_ - 6954
. Mo.300 FILED MAR ¢ 1949 ﬂAchﬁTﬁ?érTgom?H : .
' State File No@@,:%ﬁz..

. 10.48
'miRTH mO. REG. DIST, ND-_B_(_LPnlm'r REG. DIST. NO. M‘ékqinmﬂl N0t st o sres s sesrmenn

~=

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __

T PLACE OF DEATH 2 USUAL RESIDENCE (Where decessd livad. If lnatitation; residence bafors
a. COUNTY . 8. STATE . b. COUNTY  mcunjeston).
S Koo s /e, S lovs Th
b. %‘I';Y I ou eorpurate Umita, write RURAL .nd:n . csr ALYEI:JIEE u?f-) c. Cg’r‘{ {If outaide sorporate llmlfl."rh. BURAL and give township) 0
TOWN Qg.‘ AT 4 o
d. HOSPl'PANlGéjF {If not in boapital or i‘ 2 dto strwot add or lo-e-"n) dASI;rDRFCEEESrS (If raral, gve hﬂﬂ-on) / 0
INSTITUTION 570/ (. / //od, 2 onl Hus ALr  Sodsgmront Ave.
3.DNEACME %FD a. (First) b. (M!dd.l?)‘ c. {Last) 4. Ds}'E (Month) (Day) (Year)
(e P C Lpes 7. Aod #8 v CAM A=l  / /§g9
” 6. COLOR OR RACE | 7. MARRIED. rsrl-:‘\;ggcgmmm. 8. DATE OF BIRTH 9. AGE o yus| r wooe | Toan | ¥ oien T
i . 18 ) birthday) {Moatha| Days | Hogrs
Fr."mzﬂe W e m/»ew/co? ,f. wrd s/, /L 73 &5 l |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelen
dome daring cost of working e, even  retired) | DUSTRY oo conter) @ . "o&b’dﬁ'{r?f“.““
Hovece wikFe SH croelecs, Ao, By T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE' .
VL. [Fue RGeS | freners Schreer | W . LLi7m /Qéa’/ﬁﬂ/h/
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
4 (You, B, ot uuknows) | {(If ym, sive war or dates of servics) NO. . — .
W RodPr~Y  s3), Kodidamont FVe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly cnecsumper | |. DISEASE OR CONDITION . - . GNSET AND DEATH

line for (a), (b, and {c) DIRECTLY LEADING TO DEATH'(H) 2 7 4 S
ANTECEDENT CAUSES .

*This does not mean

the mode of éping, such | Morbid conditions, if any, gising DUE TO (8) = —L;/é—“dtu
ar heart folture, axthenia, | rise Lo the above cause (a) dating * - . ’ ’ - A
the underlying cause last. H q G

e, It means the dis-

ease, injury, or complice- ‘. +DUETO (o) }
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing to the death bnt ol '7
) related to the disease or condition cousing death. : . ) .
! 1. DATE OF CPERA- | 19b. MAIOR FINDINGS OF OPERATION T ' ' {é v 2. AUTOPSY?
TION { - .
_ on e - v [ o X
21a. ACCIDENT ) 215, PLACEOF INJURY tag. noraboes | 2lc. (CITY, TOWN, OR TOWNSHIP) . -, (COUNTY) _ . (STATE) ~
ICIDE w’dt/ bome, farm, factory fgtreat, office blda.. s10.) . T ’
HOMICIDE - {
29. TIME  (Moaw) u)m (Fme) Hown | 2e. INJURY\OOCURRED zame DID INJURY cc@‘ ~
- ~—
nSURY kﬂ HII..E \

2z I hereby certify that I attended the deceased Jfrom 19  that I last saw the deceased
" alive on _l_._._l..._..__ 19 and that death occurredjal _@_ , Jrom the causes and date stated above.

" | 23, SIGNATU (Desm or sitle) 3b. ADDRESS 2. DATE SIGNED
Q/ﬁ:) ’{ /?’/D N, S 2‘(1.45 7
Fia, BURTAL. CREMA. | 245, DATE ¥ 24, NAME C.EMEI’ERY on CREMATORY - °| 24d. LOCA@N (Ol towm, or county) (Stats) -

AL (Bpesity’
mﬁazf':?fa/_' | Fen v 1845 Colypres SEAovr s . RO

DATE D L%CE%L REGISTRAR'S SIGNATURE /| 25, FUMERAL nln:cyhnnuu - ADDRESS
-?ZC/;? NTheerish O S origor . M L Hopake, Ttotreors oo te. riarwSinn?.

WRITE: PLA

L l o~ (Ticanéd Embuimer’s Stifiinent{on Reverse Side) } Are




STATEMENT BY LICENSED EMBALMER

I hcreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embelaer No.

working under my persona! supervision, '

Slgned....

Signed..c....... eervassana eeetttssesasnnnssuane / 7(__/_’
e " ‘Student Embalmer -t Licensed Embalmer No 7 Ay

P. O. Address

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

If this quy is not embalmed. _fact should be so stted above.

e . - .




