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FILED JAN 11 1343
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STANDARD CERTIFICATE OF DEATH
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39808
State File 8‘18&)
- Registrar's No : ) S

oo 2.

1.

(a) County..
{b) - City or town
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PLACE OF DEATH:
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KAanga8 CGity

(l!out.ude cily or town limita, write "RURAL™ and pawme of w-mhlp) -

Name of homialor ¥ 468 Wvoming /
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19 wvears
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(a)
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USUAL RESIDENCE OF DECEASED:
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(Lt raral, give location)
Ho

Juckson

State.
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{Yes or No)

Citizen of foreign country?'

If yes, name country.

MEDICAL CERTIFICATION

1. {a} PRINT 0 Krenner
FULL NAME John C. € Dec. 27th
- - 20. DATE OF !iE(sTH: Month«.n....“.anI......m.daY 55 A =
3. (b) If veteran, 3. (¢} Soa?!ls(t;crllmety hour iute M
name waft. No
- 21. 1 heggby certify that I attended the deceased
’ 5. Color or 6. (o) Single, widowed, rri:
4, Sex Male race Wh divorced... _]fl_”_r_r_ -
6. (b} Name of hushand or wife........ ... 6, (¢} Age of hushand or wﬂ'c if
Louise Krenner m“ a7 S5
7. Birth date of deceased July 18
(Moath) (Dly) (Year) || = b, _g¥-M¥g  Js 7y
or
8. AGE: Years Months Days If less than one day
4 3 5 2 5 hr. min. D V .
~ ue to
o Bitbomace . ECKWies Germany 4 Ve
. . P {Citx, town, g7 mnti) (Sul.gnr{m-cixn eﬁ:gigr) : T
ReT{rar N
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Stationary Englneer:. . (| .- o2~ @
11, Industry or b . T 7 ' ) PHYSICIAN
E 12, Name. John Krenner 38;‘":'";&:;“ , [ !\T UTIE
P “EOTHAnY B || o o L O et
= { 13. Birthplace - < which death
- ) (Cu‘y._uﬁxwx_r ﬁf{e@ ord (Stata or foreign cauntry} Of autopsy should be
gt { 14. Maiden name S— charged sta-
= ) GPrI-'lanV 7 - . S 2 tistically.
S 15, Birthplace - 22. 1f death was due to external causes, fill in the following: :
= (Caty. l-o' coung z; K r{‘itnte or foreign country) .
Mrs, O'Ll 13 renner {a) Aceldent, suicide, or homicide (specify)
16. (a) Informant i
4408 Wvoming (6) Date of occurrence
o MTaT 123040 a tjury,
17 ) ?P ? 5 (MDMMMmﬁ( &n)“m) “’:ﬁ“wmm”fwﬁ mm«w")d(%ﬂm )™
arial, cremalion, oF FEMOYA Y, ust. . 10 Ul e
gt M’II‘V q erwtm*v () id injury eccur in or abo ople, O in rial place, i D 1C plac
{c) Place: burial or cremation....
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19. (0) AR~ 2DG JE w 424,40
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working under my personal supervision,
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STATEMENT BY LICENSED EMBALMER

| héreby certify that the body whose name is recorded on the reverse lsidr: of this certificate was embalmed by me, or by

, Registered Abprenticé No

o P

Licensed Embalmer No7£/=(7- /4

A , P.O. Addressz” 4. <. L= oq7 | Sl
Note: The above I\r;lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td comply with

the nbove conslilutes‘gmunds for revocation.of license,)

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