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TRE DIVIRION OFr REALIF Ur MK
STANDARD CERTIFICATE OF DEATH

Bz MAY &,

16026

State File No

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN
Helen Ynaen

___Adalph Busen ]
I5. WAS DEC ED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY

{Ywe. 00, 0r anknown) | (If yea, xive o1 dates of servion) 5'5'0_05, 5’&

.‘\I.‘-IJ{
——— —
'BIRTH No. - REG. DIST. WO. Mé PRIMARY REG. DIST. NO. FI-20 Registrar's No ,7)
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher d d lived. I inetizadd Adance before
2. COUNTY Franklin &. STATE M4 ggouri b COUNTYRranklin It
b. CITY (If outeide corputnts limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outeide oorporate limits, write RURAL and give township)
townebip){ STAY (in tbls place) OR =N L
Town ton wks, Town Washington G e e
d. Flv:'.lougprAME OF (I aot in howital or inssitation, give streat addrees or location} d. Asﬁrggs (U rural, give location) -4
NsTTuTIon St. Francis Hospital 629 S, Cedar
3.6¢EACME %IE 8. {First) b. (Middle) ¢ (Last) 3 DSF (Month) {Day) (Year)
(Typeor Print)  Tda Anna Herman pEATH _ May 11, ¢
5. SEX / 6. COLOR OR RACE | 7. #IARF‘{‘}‘E‘:[S IS%ECESRRIED B. DATE OF BIRTH 9.I.A'(‘;E {n n;n ; DNOER | TIAR | @ oecER M mEs,
{Bpaciiy). birthday) Days | Houn | Min.
Female “hite idowed Aug, 27, 189 55~ [ 87 3% |
108. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta H } A
donndmh;mn?gl working Hll.mi!nﬁr:! ) DUSTRY te o1 forsien sommtny 0-4'1_% 1zcngmnq'9F WHAT
Shoe #orker Deb Sho g

G {gsonri : U.S,A,
NAME 14. NAME OF HUSBAND b

Gilbert HéFman
17. INFORMANT'S SIGNATURE OR NAIIE ADDRESS

Yo Mrs., Effie Glosemever, Was’qingtog, o,
168. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rﬂggr\rmm
I. DISEASE OR CONDITION - D DEATH

- Rnter anly oneasussper | [ RECTLY LEADING TO DEATH® ) ‘ At AT ,Z_,\,__u_, b Al

line for (a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

74

Morbid conditions, if any, gjﬂn‘ DUE TO (b)
rize to the above cause rc)atat

the mode of dying, such
a# heart fallure, asthenia,

de. It menns the dly | e underlying couse last. ST L N Rl g BRI I I .
eam, injury, or Ii DUF TO '{c) _
tion thich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ™~ ©.. . U
Conditions wntrih;ting r.odudmﬂa bul a0t
related to the di death.
19a. DATE OF OPERA- | 19b."MAJOR Fmomss OF OPERATION - S Y i 20.-AUTOPSY?
TION : f 5’ / 0
- . ! ves (1 wo [T
21a, ACCIDENT " (Bpecity) " | 2ib. PLACEOF INJURY (s.e.. aorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE ~ L e home, Iarm, fastory, lvm.oﬂmbldl o) N [ A
HOMICIDE ~ -
21d. TIME =~ (Moath} Dy \(\ﬂm ‘mm) 2la.. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: Lo 3 N "WHILEAT [~} NOT WHILE N
- IRJURY ~=- - - work “L_|" AT woRK . . toat

_ 22. I hereby certd'y that I attended the deceased from £ Pl q

, lo ‘}214... i

192°¢ 19}___ that T last saw the deceased

« . aliveon

, 194 2 +F "',’and that death occurred at _2_'._05_P ., from th% causes and on the date stated above,

vy

Ba. SIGNATURE ¥~ £/ (Degresor title)
[ we WWLV 727 0. |

23c. DATE SIGNED

2Ran /I /500

23b, ADDRESS

DS ales o ABrn PP

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

2a/ BURIAL, CREMA-'| 24b.,DATE*
TION, RgIOV

1w/ i {év'1u 1953

¢24c. NAME OF CEMETERY OR CREMATORY

Zld’ LOCATION (City, town, or county).
0 .

¢ (atat)

Washington

DATE REC'D BY LQZAL REGISTRAR'S SIGNATURE

St. Francis Borgla Cem,

%
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STATEMENT BY LICENSED EMBALMER ) :

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

Student Cabainer No,

working wnder my personal swpervision,

Student Emdalmer Licensed Estbalmn %ug /7

P. O. Address W%\_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fiilire to comply with
the sbove constitutes grounds for revocation of [icense,)

H this body is not embalmed, fact should be 5o stated above.




