o

-
o

4
i

.

LI

-

Y]

'

1

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

4

Mo, 300
. 10.48

RLED FEB

BIRTH NO.

ML MIVINUWIN U FreARHT W ML URI

15 1951

7. PLACE OF DEATH

a. COUNTY L'E WIS

STANDARD CERTIFICATE OF DEATH
ngs. o157, wo. __/ FH  eniusav ne. o151 w0 3% BL Registrars No

2. USUAL RESIDENCE (Whew d

a. STATE m 0.

1228
L%

itation; i befors
b. COUNTY e . sdmimion),

State File No.

b, CITY (It cuteide corpurate limits, write RURAL and give c. LENGTH OF [ <. C!TY (If outalde corporate limite, write RURAL snd glve township) §s (" "
townshigy| STAY (in shis placw)
o SalE e W puraik . fRunal S
d. FULL NAME OF (If not in hoapital or Lnatitution, give strect addres or 1gestion) d. STREET ! reral, ive locntlmn .
HOSPITAL OR ADDRESS
INSTITUTIGN - fas 4
3 NAME OF a. (Firt) ' b (Middie) oo (Lash) Y A ) Dgn; (gemt)  (Day)  (Yeun)
[ (Peorrny  JE S ARThuy - Raq.-ETQ: vearn Aok 8 /95,
5. SEX’ 6 COLOR OR RACE | 7. MARRIED, NEWER=-WARRLED, - DATE IRTH 9. AGE (In yenrs| " UNDER | YEAR | ¥ UMDER M HE,
c ) WDOWES DT REEE T ity Im blrthd.u) Months l Days | Hours | Min
_Palet ] 7. /84 I
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- Il BIRTHPI.ACE (Btats or forcign mtn) 12. CITIZEN OF WHAT
n?.rh( most of gorking Life, sven if retired) Q‘ DUSTRY . . / 1 COUNTRY?
ANV Lt - LS. &

l|3a.‘-

Phil.o

FATHER'S NAME

T

WoaEYS

e l13b. MOTHER'S MAID

Louwdho. -

NAME

.mLe

{Yes, Bo, or unkuown)

IS. WAS DECEASED EVER IN U,
(I you, give

ARMED FORCES?

17, INFO MAN
ar or dates of servies) .

’ 16. SOCIAL SECURITOY

18, CAUSE OF DEATH
| Bnter only one causs per

1} time for (), (b), and (o)

*Thix doey not meon
the mode of dying, such

de. It means the dis-
case, infury, or i

.8 heart fallure, asthenio, |

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

. ANTECEDENT CAUSES

14, NAME OF HUSEMD OR WIFE ;
A : 'B-:‘,l ‘g

Morbid conditions, if ony, giving DUE TO (b)
rite to the above cause (a) stating - -
the underlying cause lagt.

DUE TO (c)

tion which coused d'mﬂl

11, OTHER SIGNIFICANT CONDITIONS *

clive dnm,

Conditions contributing lo the death but not F
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ wo B\
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag. lnorabous | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offics bldy.. a0} *
HOMICICE )
21d. TIME (Month)  (Day}  (Year) (Hour) z:‘e TNJURY OCCURRED | 211, HOW DID INJURY OCCUR?
‘ : WHILE AT[] NOT WHILE :
INJURY WORK AT WORK
2. I hereby cerlify that I attended the deceased from 51947  to 198 [, that.I last saw the deceased

18472, and that death occurred af

1., from the causes and on the date sialed above.

23a. SIGNATURE

23b, ADDRESS

(Degree or title}

23c. DATE SIGNED

25/

' 2a, BHERJ&;.. cmzm; 24b. DATE . 244, TION (Olty, town, or comly)
- w2 & /957 | el F Newrardl. I
DATE BEC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNEQAL DIRECTOR'S 81GRATURE _ADORESS




€y .
g’ -
~

966 T 190

ot
&
&
Date Received: FEB 12 g
DISTRICT MEALTH OFF!CE #g’

Listrict File Number 2-5/- 2.
Date Filed:
FEB 1 41957 - e
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[ hereby certify that the body whose-name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embelmer Mo,

working under tny personal supervision.
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Licensed Embalmer No / 7 (-/ {/

P. 0. Address f a TN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm'e tocomply with
the above constitutes grounds for revocation of license.)

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




