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10b. KIND OF BUSIN OR IN- | 11. Blde(humlnnkn oountry} I
USTR' L-’
escHes Wire EE gﬂg . St bours
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS

ANNA BENTZEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, np, or unknown} I (11 you, Wmh)

I,

16. SOCIAL SECU RITY

17. INFORMANT" ¢

199071 22 | o Q. B. KecHlin - 5L fp"&f/ \

1. PLACE OF DEATH Z"USUAL RESIDENCE (Wers 8 a lived. X § residence before
a. COUNTY a. STATE b. COUNTY ad.cimion).
b. CITY {If outslde sorpurate lzits, write EURAL and give ¢. LENGTH OF ¢. CITY (If outekde corporate Liml RUBAL 4o ghve townahin)

townetip) | STAY (ln thie plece) OR 7'
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HOSPITAL OR DRI-:SS
INSTITUTION t? %ﬂ\ & Y (4 4 é M {

3, DNAME OIB 8 _gFirst) b. (Middle) e ( 4 DATE (Maonth) (%1 (Year)

{ Type or Print) M— ‘B . oﬁh DEATH )’V\ |q50
5. SEX () 6. COLO OR RACE | 7. MARRIED, NEVER MARRIED, | d. DATE OF BIRTH = wofa | TR | ¢ woe w s,
M WIDOWED, DIVORCED (¢ /37’[ , Dars | Hours [ Min
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18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

Cm—»w? 0% ;32-;—“:‘&',

line for (a), (b), and {0)

ANTECEDENT CAUSES

Aorbid conditions, if any, gising DUE TO (b)
(a) stating

*This does not mean
the mode of dging, such
as heart feflure, axthenia,
ete. It means the dis-

rise to the above cause (o)

the underlying cause lagt,

4

.-'h - -.W-WH. 7'-

eaae, injury, or complica- DUE _TP !e)
tion twhieA caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the diszease or condition ¢

19a. DATE QF OP’FIFE)APi 19b. MAJOR FINDINGS OF OPERATION - -

+ : " |’ 2. AUTOPSY?

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

. ves L1 o

21a, AQCIDENT (Bpecity) 21b, PLACEOF INJURY (es..mmorabous | 212, (CITY. TOWN, OR TOWNRSHIF) (COUNTY) ATE)

SUICIDE bome, tarm, Instory, srest, office bldg., we.)

HOMICIDE 4 /
214. TIME (Month) (Day) {(Tsar) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF - . WHILEAT [ ‘NOT WHILE,

INJURY o | “work AT WORK .

2. I hereby certify that I attended the deceased from Aﬁe:i; IE_ZZ 1953 that I last saw the deceased

alive on , 1350 _, and that death rred af _ELOL m., from tHcauses and on the date stated’above.
228, SIGNATU 23b. ADDRES 2e 51 26, DATE SIGNED

I resicnesl T

£/53 T Natiirat Sda $°'+-58
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1d Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

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 Embalimer ¥o.

working under my perscnal supervision.

Signed...ciaveanannnnans

-------------------

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu_re to comply with

the above constitutes grounds for revocation of license.)

H this _body is not embalmed, fact should be so stated above.




