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1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wlere decoassd lived. If institutlon: pesidence before
a. COUNTY S't . LO uis . a. STATE W b. COUNTY adiuisnion),
|‘f b. %};Y (I outelds corpurate limita, write RURAL and ‘:r':.h , %T l‘,rENﬂl: ,EF ¢. CITY (if outxide corporate limits, writs BURAL azd give W'nzh.ip)
- to [o] (¢ en)
| towwn Manchester im /71'0“’" 557“::&\.(.\5 2/ >F
d. FULL NAME OF (If got in h_nill-'l ar institution, give streat addrem or loeation) STREET (I mewt, dv- Incagion) .
' HOSPITAL OR % ADDRESS g‘ /
INSTITUTION Pine ‘Crest Ho : A o
algEl.qcngSOEl‘-D &. (First) b. (Middle) ¢. (Last) 4. DS}'E {Mouth) (Day) (Year)
(Typeor Print) Fred Peterson DEATH DeC . 31, 1951
5. SEX A 6. COLOR OR RACE | 7. milDRoR]EDD; NIE\\;'CE).ERCAEBRRIED. }.,DATE OF BIRTH . "'9-91:.; & yesre| F UNDER. ! YEAR | O UHOER 10 wis.
- (Spacity) ) |Montks| Days | Hours | Mia,
Male White \Jl D'HJ-CJAZ/ August 14, 18%6 b , , ‘
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VA W pu s M W
13a. FATHER'S/!:?( 13b. MOTHER'S MAIDEN NAME: 14. MAME OF HUSBAND OR WIFE
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IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY R NT*S SIGNATURE OR NAME ADDRESS
(Yes.no.or unkoowa) | (1 yea, give war or dates of service) NO.

18. CAUSE OF DEATH T MEDICAL CERTIFICATION . INTERVAL GETWEER
. Enter OBIYOHBGDNW 1. DISEASE OR.CONDITION - - D DEATH
line for (s, (b), and () | DIRECTLY LEADINGTODEATH® (o) _ LAcfr

ANTECEDENT CAUSES

*Thiz does not mean

G TINFADING BLACK INE—MAKE A PERMANENT RECORD‘$ %Et

the mode of dying, such | Morbid conditions, if any, giving C DUE TO (b)

ar heart fallure, asthenia, | ride to the above cause (a)} stating ~ E’P‘F’f

de. It meana the dis- the underlying cauae last.

ease, infury, or compli _ DUE TO (e) - -3' i

tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS” : -“’V“

Conditions contributing to the death but sot . 4!’ e
relgted to the disease or condition causing death. S
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ,‘,4 . /\ - | 20. AUTOPSY?
TION -
a0 Ta \ 42032 yes [ noELa-.-

2ia. At':ElDENT (Bpecity} 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) .+ (STATEY .
h 1C1DE bome, farm., lnmrx street, offios bldg..et0.) e
] . HOHICIDE ) ~ z
guj 21d. TIME (Month) (Day) (Yesr) (Hour) 2le’ INJURY "OCCURRED | 21f. HOW DID INJURY OCCUR?

L0 L ' WHILEAT[]! NOT WHILE
J‘ INJURY = | “woRrK AT WORK N
A

; 22;1 hereby certify that I attended the deceased from _&.i.i_ 19‘&_ to %; 19.& that I last saw the deceaszed
= alive on i 19:!_ anp‘. that death occurred at- _._ILB m,, from the causes and on the date staied above.
£ | 2 siGNATURE' ros Gf B te) ‘ JDA SlGNED
R AN A/)&u il Y.,
B | 22a. BURIAL: CREMA- | o5 : omsr:—:nv OR CREMATORY | 24d. LOCATION- (ony. towr, of coum;( / (sme)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of DY e

working under my personal supervision.

5i Booervssssarnsssnussssrsscssosencnnens .e .
viane Student Embalmer . Licensed Embalmer Noaeé 0

. PO Addressﬁ M

None. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN I-MNDWRITING (Failure to comp!y with
the above consntutm ground.s for revocation of license.)
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If this body is not embalmed, fact should be so stated above. S . \ -"’ et
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