THE DIVBION OF ReALTR Ur

E 24c. NAME OF CEMETERY OR CREMATORY' | 24¢. LOGATION (Oity, town, or connty) (State)
ril 3, 4P Zion Cemetery . |Near Crocker. Mn

Crochoosess (0.

. No.300 : n )
o ' ALED A°R 18 1943 STANDARD CERTIFICATE OF DEATH s rene 13409
L™ [Lsiaru wo. REG. DisT. No. ST PRIMARY REG. DIST. KO. _‘l’_@ Registrar's No 5\3 ‘
% 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar 4 d lired. I § widoncs befors |
a. COUNTY a. STATE b. COUNTY sdinimion).
Pulaskil Vi aannrl Pulpaki O
b, CITY {Hf oqtzids corporats limits, writs RURAL and give ¢, LENGTH OF c. CITY (If ootside oorporats Limity, writs RURAL asnd give townsbin)
township)} qgign plaes) P
a TOWN Rural -Tavern SULEEY . Town Rural Tavern
d. FULL NAME OF (If not in hospital or lnatitation, givs stfest addraes or loeation) d. STREET (11 raral, givs location) '
HOSPITAL OR i ADDRESS
9 INSTITUTION / On Hawkeye Road
g = NAME OF = . (Firs) b. (Miadle) e (Last) COATE | Mt (Dap (e
E ( Twpe or Print) Zuba —— Becker DEATH April 1 1949
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (n yeam| ¥ UNCER 1 TEAR | I DR 34 s,
i - } WIDOWED, DIVORCED (Specify) . l-nbﬁhdu) Mnmh' Days Homl Min
; I W Barried / Noy, 27 1900
10a. USUAL QCCUPATIGN {Glvekisdof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign scuntry) .| 12. CITIZEN OF WHAT
E done during most of working Lite. even If retired) DUSTRY P "COUNTRY?
& Hnuapwi fa /% - L’llssour’i
< 138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF MHUSBAND OR WIFE
. W1lllam Holtsman | Marths Ki h ken
= :3 WAS m—:cms:) E\‘.'IER n:iu.s. ARMED FORCES? | 16. SOCIAL SECUR}E' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, BO. O owrn; N da 1 service) .,
; Bo. or gm 7o, xivo mar or dates of servico X John Becker, Crocker, Missourl
f |l 18. causE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEH
t4 || Enter only onecauseper | I. DISEASE OR CONDITION fp z 2 ) ONSET AND DEATH
Z 1l lime for a), (1), a0d {0 DIRECTLY LEADING TO DEATH® () Q,aL A e
i *This does nol mean ANTECEDENT CAUSES { 4 < é ?-—'; 7 e e
° tAe wmode of dying, such | Morbid conditions, if any, giring PUE TO (b) / M :
3 - |l as heartfollure, asthenta, | rise to the above cause (a} stating - 7. - / - - :
[ ee. It means the dis- | he underlying cause last.
o ease, infury, or complica- DUE TO {c) : N
5 |f tion tohick coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= amwmmmﬁmmwmmmw %5 X
ﬁ related to the d of 0 death
‘e 19a. DATE OF opﬂam.- 15, MAJOR FINDINGS OF OPERATION ‘ ’ "7 | 0. AUTOPSY?
& . - . Pt ‘!
= .?Q‘fé ‘ Mpﬂ—yu.-p &l«-&m‘,@é—- - ves [ m&
s | 21a. ACCIDENT (Bpacily} 21b. PLACE OF INJURY (e.6cfa orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . . (STATE)
h SUICIDE home, farm, fastory. strest, offics bldg,, eta.)
] HOMICIDE
g 214. TIME (Month) {Day) (Yea (Houws | Z2le. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L OF WHILEAT[—] NOT WHILE i
J‘ IRJURY WORK AT WORK . .-
o 2. I hereby certify that I atiended the deceased Jrom ez...'_gz.__, Iﬂ_ﬁz lo __...‘)i'__;, 19_£2, that I last saw the deceased
E alive on L;, 19 ) and that death occurred atll A m., from the causes and on Lhe date slated above.
2 |[2 SIGNATURE {Degee cr-title) wnnm R 5“‘) I 2. DATE SIGNED
: ‘ D09 Y/ 4997

« || DATE REC'D BY LOCAL RISTRAR'S SIGATURE - 3@? EJFIUIEIIA.L IIECTOR Slg(;{ugl




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 —— oo .

Student Embalmer HNo.

working under my personal supervision.

Student ceienrrsrsovacnrncrnciaens teereesas A@Zﬁ_ .._..._ T

Studmt Enblllor
Licensed Embalmer No. w, )‘é Z

P. O. Address. 2 _akéa{w /AN

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN WRITING. (Fnlure to co
. the above constitutes grounds for revocation of license.)

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




