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o ’ FILED JUL 291950  STANDARD CERTIFICATE OF DEATH Stae Fie Mo, {'u) 2

! BIRTH NO. REG. DIST. NO. 318 PR{MARY REG. DIST, m‘IQQ_a; R’mmmnm ................. -

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, If 1 ldenos bafors
v & COUNTY a. STATE Mo o b, COUNTY St Geni‘é‘wﬂ’
A »
b, CITY (I outnids corpurate limite, writa RURAL and give e. LENGTH OF ¢. CITY (1f outaide corporate Umits, write RURAL anJd give townshig)
TOWN St .Louis township)] STAY {in this place! OR 5" 0
=) ‘ ToWN (Clesrwater
[+ d. FULL NAME OF (If not is hewpital or institation, give street sddrem or loeatd d. STREET (I raral, ghve location)
HOSPITAL OR ADDRESS
8 INSTITUTION Jogephine Heitkamp Hosp. Clearwater
g 3. 6‘&%&&5 t.s%i-: a. (Flraty b. (Middle) c. (Last) . |4 mTE (Month) (Day) (Year)
F.f { Twpe or Print) George M Ryan DEATH July 19 19 50
z 5. SEX O - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o | 8. AGE (o years| # UNDER 1 TEAR | IF UkDER W RIS,
i E Male White WPJIII;PWED.1DIV3RQED (Splnuﬂr) Fob. 14 ‘ 1876 l-“7 bz&hdm Honth’ Days Eom, Mis,
’ rrle ap,
% 10a. ,‘.’Eﬂﬁ'; oct‘:gr:mon (ke kind o work 10b, KIND OF BUSlNESSD%gT IN; 1. BIRTHPLACE (Htats or foreign oountry) / 1ztgLTpg%Er;?FWHAT
B | Auto i chin1st : Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< )
- Daniel B.Ryan. ] Loretta Drinkwater i Ella
I5. WAS DECEASED EVER IN LI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 3
% ﬁ {Yes, 8o, o unknown) (I yea, xlve war or dates of service} NO. NFORMANT"S 51 G‘ATURE OR NAME ‘DDRESS
S, o Mrs.Ella Ryan 7104 Michigan
i 18. CAUSE OF DEATH ICAL CERTIFI TNTERVAL BETWEEN
1, DISEASE OR CONDITION D DEATH
3 oz l‘:ﬂ:;"?:)’r by and (g | DIRECTLY LEAGING TO DEATH® 4)
. M. This does mot mean | ANTECEDENT CAUSES A ‘
58 9 || the moce of aying. such | Morbia conditions, if any, giving DUE TO (b)
3 a# heart fallure, asthenda, rise to the above canse (o) stat
. = de. It means fhe dis- the underlying eause last.
N o eaae, infury, or complice- DUE TO (o -
WL 5 || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
2 g ' Conditions contributing to the death but ot F 4
R g related to the disease or conditlon causing de A
e ;E 19a. DATE OF OP.IE%% 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4 ” i ‘\_
4 = ‘ - yes L] wo
j ) 21a. gﬁ%{)E&iT -(defr)\‘ 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
|‘) > . HOMICDIDE . \ . bome, Iarm, tactory. itrsat. ofies bldy..eta.) .
A -t * v -
i g _ zm TIME; - Moott), (D) -asz) (Bm)’\ -2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
I DA R ",?,T:m""“ A L e l X )
h ¥
E 3\ z. 1 hercby ccrhf that I tended the deceased from %R IBnS.Mhat 1 last saio the decemed
alivé, o‘n , 19 and thaivdeath occurged from t ¢a and on the date staled above,
o
g W : (DeEm T ab?g? % % TE GNED
E' %%, BURIAL. CREMA. | 24b. DATE 2%, NAME R CHEMATORY .
E 2y BURIAL, A ] : OF CEMETERY OR TO 24d. LOCATIONACIty, town, or county) V ﬁm
£ | Buriel ©7[7 - 221950 Fair -View-Gamel Festug
DAEI D BY L%CE.%;L STRAR'S SIGNAT 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
§ ﬁ ﬁ.a&@ Jos.P.Fendler Jr.7128 Michigan
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v (Ticensed Embslmar's Statement on Reverse Side)
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N STATEMENT BY, LICENSED EMBALMER
- N . \ ' . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eim o -

B . s ‘. ’ Student Embalgp haetoa
working under my personal supervision, .

Signed

Vi (/
s o /AR
Sane Student Embalmer . . : Licensed Emba No ,.3 V4!
' . o ‘ P. O. Address 7/ __ 4 &

. + Note: The above MUST BE SIGNBD BY THE LICENSED EMBALMER in his OWN WRITING. (leure to com
the shove constitutes grounds for revocation of license,)

K this body is not embalmed, fact should be 5o stated above.' * -




