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WRITE PLAINLY—USING UJNFADING BLACK INE—MAKE A PERMANENT RECORD ~

mmmm ??

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

40974

State File No...

REG. DIST. NO. éé PRIMARY REG. DISY. Nm Regisirar's No. ... ﬁi..._.._.._.

I PLACE OF DEATH N 2 USUAL RESIDENCE (Whers d d lved. If i i) before
8. COUNTY Christian “ounty ©STATE Al berta, Canade counTy Q{ iizion.
b. %TY {If ontckds vorpurate limits, write RURAL and give e ¢. LENGTH OF|l..¢. CITY (If outside ecrparate limits, write RURAL snd give towmhip) ™" M ¥ . .

oM Jzark Mo %m*“’ roadnnsfail Alberta. Candda ﬁ
d. FHIO-SLPH'AAMEOORF {If aot in bospital or Iestitution, givs street add or i )] d. STREE‘TS raral, ghve keation)
INSTITUlfIONOzark Mo ADDRESS T g fail. Alberte Canadse

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DA
DECEASED 1 ATE N(Mmu:) (Dar) ﬁeg)
(Trmor Print) Al Pred Eugene Benedict oA Nov

5. SEX 6. COLOR OR RACE | 7. ‘IvllkﬂlgEg EFE\\’ISR EDARRIE&) 8. DATE CF BIRTH 9. AGE (lnn)-n .: :::l N F PO N k.

a H Min,
Male ) white AEONSA e | May 18, 1876 | 5= [Memw| o e 3

10a. USUAL OCCUPATION (Give kind of work
done during most of working L, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (B2ate or farelgn oountry}

12 CITIZEN OF WHAT
UNTR

Y . ot tnknown) | (I yes, rive war or dates of sorvies)
NS

I 16. SOCIAL SECURITY
NO.

ilpg Blenkhoen,

Farmer Iowa | anada
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Known Not Known ... | |
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Lincoln, Nebraska

18. CAUSE OF DEATH
. Enter only onecause per
line far {#), (b}, and (c)

*This does not mean
the mode of dying, such
ab heart faflure, asthenia,
de. It means the dia-
case, infury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(”

ME

,MQ«Q

ICAL CER'HFICATION

Glu¢h¢14,v€y

ANTECEDENT CAUSES

Merbid conditions, if ang,
rise to the adove couse (a)
the underlying cause last,

DUE TO
atbng

(»QL‘,M —Md"‘e

Bla

14-4.

DUE TO (o)

tion which consed death,

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut not
related to the disease or condition causing deatd.

v

——

192. DATE OF OP_F:&- 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
LX) of. v w®
2la, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ss.In orabous | 21c. (CITY, TOWN, OR TOWNSHIP) T(COUNTY) (STATE)
SUICIDE - : bome, larm, fagtory , strest. ofSes bidy., ete} . . Co
HOMICIDE
21d. TIME *  (Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . m | "worx L Ay womk L /" - -
- § hersby eertify !hat I altended the deceased from o '15’ o , 18 hat I last sciw the

37, and that death occurred atld_4 4.5 Gm., from the eauses and on the date stated abose.

a, BURIAL CREMA-
TION, REMOVAL

Burial

m {Degres or titls) | 23b. ADDRESS De. DATES]GNE.D
W D ot anr L7
2db. DATE 24c. NAME OF CEMETERY OR C ATORY 24d. LOCATION (Ofty, town, cf county) (Etats)
| 53 Innisfail Alberta Canadea

. FUNERAL DIRECTOR®
———

S)CNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I he;reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by eeciceenene. -

, . o ) o5t t Noveuas
working under my persona! supervision. udent Embalmer No.

------- LR I RN R R

" Signed A 6 %
5Ignedeecseccnssarenansoensnranases .

Student Embalmer 't Licensed Embalmer No...c;z_..l % zm._

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW!
the above constitutes grounds for revocation of license,) )

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

. (Failure to comply with




