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FILED JAN 19 151"  STANDARD CERTIFICATE OF DEAT O 3 State File N012.8..
pirTH No. £ S0 "__'__50 REG. DIST. 318 PRIMARY REG. DI8T.~ Registrar's No, :
i. PLACE OF DEATH ‘ 2. USUAL RES|DENCE (Whars decsaasd lived. If instiatlon: remidence before
a. COUNTY a. STATE H b. COUNTY .salmisslon}.
[22 1SS ol 4 ST Leoues
b. CITY (I outzlde corpurate Uimits, write RURAL and give ¢. LENGTH OF c. CITY 4} anndr.!- corporate limits, write RURAL and give township)” 4
TO 5 /.. townabip)| STAY (in this place) P"T 22 (+ ?
W v Louie | g-Days oW S Aouis
d. FULL NAME OF (If not in hnlnh.ll or inﬂimﬂoﬂ give sireqt address or Io&nn) STREET {If rural, give location) o/
HOSPITAL OR C , ADDRESS
INSTITUTION %5 g Hiioe o.égc o
3 NAME OF ™ “a. (First) b. (Middle o ¢. (Last) I 4 oATE (Mauth)  (Day) (YesD
(v Print) fioiis <) o SEPH Wi TUSO - N e. DEATH [ — -5/
5, SEX ’) 6. COLOR OR RACE 7. NPD%%E% E%EC%RRIED, 8. DATE OF BIRTH 9.]:?5;1::!:;;:- :n: UnodR 3 YEAN | P tomaw poama.
. . (Bpesify) : Hours | Min.
Mare’ | Wuire | 0 7-//- So 5 ‘al- |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT
done during moat of working Life, evan if recired) DUSTRY . .- .
— é?‘-éouu -Mi.ssad'elo 25?7&-"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i foure <dosepmw ﬁ:':“'z”;g Se) Kecrace éF’z v ALE | -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Y. 20, or unknown} l (If yes, Klve war or dates of servics) NO. A Q _ .
— — . Agson/ — SO0 5, ﬁ(&ﬁ d"%g"
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL, B

. Enter only onacanse per | 1. DISEASE OR CONDITION

Tine for (8), (b), and (c) DIRECTLY LEADING TO DEATH* (5)

) - / ” i, AND DEATH

«This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)

o heart fallure, asthenta, | rise £ the above couse (o) stating A O R
e, It meons the dis- the underlping cause last.

ease, injury, or complica- DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

Conditions contributing to the death dut not
related to the discase or condition cqusing death. .
19a. DATE OF QPERA- | t9b. MAJOR FINDINGS OF OPERATICON 2, AUTOPSY?
* TION 3 IE/
ves [0 O3
21a. ACCIDENT (Bpecity) 21b. PLACEOF EINJURY (e.g..lnorabomt | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, farm, factory, street, offica bldg., gve.)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . )
m‘?lf“ ’ WHILEAT ] NOT WHILE f Q
= AT WORK ]
2. I hereby certify that I allended the deceased from [J;&?_, 105C 1o f — S5 1957, thal I last saw the deceased
aliveon _ ! — S~ , 195/, and thot death oceurred al _7-3° gom., from the causes and on the date staled above.
Zia. SIGNATURE . {Degres ot title) Z3b. ADDRESS l 23¢c. DATE SIGNED
(4 MY | 5o Se. k:.—rc.;y.«ggw4v
24a. BURIAL, CREMA- | 24b. DATE a 24c. NK ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towd, or county) (Btate)
TION, EMOV{.L ) S L M
ﬁur at) . te.lrouls . o
DATE REC'D BY LOCAL | REGI 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

JAN 7 195F° Moydell Funeral Home 1926 AAllen
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Wiak—'

. . Studen t Embaimer NOuusiiinneoeanvosnas tessena
working under my personal supervision. ; [
Signed : 2 &

Signedesceecccan s tesrssesseticnanncnnrens

.

: Student Ernhalmur Licenzed E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DPWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’ |

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



