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Primary Registration District NO..cooc—vrereincanran
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1. PLACE OF DEATH:
{a) County

(&} City or town DL .LOULS

ity or town limits, writa “RURAL" and name of township)

ORNE R ISR, Hosp.

3

{If not in hoapital or institution, write strest number or location)

(d) Length of stay: In hospital or institution

{Bpecily whather

yeers, monthe or days)

In this community. 3 5 ¥ISe

2. USUAL RESIDENCE OF DECEASED:

{a) State I]i]_ -

(¢} City or town

{®) County f y /’ ‘

Cranite City 7/

oumd.u cn.y or town limits, write “RURAL"}

dison 7]

(d) Street Np 21"1"

~ -
(¢) Citizen of foreign country?,

(11 rural, give location)
NO L (Yes or N’r?:)

Tf yes, name country.,

3. {9 PRINT SAMURT, HIEKEN

3. (8) If veteran,

3, (¢) Social Security No.

T——N el T
MAKE A PERMANENT RECORD

naric war No . I None
5. Coloro 6. {o} Single, wigowed, 8
. o Male 4 o inite| L. Earrﬁeﬁ

— G

[ ¢)] Nﬁe of huaband n%wsz_

{c) Age of husband or wife if

allve..... ..

7. Birth date of deceased_. _——AEMT—‘(WJ‘BQZ

MEDICAL CERTIFICATION

20. DATE OF Dmﬂhlémhm%‘?(r i L7 o

hott:

minute

21, I hereby certify that I attended the deceased from__gf'_%..’ A ov n I

195

%Tn Coy 1 1. 54

that I Iast saw he%r—_ alive o

and that death vccurred 'on the date and Mour stated above.

A e

Immediate cause of
— - 4 A,

VLS

Y |

b~

-

WRITE PLAINLY—USE UNFADING BLACK INK—

(Cit:ﬁvnsw L) H i e k 9 Ifuu or forcign munu,)

P LT i
. @ _ BULEAL T pate therear O/ LI/ 4O

(Buarial, cremation, or removal) Chesed Sh 1h) ﬁa:éﬁﬁ"

(¢} Place: burial or cn-mnuon

Bergexr Memorial

18. (o)} Signature of funcral director..
© s gy S

19, (@) . @) —
(Date received local registrar)

" (Resistrar s signatare)

(a) Accident, sulcide, or homicide (specify)

{;) Date of ocourrence T

{ - P
8. AGE: _  Yeam Months | Daya If tess than one day Due w.e&wfg_w:ad&f_w ! ’: M
r 51 4 14 ’ ,
3 e R‘ls 1‘”? Due w%m A/G/CW £ %ﬁ‘
‘l‘9. =Birthplace . - - : 3 8;; . .- '\
{City, topyg, or county) {State or foreign country, g
. T ﬁneéhant Other conditions INs |
10. Usual oceupation Fowelry (Inctude pregnancy within 3 months of death) ﬁ L’f —
11. Industry or busincss, _ PHYSIGAN
N v Casmir Hieken - { || Meisr Sndings: LY YA
12, Name i P 0 Undetfine
&\ 13. Birthplace (c;' ! ) ' = SSia ) e Elﬁgua::g
ity, tor tate ar [orsign coxniry hould b
Mmden name. ! {m}' s Of aatopey e harg staf
£3d-ds 0w m . tistically.
s 15. Birthplace. 22, If death was due to external causes, fill in the following:

e

e ————

(3] When did injury occur?.

(City or town) (Cor

anty} (State)
{d) Did tnjury occur in or about bome, on farm, in industrial place, in public place?

(3pacily lw- of place

While at work?___—

(e) ans of injury.

Jmmm_-wﬁ_%ﬁz‘: QM D.oromiry__..
Address (08 \ Aaanta 24 3 Y Date signed A

{Licensed Embalmes's Statetoent on Beverse Sido)




"
f

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.

. ' R .
Licensed Embalmer No......... ./l &N /.

P. 0. AQdress. oo oot e coaenmesanceeme s g emeet

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

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




