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e STANDARD CERTIFICATE OF DEATH Sate File No.. .
g 'BLRTH NO. REG. DIST. NO. __R ] _ PRIMARY REG. DIST. no.i‘fo_?’?. Reaimar'.'jva' LO -
1. PLACE QF DEAT'l . z. UsuaL IDENCE (Where deceased lived. atitutiop: residence befors
a, COUNTY . a. STATE - b. coum'y ldmhinn)
8 oM LSSoUk) EntoN
b. CITY (1f cutalds corpurata limita, writa RURAL and give ¢. LENGTH OF c. CITY (1t tadcle corporate Umit, write RURAL azd glve township) J
4 TOR , . ) . woshin) AY (Io this place) OR
own |, neolN . T ife oM |, NCo N <
d. FULL NAME OF (If not in hoapital or institution, give streoct add or locatlon) d. STREET (If ranal, give location) -~
HOSPITAL OR - ADDRESS
INSTITUTION -
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)

e Mewvy!  H HEERMAN | oSm Feh 23 1545

5, . 6. COLOR £R RACE | 7. MARRIED, NEVER MARRIED, '8. DATE OF BIRTH 9. AGE (ln years| Ir ONDER | YEAR | & UMDER u Hs.
[) . W%WED, QIVORiD (szcu:) Last birthday} | Monthe ' Days | Hours , Min,
10a USUAL.OCCUPATION I’(Ilveklndoi-ork Ob. KIND OF BUSINESS %g_r H‘Y PLACE (Stats ort comatry) 12, CITIZEN OF WHAT
UNTFRY?

B | Qe ey’ EXC. | Lince/N e /) WS

ISL FATHEil 5 MAME 13b, MOTHER'S MAIDEN N 14, NAME OF HUSE4ND OR WIFE

ram Weevwan | Auaus BMLQNA N Heebmav

ORMANT' S5 SIGNATURE OR NAME ADRRESS

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17.

(Yo, rnnhmwn) , Eive nr or dates of earvice} N0
Jeve v YGg507555Y
ta. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
_Enter only cnecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c} DIREC"TLY'I.'.EAD!NG TO DEATH® 5

ANTECEDENT CAL}SE‘; // v /
*This does not mean \[
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) W( -

*-|| a# beart failure, asthenia, | r;n to thel abore catise (a) stating - -
ete. It means the dis- | Che nnderlying cause lugt.

cate, injury, or 24 DUE TO (c}.
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS .
cunditions contributing to the death but not - d
related to the disease or condition causing death,
19a. DATE OF OP"IEIRO‘ﬁ 15b. MAJOR FINDINGS OF OPERATION ~ o ‘U ' 20. AUTOPSY?
T - ’ YES D No&
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP} . {COUNTY) . (STATE)
SUICIDE bome, farm, factory, street, office blds., e1a.) - -
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
- O . WHILEAT ] NOTWHILE
INJURY WORK AT WORK
22. I hereby c?:ufy that I gitended the deceased from ﬁ'&l_ﬁ_ ﬁ 19{6,2 that I last saw the deceased :
alive on , 1945, and that deatk/occurred at f- 70- P m., from the causes and on the date siated above.
23, SIGNATURE (Degres or title) k. DATE SIGNED

If@ﬁiﬁ&%?ﬂ—

24a. BURIAL, CREMA- | 24b. DATE

Fl EMOVAL oeclir}
Rmzmni{saem
was [

(Licensed EJB{#]C’P s

23b. ADDRESS
i.wé.,.) - 2/28/yy

ATION (Clty, town, or county) = (State)

WRITE PLAINLY—USING TINFADING BLACK INE--MAEKE A PERMANENT RECORD -

DATE REC'D BY LOCAL
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D RECEIVED
‘{@ District Hoalth Offlcer No. 7,
N District File rtumber_ ot -4 32185

\ @ : -é?Q: , Date Filed Atz “f 9

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, of by e

Student Embaimer Mo,

working under my persona! supervision.
Signe M ........

S1gned.cccuiiiairraccsutsnsnnsnctiesnsutncarrnas Licensed Embalmer No 4[4{/3

P. O. Address (AA2n2G"" 17

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.




