No. 300 " THE VINWUN U FMEALIA U MIaaUUR]
.::., FILED JUN 2T 1957 STANDARD CERTIFICATE OF DEATH State File No... 31()91
(BIRTH NO. . REG. DIST. M. _@_Pamuv REG. DIST. NO-J_().D.B Registrar's No 4_299

I. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare decoassd lived, If lnstitution: residence befors
a, COUNTY a. STATE l\jiisso.uri b. COUNTY St Iouié"“ﬂ"ﬂm-
~1 ? b. %EY (1f outside eorpurste limits, write RURAL and give c. ALYENSE: DEF e, ng (H outelds corporate Huite, write BURAL a5 cive townabip)
o nahlp) { 1]
Vd own  St. Louig TP Days || tows  Kirkwood #£ 743
0 E d. FH&%PP‘IBT_E OF (If not ia hospital or institution, give strest address or location) AS[;'-DRESS (If rural, give location) /
8 NenTuTion St John'sg Hospital 628 8, Filmore Ave
a 3. NAME OF a. (First) - b. (Middle} <. (Last) 4. DATE (Month)  (Day) » (Year)
& || (Typeer Py, AN Edwina Abbott oan May 5 1952
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH V] 9. AGE (o years| o wwoew 1 yEAR | # hwen u mas,
8 F . 1 DOWED, DIVORCED (8pecify),» J 8 6 , laat birthday) Mont.h- Hours | Mia,
g emale | White idowed 3- June 17 187 75 0l18 |
102. USUAL OCCUPATION (Givekindof work | §0b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE. (Btate or forelgn ocuntry) - 12, CITIZEN OF WHAT
ﬁ df_rduﬂntmmo( king lile, wvan if retired) DUSTRY . . COUNTRY?
& ousewite Home Wisconsin America
< $#13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Charles Evenson Rakel Ellingson Charles N Abbott
= E{ WAS DEEI‘EASEP EV;E.R IN‘lU.S. ARMCED IZ?RCEE.': 16. SOCIAL SECURL'IS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
..., or nowh, C . 37 -
3| 7es. £ive war or daten of sere None Constance E Abbott 628 S Filmore
u! 18, CAUSE OF DEATH o OR CONDITION MEDICAL CERTIFICATION 'mhm
| Enter only cnecauseper | 1. SEASE .
Z I \ine for (@), (b), and (¢ | DURECTLY LEADING TO DEATH* ) 1{-&.0.&]— (Aeachy, io 'f“‘ i
E +Tis does wot mean | ANTECEDENT CAUSES Y b
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b Is iAW,
l 3 as heart foilure, asthenia, | rise to the above cause {a) siating ‘” )
v @ W de.” 3t neans ihi dig. | the underlying couse lagt. 2 i oyl : 0 & \/ gt
eqse, infury, or complica- DUE TO (c) I —
g tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . Ty R ,’ el a
"‘ " Conditions contributing o the death but -wt A 5 ' A [ yra
| a ) related to the discase or condition causing death. ¥
;... b 19a. DATE-OF OPE%A';, 196, MAJOR FINDINGS OF OPERATION. ; e . " 20 AUTOPSY?
| g 5] ‘31 g _ .. i YES D NO d
- U * 232, ACCIDANT  (specity) |, | 21b. PLACEOF INJURY te.s.. fnorabou | 21c. (CITY, TOWN, O TOWNSHIPY (COUNTY)
h SUICIDE * boma, fi L atreat. offoe bldg.,eue.) ,, ; ..
z HOMiCIDE _ Olea b et / PR
w
B 214. ngs (Menth) (Day} (Year) (Hown | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? Q ? j
- »L INURY BT of - Sy - m [ “Work L] "W woRk Ul al ﬂ
) 2. I.hereby certify that I altended the deceased from Sl.l\f v 19 lo Eﬂﬁg . 195- V, that'T last saw the deceased
= alive on 51 < , 19 5V and that death occurred al __l,ﬂ_ ., Jrom the causes and on the dale stated above.
é 23a. SIGNATURE (Degree cor title) 2ib, 21; RESS - Z3%. DATE SIGNED
o ¥ EMA-M A Ukarkas /UI R, éd.au-b . Iy %
E 'ZI%O BEEJSJ.KLCREMA- _Mb. DATE 24:. NAME OF CEMETERY QR CREMATCRY J”ZM LOCATION {OnLy, town. or cnunty) - (éme)
£ enova _5~8-52 Forrest Hills Cemetery Chippéwa Falls W¥isc),
DATE REC'D BY LOCAL : 25. FUMERAL DIRECTOR™S SIGNATURE" ~ '"' ADDRESS '~
85 Meyer-Pfitzinger Kirkwood 22 Mo,

{Licensed Embdmzr'!_gtaumtnl on Reverse Side)

Ty




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, of bywecoa e

$tudent Embalmer No.

working under my personal supervision.

STUJONKE cevrancsanssnacsastansasssssnniassn

Student Embalmer

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.



