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STANDARD CERTIFICATE. OF DEATH State File'No

Primary Rea'istrauou Digtrict Now.uwie- —

1409

Registrar's No.

1.
(a)

() Cityor town

(¢) Name of hospiml or institution:
ﬁw Add )4‘6‘-- od

PLACE OF DEATH:
County,

tf outalde c!r-v of town limits, writs "RURAL" ond name of township)

Co Nooyo. O

In this community
yeary, months or days)

(I not in hospital or institotion, write stréet number or kocation)
(&) Length of stay: In hospital or institution Fd 3 4947 - Eub. 0,941

{Specify whether - ;z)

2.

{a)
(e}

(d)

USUAL M@E‘ DECEASED:

(5) County.

City or town 17/4 Z{M : / 7/7
(Ifonludautyor town lnm!.-. writs "RURAL"Y) / '

Street Now. 2ot 1 Prtrgeter wtic Fo

{if rural, give locatign) 7

Citizen of foreign country? {Yes or No)

If yes, name country.

il BRNT Ph; l'.:“go

Conrnel Wenner

3.

(8) If veteran,

name wWar.

20.

R S5t

MEDICAL CERTIFICATION

DATE OF DEATH: Month._ Fedtresny  day io
year. 19 4 '? hour, ()’ 6 minute, ‘3 <o ALL
I hereby certify that I attended the d d frunL..,...F"'!"“‘“"\ 3

"

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

17,

16. (o) Informant Ca.lﬂ-"‘\-ﬂ 1 b\)&m_.-

Maarriaoto,
() ‘Date thereof M/)/4/7

(@
urial, cremation, or removal)

{c) Ptace: butial or cremation..

Goalaany

(Monu-) (Dy) (Yoba)

]
(e}
(d)

21.
o 5. Color or 6. (@) Single, widowed, maried,| 19,5, to,, Sbnans (0 ] 10%7.;
. ~ 1 ' —
4. Sex M race. —— divorced W jeloadt o that T last saw b e allve on Fdro, (% e 19,0 1
6. (b) Nameof husband or wife. .. 6. (€} Age of husband or wife if |{ @nd that death occurred on the date and hour stdted above. |
P 5{ . ! N Dyration
ismar_ U\) Lo (‘ alive......._.....years |{ Immediate cause of death._skttrmsslea Qo L
7. Birth date of deceased.......... 7} i (811
Month) (Day) (Year) N 7
8. AGE: Years Months Days H less than one day Due to (/ -/
/ y s
7 ‘f i ‘ hr, min R - 4 -
. . Due to. P [i
9. Birthplace......QAudean . ﬁw—-‘-‘*m«_z f' )
{Ci .W (Btate or [ 1ry) ) AV
. h .
10 Usnal occupation % e ooy i S vanaia o Sea L
11, Industry or business, S PHYSICIAN
jor findings;
E 12. Name Péc’\ U‘-) Sramas A Of operations. JQ'A’H-.«-'\. U e
nderline
= /d.-‘oqrm-t M.Oq Ié ’[E W cﬁ—— the cause to
13. Birthplace. S Y - LA wltlﬁchﬁi&lh
2% td ! Of a'LILODSY .-|should be
a 14, Maiden mmg&rﬁ‘ v - ....M S— B charged sta-
g e fyrmn O itistically.
15. Birthplace.
g e s ——— 22. P G0 was Hue
(¢) Accident, suicide, or homicide {gpecify)

Date of ooctrrence.
‘Where did injury occur?.
(City or town) {Coutity)
Did injury oocur in or about home, on farm, in lndustrial place, in pubhc place?

+ {Specify t: [ place;
18. {(a) Signature of funcml jrector, M m While at work?_.__._.___.____.._._..(E,.__..’ (w“ ii;m)of Uy o o)
® E I 1 23, S:znature w""“"‘""" -)' (M. D.orothgr). -,
19. - . .
@ (Data roceived local registrar) Address_._ ¥teaneyl lzm.. 44 *4, ......... 12 Date aigned-_m.

(Licensed Embalmez's Statement on Rovorse Sido)




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

, Registered. Apprentice No...................... .

working under my personal supervision. Q M
.

Signed
LicengEmbalmeF%.:? d(;‘ /9 L. i
' ‘ ' . P.O. Address.....%..m %/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license.)

If this body is not embalmed, fact should be 8o stated above.



