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STANDARD CERTIFICATE OF DEATH

State File Hodagf):}.. -

*This doer not mean
the mode of dying, such
a# heart fatlure, asthenio, |
cc. It meana the dis-
case, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the abovs cause (o) stating
the underlying cauae last.

DUE TO () JA/L«%

BIRTH NO. REG. DIST. 2 $ \ PRIMARY REG. DIST. nom Eegistray's Na___.,.__h....._._.._.
t. PLACE OF D ) 558.'7& - 2. USUAL RESIDENCE (Where d d ilved. 1f inatituytion: befors
a. COUNTY nay 8. STATE 34 cequpd 8. COUNTY oyt gy “0mion
b. CITY (If outslde corpurate lmits, write RURAL and give ¢. LENGTH CF ¢. CITY {If putalds corporata limits, write BURAL and ;h- townahip) o 7 §Lﬂ
Tg'ﬁ'N ME.I‘}'Vi lle townahlp) STfYtﬁ;hphn) T(?\sN urilnwton JCct g
O PP AL O 1 Bo tn hosplad or § wive stroot addres ot location) i 0. SIRSEL fgo i foenston? 77
mstution . 8% Francls Hospltal 0"'
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED . .
{ Twpe er Print) Tollien , Milan Folden DEATH /2 25 /f f
5. SEX 6. COLOR QR RACE | 7. \hVNIAD%%Eg glﬁ‘)fggchgsRRlEg.) 8. DATE OF BIRTH 9. AGE s n)n- h:p:::n |Dmn ; UMOER I WIS,
L N . 3 . . H axe ours | Min.
M W Widowes A | Sept 26,1861 [ &Y [ BT | T
102. USUAL OCCUPATION (Givekindat work | 10b. KIND- OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forelen mm) 12, CITIZENOF WHAT
dotie during most of working lile, wven if retired) — DUSTRY / COUNTRY?
Laborer Forging Unicn, Nebraska =
13a. FATHER'S NAME ' 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Werner Folden | . Mary Dearawn Lenora Jescze
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?-| 16. SOCIAL SE{:UFIHE)Y 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
{Yeu. 00, or unknown) | (I yes, i al dates of service) . ~
nG Yo mreTaron G e Ralph Folden  Burl, Jct Mo
18. CAUSE OF DEATH . MEDICAL CER lFl INTERVAL BETWEEN
Eqter only onecanseper | 1. DISEASE OR CONDITION 7. ONSET AND BEATH
Mz for (8}, (b), 2nd (0) DIRECTLY LEADING TO DEATEG_@) m £ 2

tion which coused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the dealh dut nof
related to the disease or condition causing death.

h] -

o 22

19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 2, AUTOPSY?
TION D
. : YES No
21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (eg..Inorabout | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome. farm, Isetory, streat, offies bldg..ete)
HOMICIDE .
21d. TIME - {Month) (Day) (Year) (Hour) 2le. INJURY OCGYRRED | 21f. HOW DID INJURY OCCUR?
s . | wHILEAT[—] NOTWHILE
INJURY & | “work AT WORK

21 hereby cerlify that I ut!ended gc deceased from _&&LLL

cﬁd that death occurred at

M&l’ﬁ that I last saw the deceased

EMOV.
R A oty

24c. NAME OF cmr:ranfon

CREMAT
Quitmun Cenet .

24b. DATE”
1) /f// 49

_I_,_ ., from the causes and on the date stated above.
|

Bc DATE SIGNED

Mazovurd

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

EGL 'S SIGNATURE

RECTOR' S SIGMATURE

425 |° SRS

(Licensed Embaimet’s Statement Reverse Side)

, ‘ADDRESS
o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certifigite was embalmed by me, or by—mee —

dent Embalaer No.

working under my personal supervision.

SEUBENt nevueirsecannsrans ceeteveinanas Signed....ooee—...
Student Embalmer

P. O. Address 4 T LN

Note: The sbove MUST BE SIGNED BY THE LICENSED EMB, in his OWN HANDWRITING. ~(Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 30 stated above.




