.

No. 300

10.40

FILED APR 2% 1851

BIRTH NO.

REG. DIST. NO. PRIMARY REG. DIST.

1. PLACE OF DEATH

2. COUNYY 5203 R1dge—St=Stn=kouds

FHAE DIVRNUN OF FHEALTH Ur MIboUJK

STANDARDjC\EgTiFICATE OF DEA'I’mO 3 staeFise o

Mo.

2. USUAL RESIDENCE (Whare 4
& STATE Nebraska

d Lved. 1If i

Regisirar's Nc ._'*3:33.0 .....

b. COUNTY

: rmidencs before
adaisionl,

Sherman

|

Carl de

la Motte ) Margcarst

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(i yus, give war or dates of servios)

(Y, 0o, or unknowa)

b. CITY (If outcide corpurate Umits, write RURAL wnd glvs ¢. LENGTH OF ¢. CITY (1 outslde sorporate limits, wyite RURAL and give w-uum
OR towsehip)| STAY (in thi placel OR ( ﬁ
o 8%, Louls deys ||__Tow  Halkfard Twp.
d. FHI'%IS-P:‘TAALI‘.EOOF (If not in hoapital or Insticution, give strest address or locll.hn) d. ADDRE§ (If rural, give location)
mstiuTion 5203 Ridge Ave Rural
3DNE?:ME %73 a. (F[ﬂ‘) b. (lt_[lddl!) . [:A (Lm) * 4. DSTE (Mmth) (Dny) (Yﬂl’)
(Typeor Priney  J ohannah Marie Bausch DEATH L 14 51
5, SEX 6. COLCR OR RACE | 7. MARRIED,-NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ (wOER 1 YEAR | ¥ DwOER ¥ mEs.
. WIDOWED, DIVORCED (8peeify) : tast birthdey) Mon&h’ Daye | Hours | Min,
|Eemeale White Aug,22,1879 | 71 I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (Biats or forelgn sountey) 12. CITIZEN OF WHAT
done during most of working life, sven If recired) DUSTRY / COUNTRY?
housewife farming Chicago, I11 ULS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard Bausch

ADDRESS

16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME
t- 7@_:&5._@4%4,,9#
MEDICAL CERTIFICATION

LaSBIGNA

, {Degros or title) | 23b. ADDRESS

18. CAUSE OF DEATH 1. DISEASE OR CONDITION wmﬁm
. Enter only onecanse
tie for (&), (by. and (¢ | PIRECTLY LEADINGTODEATH*, CirThosis of liver
Tos doee mot mean | ANTECEDENT CAUSES
tAe mode of dying, such | Morbid conditions, if any, gicing PUE TO (B)
ar beart feflure, asthenia, rize to the abope catse (a) Hating
e, It meons the dis- the underiying cause loat. -~
case, injury, or complica- DUE TO (c}
tion which caused death. | 11, OTHER SIGRIFICANT CONDITIONS
" Conditions contributing to the death dut not
related to the dizease or condition causing death. ' :
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /
ves (1 o K
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (as..lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE no bome, farm, fastory, srest, offics bidg., eve.) -
HOMICIDE :
Zld._ TIME (Menth) (Duy) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCOR? )’ “r, £
| NJ%:RY WHILEAT =] NOTWHILE 4
= AT WORK
2. I hereby certify that I attended the deceased from._Eﬁ_b_a.Z_s___ 1951, 0ADl .1/ | 19 51, that I last s0w the deceased
alive dﬂm__, 1951, and ihat death occurred at 1, from the causes and on the date staled above.
E

23¢. DATE SIGNED

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

AT ¢ | 1382 Union, St. Louis,Mo | 4/14/51
RIA b. DATE 24z. KAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) {Stato)
““?@ﬁﬂ%&!“l L/1k%/51 | Ravenna Neb, Ravenna Neb,
DA’ R REGIS' S SIGNATU, 5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
_ii Ve AJZ?:f ai%i*‘*"‘zﬁa FDrehmann-Harral 1905 Union Blvd,

d Embal . &

onn Reverse Side)
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o

—
=
=
=

e re— e e e ——— e T ——

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—— oo,

working under my personal supervision.

. /'2 '
B .-.....,/(.-.4._.. o i ol S
5'9'\“-“””..g.t;;t;;;:-;::nia;;r::.e;““"'"'-“ . Licensed Embalmer No '_3/7 ._; §£

P. O. Address

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

If this body isunot ‘embalmed, fact should be 5o stated dbove. - * -

eI DRI e e




