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

BIRTH NO.

THE DIVISION OF MEALTH OF MIXOUNL -

AED JAN 191350  STANDARD CERTIFICATE OF DEATH
REG. DIST. No. S z é_ PRIMARY REG. DIST. NO. M

State File No......

Registrar's No

1 PLACE OF DEATH

2. STATE

b, CITY (If outcide corpurate limits, write RURAL and give

township) STAY (in this place)
TOWN

¢. LENGTH OF c. CtOTF;( (LI outalde porporata lirsits, writs RURAL and give township)

Z. USUAL RESIDENCE (Whers deceased lived. 1t bnssiutl tdoncs before

adaisaion).

A A A

. /S

b. COUNTY

5. SEX

EMAL

E y i l N 3 IEQED DIVORCED ?p}d‘fﬂ

10a. USUAL OCCUPATION (("l-vekindo[wotk 10b. KIND QF BUSIN OR_IN-
done mowt of wor dven ) DUSTRY

ﬂa"l 7/ L

IRTHPLACE (3

d. FULL NAME OF (If not o, glve streot address or loeation} d. STREET (If rorsl, give location)
HOSPITAL OR ADDRESS — .
INSTITUTION &£ . .
3. NAME OF 8. (First b. (Middle c. (Last)
DECEASED ) ) 4 DATE {Month)  (Day) }
{ Type or Print)

ORA MYRTLE SIEGEL | »xm DEC.30 7949
6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I tnoem 1 TEAR UNDER M WIS,

last birthdsy} Menﬂu' Dars Boun, Min.

FATHER'S NAME

13b. MOTHER'S MALRQEN NAME

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only one cause per
line for {#), (L), and (<)

*This doe2 not mean
the mode of dying, such
as heart fallure, asthenia,

e .
1. DISEASE OR CONPITION

DIRECTLY LEADING TO DEATH® gy

NAME OF HUSBAND OR WiFE

s or forelgn eountry) 12. CITIZEN OF WHAT
co RY

RAY COUNTY ME

ANTECEDENT CAUSES

Morbid eonditions, if any, gieing DUE TO (b}
rise to the above toude {a} stating .. .

{Licensed Embalmer's Statement on Meverse Side)

de. It meens the dis. | the underlying cause last.
case, infury, or complica- DUE TC {¢)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS [4
" Condilions contributing Lo the death but not
related to the disease or condition causing death. ) '7
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
L ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnerabont | 21c. (CITY, TOWN, OR TOWNSHIP). {COUNTY) (STATE)
SUICIDE homse, farm, fastary, sreat, office bldg,, et0) - N
HOMICIDE
21d. Té#ﬁ . (Month} {(Day) (Yems) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY work L AT WORK o
22T hereby ify that I atlended the deceased from r , 59 , lo _.LQ“-L—.__-.?_D.._._, 19 , that I last saw the deceased
alive op , 194 & and that deat occurred a m., frgm the causes and on the date slaled above.
(Dwegres or titl Zib. ‘ADDR 23c. DATE SIGNED
» —

[ .4 . J=5=-55,
24a. BURIA 24b. DATE 4c. E OF CEMETERY OR CREMATORY 244. LOCAT {Oity, , €1 county) (Btate)
TiON, BEMO ) d‘ .

- Dee 3y T
DATE REC'D BY LOCAL | REGISFRAR'S SiéN E an7 25, FUNERAL ECTOR' S ATURE ADDREAS
REG J =
/—¢6 90 Y
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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 Embalmer No.

Student ....eeecescsnsnaanes ; tremedereacann i - 4 M
Student Embalmer
. Licensed Embalmer No.,.....m\.,.gg p é

P. O. Address. &7

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN 4 i foply with
the sbove constitutes grounds for revocation of license.)

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

working under my personal supervision.




