcause of death e S ol
7. Birth date of deceased it T /&.83 / _é e
{Duy} {Yoar}
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8. AGE: Yeara Months Daya If less than one day Due to ﬂ
PR SR A s ' =y ¥ o
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N . 7 M Due to, -
9. Birthplace__ ... M
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10. Usual occupation /(ﬂ“‘ﬁ" AN (Incheds pregoancy within 3 menths of death)
11. Industry or business z ) PHYSICIAN
o s Major findings:
2 {12, Name :V\d g e S 7 j( P CAe A Of operationa U_'_ndeﬂ_
| . E , : ine
= L 13, Birthplace .. tAAME '{/ the cause to
§ (State or foreign countr: ‘which death
£ (14, Maiden name. Of autopey should be
= tistically.
S{ 15. Birthplace. » - ? istically
= ) (City. town, or ,,,,m,) [State or fqpeinm conntes) 22. If death waa due to external causes, fill in the following:

16. (a) Informant...
(8 Address W25, K‘""{A M
. {5) Date thereof -7/ 4/

{a¢) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

(¢} Where did injury occur?,

17. {a) cme- {City or town) {Connty)} (State)
(Brzial, "“"“‘“‘- or renoval {Montb) (Dey) (Year) || (4) Did injury occur in or about homte, on farm, in indostriat place in public place?
(¢) Place: burlal orevesaati _-'1!¢ﬂecfﬂfﬁ£}( -
. Specif o
18, (o) Signature of funcral dirvedea.u 74 £, Lot RAEATIOME e e worcr ’(",’)"Mg:;:'g, uuury_............. _____

o address_. L2 B % N Da,.

' U 23. Signatnre "/—M % (M.D.orother) w

. © 55% w2
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(Licensed Emb@:’: Statement on Reverse Side)

Ac;drru W M /M Date ssnd@e/y,
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STATEMENT BY LICENSED EMBALMER"

I hereby certify that the body whose name is recorded on the Teverse side of this" certlﬁcate\was embalmed by T 3
AN N

el

................. S , Registered Apprentice No....
working under my personal supervision, - ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Fanlure to comply wil

the above constitutes grounds for revocatlon of license.)
o LY

If this body is not embalmed, fact should be so stated above. Do T ’ b .
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STANDARD CERTIFICATE OF DEATH

Primary Registration District No.a@ 0.0 ___

State File No 5,? 6 3 G
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1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED; "
. A #‘ E‘ 4 N
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(&) City or town i Mé‘ﬁl ..__.._..__..._.__._....)....
[ outside city or town limits, write "RURAL" .nd nama of towpship) &) City or town
(¢} Name of hospital or institution: @ Y (IT outside city or town limits, write “RURAL™)
{If pot in bospital or institution, write street number or location) (@) Street No (1t rural, give location)
{d} Length of stay: In hospital or institution
' {Specily whether {¢) Citizen of foreign country?. {Yesa or No}
In this community.
years, months or days) If yes, name country, - 4
3. (a) PRINT C { ‘H ‘L d /r . & g MEDICAL €ERTIFICATION
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3. (B If veteran, 3. (¢} Social Security
name war. No S——
5. Color or 6. {a) Single, widowed, married, 19,
5. Sex......? )‘Z race divorced...._?¥1 o
6. (¥} Name of husband or wife....c...cccocererviann, 6. (<) Ageof husbangd or wife if ,
" — [ Duralion
alive..... ]
7. Birth date of deceased ... AQL- - Qas_._{ \
(Monlh) {Day
8. AGE: Years b
Due to
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= autopsy. shou e
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ﬁ tistically.
5} 15. Birthplace N
= (City, town, or connty) (State or foreign country) 22. If death waa due to external causes, fill in the following:
16. () Inf nt (a) Accident, anicide, or homidde (specify)
(¥) Address (3 Date of occurrence
17, (8) e (5 Date thereof () Where did injury occur? Ty rr— P
{Barial, cremation, or remeval) {Month) (Dey} (Year} {d} Did injury occur in or about home, on farm, in industrial placc. in public place?
{<) Flace: bural or cremation
: Speci; f pl
18. (o) Slgnature of funeral director While at work? ___._E.., l(n;- uM:;;)of injury_.. s
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