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WRITE PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANE

AL red 49 1949

BIRTH NO.

THE AVIRLAY WU T/ veinl Wr -

STANDAR%CilgTIFICATE OF DE2 DEATthms site Fite 1o, OO0

Registrar’s No. .......‘l.L:?-l....lr ey

REG. DIST. PRIMARY REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lnstitation: resiclence before
a. COUNTY a. STATE /\7 b. COUNTY sidigitenl.
D
b. CITY (X outside corpursts limits, writs RURAL and glve c. LENGTH OF ¢. CITY (If sutaide gorporaty limits, write RURAL acd give township) v
oR % 7 . towoabip)| STAY a tbie place oR o /7
TOWN OUry . TOWN . Lo
d. Fl"‘lJClsES-P';!II'AAT.EO%F {If not in hupiul or institntion, give stroct address or locatlon) dA%r!;!REESrS 1¢4 tnnl von} /
iNsTiTUTIoN  Jg 4/ = 2 North G/ _?qy/ i /K::bf va )//( 'ﬁ
3. NAME OF a. (First b. (Middle c. {Last)
DECEASED ( ) H . (M ) ¢ / 4. Dg’!:E {Month) (Day) {Year)
{ Type or Print) Katherine es3s¢e | bEATH 2 /0 /94g
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 719, AGE (In years| IF UNDER | YEAR | IF twneR 14 Was.
/C W wi D, DIVORCED (8pacifs} last birthday) Mnnunl Days | Hours | Min,
; arre el Jan 2-1€7¢4 75" |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8tate or forelan vountry) 12, CITIZEN OF WHAT
done during mopisl working Ufe, aven f Fatired) DUSTRY ] % COUNTRY?
Yuse work I¥, L bory, Z71
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . A4. NAME OF HUSBAND, OR WIFE
John L:p_r merer ary fiebekemeren /Jernard YVesse|
:3 WAS DEC£ASE)U EVER IN U.S. ARMED FORCES? | 16. SOCIAL’ SECURITOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, Do, ar unkpown (Il e, Kive war or daies of service) 3 . L4
A/:: MNMone [ernard Msse I'_! Jges =~ North. fﬂ

18. CAUSE OF DEATH

_Enter only onecans per

iine for (a}, (b), and (¢}

*This doer not mean
the mode of dying, such
o# heart fallure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y

MEDICAL CERTIFICATION INTERVAL

C%WW?' Jel e odea

ANTECEDENT CAUSES

Morbid conditions,

ONSET Aum%"
{ l fi M e o?.

if any, giving DUE TQ (b}

rize (o the sbove couse (o) sating

the underlying cause last.

DUE TO (¢)

uﬁ

cane, infury, or compli
tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death dut not
related to the dizease or condition cauting death.

4@4‘?./7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ves (] wo []

21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bhoma, farm, lastory, aurest, offies bidg., ste.) A .

HOMICIDE
210, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE .
INIURY m. | WorK AT WORK

2. I hereby certify that I atlended the deceased from

v/ /. 19!’_{{ to _m_.._ IQﬁ that I last saw the deceased
and that death occun-ed a ., from the causes and on the dale stated above,

alive on _,a..-é‘n 34 , 19449
23a. SIGNA'UJ {Degrea or title) 23b. ADDRBS Be. D;\TE SIGNED
s Gk Inre . 4761 JfFormo bt | RE 1~y
%NBUR' (l;VLA.LCREMA; 24b. DATE 24c. I\AME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) (5tate)
1vrial l‘/b 174-7 Calvar, (emefery JAKLour /70.
DATE REC'D 8Y LDCAL . FUNE“A ODIRECTOR"S S1GMATURE ﬁDDIE”

FEB L

Ctsand Koche awdtSm -301C N 19 7%

munnd Embalmer's Ststernent an Reverse Side)




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

——

......... . Student Embaimer No.

working under my personal supervision.

Student ..ceeerrrreecacscanrairaonsas denees Signed ﬁ) M// )%A——’A/xéQ

St dent Enbalner
o Licensed Embalmer /“39 / 7
P. O. Address /é k] |

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

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




