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ALED MAY 5

BLRTH NO. REG. DIST. NO.

THE VU OF RBIEALIM Ur MioANAIN j .
1949 STANDARD CERTIFICATE OF DEATH -

PRIMARY REG. DISY. N010

B66
State Filg No..nvvroyaen

Regitirdr's No

t. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decsseed lived. ! institution: residence befors
a. STATE o nr b. COUNTY aclmbmion),
rSSo /e / F=a o/

¢. LENGTH OF

b. CITY (I cutaide corpurate limits, writs RURAL and give
)| STAY (in this pluce)

OR
TOWN 577 Lat//d’ Mo

= ¢. CITY (if outxide gorporste lirits, writse EURAL and give township} / )

O Sy Lo /8§

F}liloLé.Pr_‘.:lAhli‘EO%F {If mot in bospital or Enstitgtiody Eive atreat nddress or looation) d. Asgl;léigs (If rursl, wive locstion) s
INSTITUTION 428 > /Y. 73/40»?/71/4-'. ; AR, [Tt AN D /‘7:/&' ),
3. NAME OF . (First b. (Midd] c. (Last)
OAME OF s. (First) i ’?e) ( 4 DATE (Month) (Day) (Year)
{ Type or Print) Fzgp . \//PGQUEM/// ) DEATH ForeL. /GTH 109
5. SEX 6. COLOR OR RACE | 7. #fo%ﬂ%g' Iglls\}fggclgsRmED. B. DATE OF BIRTH LA .ffE (In yeam hl!r :.'::. 1Dnmu ; BOAR 1 H1s,
. (Bpecify) birthday, @ owrs [ Min.
/s :_5-0 Wetire ARRRIEDS Veey 297 1899 g 7 | oo |
10a. LISUAL OCCUPATION (Ghekindaf wark | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelen country) 12 CITIZEN OF WHAT
dona during most of working Llfe, sven f retired) | A7 7R 7 0 £ 7 T AAPUSTRY (J COUNTRY?
PosieEptnr DPoircE DELT. S7. Lovrs, Ao VS Z
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FREpep1cks VACQRUEM N Conma MN. A

I5. WAS DECEASED EVER IN U.S$. ARMED FORCES? | 16. SOCIAL SECURIJ(;I’

INCERS MRS, ATzt A/-\/HC.Q(IEH//\/
T7. INFORMANT ' 5 51 GNATURE OR NAME ADDRESS

(Yes. no, or unknown} | (If you, £ive war or dates of sorvics) -

rMas. Fver1t 1Y SACQUENN, #4327 FSrime Ave.

. Enter only onecsuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

MEDICAL CERTIFICATION

INTERYAL BETWEEN
ONSET AND DEATH

line for {8}, (b), and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO' {b)
as heart falltre, astheni, | rise to the above cause (a) dating ..

de. It means the dis- the underlying cauee last.

ease, Infury, or compli DUE TO (¢)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cousing death,

C hoiossy ofelncds
L]

19a. DATE OF OP_'E_I%}‘- 19b. MAJOR FINDINGS OF OPERATION

* 20. AUTOPSY?

. ves [ wo [

21a. ACCIDENT {Bpecilyy 216, PLACE OF INJURY (e.g..Inorabos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T'E)a )
SUICIDE boow, farm, Iagtory, atreat, offics bidg.. 10} 4_
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2is. INJURY OCCURRED ] 2If. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE 4#4 j
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from , lo , 18 , that I last saw the deceased
" alive on , 19 , and that death occurred at./é'_ﬂ_t_a ., from the causes and on the date stated above.
. - egroa or title) | 23b. ADDRESS Izac DATE SIGNED
W éﬁ;n-_ /Foe < #42 a/ ¥

24b. BATE

- 23~ o

L4 [ 24:. NAME OF CEMETERY OR CREMATORY
trrarm Cermereny

24d. LOCATION (City, town, or county)

57 Lowrs Co., /Ho.

/g
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE
" APR 2 072 J. ﬂ .ﬁm

25, FUMERAL DIRECTOR'S 51GMATURE ADDRESS

Cacviv F Fevrz, W 2f NaTie e DR roSE

“(Lictrsed Embaimer's Statemeat on 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 Embdalmer No.

working under my persona! supervision.

Student cuoverersanvas tersercnraraceesanna . Signed....

Student Embaimer

Licensed Embalmer N: ....'I}/é—gé_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




