. No, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

#\m} JuL 1% \m

IFE PIVIIWHN UT rAalinf WVE MIDANRE

STANDARD CiRTéFICATE OF DEATH

PRIMARY REG. DIST. KO. -1

e rinne, 208
L2812

'BIRTH NO. REG. DIST. KO, - Registrar's No, ..
1. FIESSNET?F DEATH 2. USUAL, RESIDENCE (Where dnomud lived. If instisution: residence befors
a. STATE NTY wdunisslont,
" \ | SSe ?&U £ o)
b. CITY w ide corpuryte Limite, wrl URAL acd xive c. LENGTH OF c. CITY {If ow sorporats limits, write BURAL nn-i clve towrahis) -
OR 7 township)| STAY (in this place) g’ LI / 7
TowN 0018, TSN o VS '
d. FH!.-SLP{!FA{EORF (lfb in hospits] or instituti dive atroat add orl op) ADDR& {1f rgral, give location)
et D] AN DA AV )3 WaNnDA AV
3.£IEACB£ES°E'E a. (First) , b. (F;-dl!) B ¢. (Last) }1— 4 Dg;E (Munth({ {Dey)  (Year)
T‘rpeoff'rim) g V1S EYER BA‘C DEATH [ &_ 1947

6. COLOR OR RACE

MALEO Y.

10a. USUAL GCCUPATION (Gitve kind of work
dona d most qtorkiu tifs, sven if retired)

7. MARRIED.

NEHER-RARTIED,
E0 (Ewcﬂwy

10b. KIND OF BUSINESS OR IN-
N DUSTRY

['8. DATE OF BIRTH

AN 2 3-18TY

9. AGE {In years| ¥ UNDER 1 YEAR
Monthl Days

THL

11. BIRTHPLACE (State or forelsn country) .

I UNDER & HXS.
Homlhﬂn

12, CITIZEN OF WHAT
UNT|

\?:Aﬁ

’

13b. MOTHER'S MAIDEN

KATE R

16. SOCIAL SECURITY
NO.

+¥
138, FATHER'S NAME

INVILL IAN BeYERBACL

15. WAS DECEASED EVER'IN U.S. ARMED FORCES?

(Yea, no, or usksewa) | (I yes, rlve war or dates of service}

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only onecanss per
lina for {a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

«Thiz does not mean | ANTECEDENT CAUSES

a INTERVAL SETWEEN
* ONSET AND DEATH |
m“-""‘k 2 Ypats +

Morbid conditions, if any, giring DUE TO (b}
rise to the abore cause {a) steting
the underlying cauae last.

the mode of dying, such
as heart faflure; asthenda,
de. It means the dis-

case, infury, or 2 DUE TO {c)

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ot
related to the disecse or condition causing death.

tion which caused death.

/

19a. DATE OF OP_FIFgN 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

m[:l D

21b. PLACE OF INJURY (e.x-. inor abuout

21a, ACCIDENT ¢ } 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE E ,0 home, farm, fastory, street, office bldy., s10.}

HOMICIDE )
2id. TIME tMonts} (Day) {(Tear) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

F WHILE AT NOT WHILE y
INJURY = | " woRk AT WORK -
: A9, that I 1okt sals the déceas

22. I hereby ify that I auendcd the deceased from . mﬁ, lo , 19 that I last saw the deceaced

alive on 19849, and that deathffccurred i 80 m., frb thd causes and on the dpte stated above.

SIGNA#JRE —f‘/{m‘_'/ (Degr%r\tit@

23b, AbbREss . DATE SIGNED

M""’H

-

ua.‘humAL eaem 24b. DATE

TAL v L, l’f—?ﬁ'

DATE REC'D BY LOCAL

JoL S w59




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 Eambalmer No.

rerey

vorking under my personal supervision.

Signed...coccencnanacans tesawseenazans [P,
Student Embalmer /M vd
P. O. Adch:; 2 M ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failuré” to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




