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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD —~3

ik VIVIRAN WU FEALIF U VUsASUR]

STANDARD CERTIFICATE OF DEATH

23687

State File No

BIRTH NO. _i“ REG. DIST. N0, 4D  PRIMARY REG. DIST. NO. 10_00 Registrar's No 792
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw decesssd lived. If Lustitatlon: reskience befors
a. COUNTY a. STATE b. COUNTY admisston).
Buchanan o, Luchanan :
b. CITY (I outside eorpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If cutelde corporate limite, write EURAL and give township)
townghip)| STAY (ln this place)|| OR N /
oW St. Joseph Q0. TOWN St, Joseph g/
d. FH&SLPIIH_I{\ATEOOF (I 5ot o bowplial or insthution, give strest addrom of lomtion) d.fgg (If rara), gve loeation) d
INSTTUTION o590 26, 101" &1, oS4,
a DNEACME or-": a. (Flrst) b. (Middie) ¢, {Last) 4 Ds}-g (Month)  (Day) (Yean)
(Typeor Print) _ fyoQ Richerd Hausler | o 7/ 14/ 52
5. SEX* 0 I 6. COLOR OR RACE | 7. \w&%%g gﬁggcrgsn‘sl?' ) 8. DATE OF BIRTH 9, ;.A.?E (I.nr-’n- I Mioex - TEAR | 7 Boek o .
pecify. Hours | Min
M, W, g Mageh 5. 195 s .‘:j:“l |

102, USUAL OCCUPATION (QSwwkind of work
dons doring eaogt of werklag Ule, svan if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btata or forelzn sountry) lz.cngIZ%l;anFWHAT

J

the mode of dying, such
as heart faflure, asthenia,
de. It meany the diy-
case, infury, or complicg-

Mordid conditions, if ang,
rin to the abope corse (u)
nderiping cause lost

Baby Baby St. doseph .o, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William -Heysler i B.dune Ra‘:;._g;;___:; ————
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yes. 50, or unknowa} |- (If yes, give war or dates of servics) NO.
no . Mr, ¥m. Hevosier St. Jogeph
18. CAUSE OF DEATH : = ME CERTIFICATION INTERVAL BETWEEN
Enter only cnevsussper { |. DISEASE OR CONDITION ' ONSET AND DEATH
ine for (8), (), sad (¢ | DIRECTLY LEADING TO DEATH (5) 3D |
£
*This does not mean | ANTECEDENT CAUSES 7 52 l

giing DUE TO (&)

DUE TO (n)

21a. ACCIDENT
SUICIDE
HOMICID

21d. TIME

21b. PLACE OF INJURY (g4.. ka ot about
bome. farm.

E asrent, oios bldg..mo.)
21e. INJURY URRED

WHILE AT HOT WHILE|

AT WORK

tlon which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS '
' Conditions contriduting to the death but ot
related to the disense or condition mm /J
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION oS wi30 A““' ~3 7/‘// M o 5
4 L O 7//4/;* ves il wo
Ztc. f .

deuasedm.%_,l thdllaumwthadmaud
alive on , 18 , and that death occurfed at' Y m., from the eauses and on !he date staled above.
Ba. SIGNATURE . 3 {Degres or title) | 23b. AD W | Zx. DATE SIGNED
4 > - B )
”. Iy LMty i/ L VWS Wriei-2)? ‘/ o
#a. BURIA L. CREMA- | 24b. /-: . NAME OF CEMRTERY OR-GREMATOR 24d. LOCATION (Clty, town, of cotmty) (State)
R L-LL LY (Bp 13
z / /53] o "y , .
DATE RECD BY I.OCAL REGISTRAR'S SIGNATURE £06/0] 25, FUNERAL DimECTgR's $1CNATURE ADDRESS
hd -
" *J BT i ‘/ L] i W, 0 el 7 “.-4’4:15 2 /4_/=
balmer's Ststement on Reverse Side) —~ <




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 by e
4

Student Eabatltmer Mo,

working under my persona! supervision.

SEUTENE nvrnnrenesansanssnes LRI Sigucd....Z.. o A @
Student Elaba mer
Licenzed Embalmer No. /A'

P. O. Address__.Z’_f F Al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (éilm'e to. comply with
the above constitutes grounds for revocation of license,)

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




