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035%
ICATE OF DEATH ) State File No.uvoninmscommms
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1. PLACE OF DE:ATH
WY FE ranlf/in

2. USUAL RESIDENCE (Where d d lived. If ineticus wid before

a. STATE/” !I ‘ ‘::, b, COUNTYFF?ﬂ”/f lou)

b. Cl'lF;Y (If outnide corpurata limite, write RURAL and give c. LENGTH OF

township) | STAY (in this place}
TOWN 6::&2’&’:&1!/ Bogre E; q.
d. FULL NAME OF (If not in bospltal or Instittion. give street ad or loeation)

c. ClTY (If outside corporate lifmits, write RURAL and give townahip}

TOWN gefr'ﬂ/d ﬁﬁﬂ/ - [DBoosm &

(If rarsd, give losation)

. STREET
HOSPITAL % ADDRESS
INSTITOTION Lo /& S of Cenmsd Jary /é.“ - Sive Qean/d
3. NAME OF First b. (Middle) ¢. (Last) o :
DECEASED 5 (Fis0 . & DS}'E (Month)  (Day)  (Yean)
(Type or Print) £//mn 8 . «nn/nfjnm DEATH Auq /7- S0
5. SEX / 6. COLOR OR RACE | 7. pr%%%% gis“;rggcagsamm 8. DATE OF BIRTH 9. I:GE o u“;n |D!m ¥ woeT u KL,
(Bpacify) + ¥ on ays | Hours | Min.
£ % Y VY I feb 3-/277 L] |
10a. USUAL OCCUPATION (Givekind atwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countiy) ] 12, CITIZEN OF WHAT
dona during most of working ilfs. evgn If retired) DUSTRY COUNTRY? -
_A‘Za_‘.;_.s_mée g ERNL ey - .S A

o -

line for (a), (b), and () DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO (b)

*Thir does not mean
the mode of dying, such

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Faul HMHostz UnA'noasn
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIh;I";(
Yo no, or unknown) | (If yes, xive war or dates of service) .
e | e N o xZpae bl 22
18. CAUSE OF DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN

EEDICAL CERTIFlmTizz .
ONSET ZD DEATH

/9-4-1

%

s heart failure, asthenta, | rise to the abooe cause (a) stamw
ete. It means the dis- | the underlying cause last.

¢nn,lnjurv. pih i DUE TO ()
tign which caused dcntb 1. OTHER SIGNIFICANT CONDITIONS *

Conditions contriduting o the dealh but not
related o the disease or condition causing

330X

_iSa.-DATE‘OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION" st Dot Lo e 20 AUTOPSY?
: TION
. ves (1 o [

21a. ACCIDENT {Bpeciy) 21b. PLACEOF INJURY (ex..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, {sstory.street.ofBow bldg..et0.) fer P % -

HOMICIDE X
2d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?

oF - . = - - | WHILEAT[] NOT WHILE

INJURY v m | Twork AT WORK -

22 1 hereby certify that I atiended the deceased from
- _alive.on 4

, 195 and that death ojﬂ'ed 3

L1952, 1o %@Z, 19&5'-_0, that T last saw the deceased
. m., from theZauses and on the dale staled above.

{ or tltl

r_L’/U

23b. ADD '
I ;

23¢c. DATE SIGNED

Tl

% ONB}\".’ERMI g\.lf-ALCREMA- 24b. DATE 24c."NAME OF CEMETERY OR CREMATCRY . TTION (Oity, town, or mum-y] . (State)
I [{ *
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. Fybl&icﬂ)l 3 S?AWB
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14 /NAME OF HUSEAND 27
Usime s é gggxnggg
17 INFORMANT' 5 SIGNATURE OR NAME ADE Ess
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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 1) A

....... , Student Embaimer No.

L
working under my persona! supervision.

Student +venan-s veeserrasarenenennssannsnns
Student Embalmer

Note: The above MUST BE SIGNED BY TPTE LICENSED EMBALMER in his OWkTHANDWRITING (Faxlure to comply with

the above constitutes grounds for revocation of l:ceuse.)

If this body is not embalmied, ffict should be so stated above.




