f,-

—_—

| B sep 15 1951

LY,

D

) b

10.42

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \Q_ —

HIRTH NO.

i. PLACE OF DEATH
a. COUNTY - . = *
a

REG. DIST. NO.

MVYIIWVIN WUr FREALTIF

J.Z.—PRIHARY REG. DIST.

W MUANIRE

STANDARD CERTIFICATE OF DEATH

F27

State File No......00 87,

Registra¥'s No

7

- G('i rardea u_

2. USUAL RESIDENCE (Where daceassd lived. tIf- Intitation: reskience bafore

ATE adanl
e ST 777:550ccr;‘° /’%De a4

b. CITY f oateids corpe

oM Tae K So1

ta limits, write RURAL and give
tawnghip)

¢. LENGTH OF
STAY (in this place),
TOWN

FULL NAME OF {1t not in Bospltal or institution, give streot addres of loeation)

mmmo"@ea ) Nuarsing [Heri<

€. Cg;( (dedomﬂm!h.'ﬂhnmmdnww

c/é/

(! rarl, gtve location)

i ADDR&(Q!‘;‘ N Hisk ST,

3. NAME OF
DECEASED .
{ Type or Print)

a. (First)

7. MAR

LOR CR RACE

b, (Mtiddle)
t

I 4. DATE
OF
DEATH

{Day} (Year)

5, SEX / 6. F;:,Eg. 'lglE\yCE)sC%SRLFB“EE] ) +9 hA.GE (Xr:l::;n UNDER | m. o UNDER M WES.
pecify’ ' Hours | Min,
e ‘Te | Wiaow == \meh. 14 /865 A l
Oa. USUAL OCCUPATION (Owvekindof werk | 10b. KIND OF BUSINESS OR_IN- | 1L "BIRTH (Btate or foreign oountry) | 12. CITIZEN OF WHAT
dgring most of working lifs, sven if retired)} DUSTRY a COUNTRY?
ajes Lady STere + Feé€x ‘TT?: SSouwurd ' LS,

13a. FATHER'S MAME

BrE

wWigaginTen -

1EN %

13b. WTHER S MAIDEN NAME

(Yes. no. or unknowa}

I5. WAS DECEASED RYER'IN U.S. ARMED PORCES?
(If you, give war or dates of service)

[16. SOCIAL SECURITY

"

abeth F.JohnSen,

18. CAUSE OF DEATH
_ Enter only one cause per
Itne for (a), (b}, and ()

*This does not meen
the mode of dying, stich
as keart fallure, asthenia, - |
ete. Jt means the dis-
ease, fujury, of complica-

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

ANTECEDENT CAUSES

Mordid conditions, if any, DUE TO (b)
“rise Lo the above camle (a) &“ﬁg -

the underlying couse last.

14, NAME OF HUSBAND OR WIFE

ard

b ronmanT %ﬁ%&%

WAL IR, Reuisolide ozl Rocl il
MEDICAL CE TIFIC.ATION“' — 1 AL
m Lrlitdtcs

_DUETO (6} - . v .. 1-

W

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

500

20. AUTOPSY?

Js_é:/ and

that death occurred st 4OR

19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION B
TION
. . L F e e mD KO

21a. ACCIDENT {Boacily) 21b, PLACEOF INJURY (sg..loeraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)..,

SUICIDE home, farm, fagtary, street, office bldg., eto.) . T :

HOMICIDE
21d. TIME (Month) (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y

. WHILEAT[ ] NOT WHILE - .
INJURY WORK AT WORK . .
Y
22. T hereby certif; that I gitended'the deceased from ZAT 1974/30 %M_. Iﬂd_[ that 1 last saw the deceased
m., Jrom

causes and on the date staled above,

atweon.,é‘,ﬁ:

23, SIGNATUR WX’ )

Degres or title)

.23b. ADDRESS

23:. DATE SIGNED

B/

JE RECD BY LOCAL

M-S0

REGIST) Rﬁﬂ ?JRE

1543

Embaimer's Statemnent on Reverse

%aoﬂagélhlg‘}hcaim- b, DA 244, TION (Olty, town, or county) T (Btath)
Buriale Sepi’ 15,1951 LTY Lo BNLT OY2 i AT/ e




R EEEEE———.

RECEIVED
SEP 17 1651
DISTRICT HEALTH CFFICE No. 6

i}
g
@
-
[==)

.............................

STATEMENT BY LICENSED EMBALMER

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

_ - , Student Embalser Io.
working under my personal supervision.

Student cenessesenaenana tedesassasnrananoes Signed ... o = 7 M

Studcnt Embalmer
Licensed Embalmer No. /32’§Z7 <’—"
P. O. Address___ w Q

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

H this body is not embalmed, fact should be so sated above.




