THE IAVERILN W FEALEF W MR L e W of ]

-2 I.,“LQ ocT 9 1982 STANDARD CERTIFICATE OF DEATH ' suute FiteNooereomee e
- BIRTH NO. REG. DIST. NO. ﬂérmmv REG. DIST. M.Mkfginmru.\h é a
1. PI;«EE OF DEATH ] (2 USUAL RESIDEMNCE (Whers decestsed lived. If lostitation: reidesce befo.s
p 0 | ASH NG TON - STE 1 T SSOURT b COUNTY o TNGT R
b. CITY (1t ouicdde corpurate llmits, writs RURAL and give ¢. LENGTH OF c. CITY (I outelde torporsts Limits, write BURAL 83J give towashiy’
| 1_8\?;‘" o . tewnahip)| STAY (in this place) TOWN R
T ; 01 BHIB‘IE:;: T IBERTY . TOYNSHIP

d. FULL NAME OF . )
L NAME Of mmu‘mumnimunmmum@ ASJDRESS (M raral, give loeation) /&v(y
INSTITUTION 013 Mineg 014 Mines
3. NAME OIE . (Fint) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  PRANG IS WILLTIAM VILLMER DEATH O 1l 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywan| # tom 1 AR | @ w08 o i3,
WIDOWED, RCED (Bpweity) : Inst birthday) Muuu, Daye | Bourn | Mia.
wMale - | White _ jwidowed -2~ | 2-9-1874 78 171
10:;“ Mgm?ﬂou u;’c:‘maws 10b. KIND OF Busmzssotag_r le 1. BIRTHPLACE  ((;0 0 ooy Stute »r Forsiga a&,,i, 12, o&&%’#?’ WHAT
Farmer ¥ OLD MINEQ- MO UcSnAc S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN. VILIMER : 1 _MARY DEGTI e L FANNIE VILIMER (Doceaged)
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME 2 ADDRESS
(Yws. o, or unknown) | (If yes, eive war or dates of service) NO. oo |
NGO NONE A {
18. CAUSE OF DEATH 1ICAL IF]JCATION INTERVAL BETWEEN
. Enter anly cnecauseer | 1, DISEASE OR CONDITION o ; OMNSET AND DEATH
line for (), (b), and {y | DVRECTLY LEADING TO DEATH® () o .
*This does ot taeen ANTECEDENT CALUSES
the mode of dying, such | Morbid conditions, {f any, DUE TO (b)
a3 beart failtire, asthenda, | Tise lo the abowe cause {a)
cle. It means the dis. | theunderiying cazse lodt.
cane, infur, or complice- DUE TO (c) ."A /‘ /] 4 PR
tion which coused death, | 11. OTHER SIGRIFICANT CONDITIONS
tons contributing to the death bul not

Condit
related to the disecss or condition cousing death

i9. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION AR " 1. Autopsy?
‘ 578X vis (1 wo ]
- 21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY fe.g..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
%ﬁ:g;ins hame, farm, fastory, sireet, ofioe bldg. s18) . .

. T(IJII;E (Meath) (Day) (Year) (Hour) Z1e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE
INJURY ) = WORK AT WPRK - ; y

199810 T/ L, 19-2=Ghat I lost saw the deceased

- from the causes and on the dale slated aborve.

2 I hereby Mlaumdedlhcdmcdfrm 7/1_
’ TE SIGNED
N/ 22 |%_

. zﬁ *LOCATION (ouy.town.o:m:yj'
S'I' JOACHIMS , CEMETERY QLD‘MINES." MO -

25- FUSERAL DIRECTOR™S SIGHATURE : .. - ADDRESS

D R OVAL oty | 2
BURTAL & |9-17-1952

jEE'DBYL‘?EG’éL REGISTRAR GNATUR

WRITE PLAI;\'LY—UB!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by

I : Studont Embalmar Mo.

working under my persona! supervision, .
/
Lo, ..; ...%. Z..e s eesimeraresssamneas

Student ...cveventen ....E;..I-.............. SMCZ
Studcﬂt balmer
' - ' censed Embalmer No A{ = 9'4
P. 0. Address_Qs:j;s_a_,_Ma ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




