c-

FEDERAL SECURITY AGENCY
National Office of Vital Statistics
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1. PLACE OF DEATH:
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{¢} City or town

WI{ITE:PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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(c} Name of hospital or institution: ) {If outaida city or town limits, write “RUHAL") o/
4. General Hospital No, 1 { (@ Strest No 127 So. Kensington
{If not in hospital or institution, write streat nember or location) (Ef rural, give location}
{d) Length of stay: In haospital or iustituﬁom,,inm;.,.z.é.._mﬁ._...
i ﬂ {Specify whather || (¢) Citizen of foreign country? ¥ 474] (Ves or No}
In this community ‘;
years, months or daya) [4 . If yes, name country.
‘ . MEDICAL CERTIFICATION
33 B Harry H. Niswander Oct, 13
- s 20. DATE OF DEATH: Month . day
3.(b) I veteran, | 3. (¢} Social Security No. | 19-1_}8 6 . 26 A
zame war =] 7 £ 2~ [ Z - E"g Z ? year. 2 hour minute M.
21. I hereby certify that I attended the d d from
’ 5. Color or 6. (a) Sin, owed married, || Avg. 17
2N ﬁ A -—BAuge17.. 19 UBuw....Octa 1310 LB
4. Sex | race ——=-—-=-1| that I last paw h_1I} _alive on Oct. .13 .__19——)4@
) Name of husband or wife..———veveens. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
- M oo ___yearg || Immediate causc of death
7. Birth date of ,1,,,:? D7~ 2 35/ 53 -.Larcinoma_of left lung
{Month) (Day) {Year}
8. AGE: Years Months Days If lesa than one day Due to
= 1} 20 hr. min
Duye to
9 Bu:t'hnlm - (\ e e a
. {Cijy,town, or lctun: enunuy) -
%ﬂ Other conditlons. 2 _H\
10. Usual occupation. /e j;.%ﬂv é __________ (Inciea  SHbin S Ta of doath) LJ ra } /V S
11. Industry or bpginess : PHYSICIAN
= . g Major findings: \ —_—
E 12. Name._ AL o Al L co—rmean. /R, Operations... ... toeeeee ot T L ™ . Unduﬁnc
< 13, Birthplace “"’ ! u};g‘é"’:ﬁ
: . 42 tawa, m@t (State or foreign conntry) Of nutopay See above :Vhouldwbe
14, Maiden nam ...__ , charged sta-
5 Lodamtey 5t Y 3 T et
b. _1_5: Bm_““‘“’f 22, If death was due to external causes, fill in the following: _

(3tate or forcign coantry)

Informant €t

oy ¥ i ()] Date thueotf M %ﬁgfgi
. p OF FEDUIY . eAT

{9) Place: burial of cremation._ .ZZ %4

18. {(a) Signatire of funeral dii?or..
(b) Address

9. @ 10 2[5 VS/

{Date received local rerisirar)

(Registror's ignature)

{c¢} Accldent, sufclde, or homicide (specify)
(2} Date of occurrence
{¢) Where did injury occur?.

(d}

{City or towz) (Connty) (Sta
Did injury occur In or about hotie, on farm, in :ndnstnal place, in public place?
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{Licensed Emhbalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 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

Signed ﬂ,&dm/ ﬁ%

Licensed Embalmer No..... 41 22 £o
P.O. Address..._._.j.(.,_._ C' /J % z’

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

If this body is nqt embalmed, fact should be so stated above.

working under my personal supervision,




