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State File Nourwrsvsnerrrversrensin

Kegistrar's No

RETIRE D CIGAR WoRKER

'BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wb 4 A ltved. I instituth before
. COUNTY . STATE * b, COUN dJmbalonl.
; ST M ISSo UK i —
b, CCI"IE;Y (11 outoide corpurate limits, write RURAL snd zive g‘I’ALYENhGEx: .JOF . Clc"l'g' (I outside corporate iimits, write RURAL sad ive township) o? ,'_) 47
. P} ¢ )] .
o S7 topsrS Mg Tow (ST A AL -8
d. FH%SLP#A&LEO%F (If gt in haapital or [nstitation, give strvat address of locatipn) d. AS’;I‘ REEESI; ‘ (1t rurat, give location) .
STohon ALC K1 AN ORI . Ay 270 F WYoMINE
3. NAME OF 8. (First) . b. (Middie) [4 ¢. {Last) / ‘ 4. DATE (Month) (Day) (Ycu')
DECEASED OF
(e by A= A O W IG - KeunNE @ 7N A4S /TsY
5, SEX U 6. COLOR OR RACE | 7. -.'#ﬁ%‘v'é% gﬂrga MARRIED; | 8. DATE OF BIRTH 9. hﬁfE tIn vean o oo | D"mn [ o " .
h . W_ 4 - birthday, b ours N
MALE \WHITE | \K'Tpewes [Tune (E7H "8 | |
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((;yy uad State or Foraigs Cousiry) 12, CITIZEN OF WHAT

GEeRMmA NN

13a. FATHER™S NAME

FRANZ Keune |

MARY

13b. MOTHER'S MAIDEN NAME

RASCHE

14. NAME OF {HUSBANG OR WIFE

CLARA Kevne. (pfc’gl

I5. WAS DECEASED EVER 1IN U.5. ARMED FORCES?T
(You. 00, 0t unknown) | (If yes, cive war o dates of sorvice}

16. SOCIAL 'SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME
'tﬁRMEN STENOEL PALOS

ADDRESS

HeHrs Tid.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

o DEATH
| Ester oty cnsemampe | 1 DIEEASE OB SN M ey CLREBRAL JHPEHNORRNAGE "G ety
“ 77 dors mat mean | ANTECEDENT CAUSES Z.

the mode of dying, such
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ele. It meens the dis-
ease, Injury, or complica-

Mordid conditions, if any, ﬂnﬂ DUE TO (b)
rize to the above cause (a) Hating
the underlying couse lost.

DUE TO (¢)

GENERRL ARTER 16 ~SCLERO5/S.

A tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - Y
Omditions contributing to the death but not /{)’/FERTF/VJIJA/ 2
related to the disease or condition cousing death. .
19a. DATE OF OPERA- |- 196. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. TION JM O 0]
21a. ACCIDENT Hpecity) 21b. PLACEOF INJURY (a.s- inor abous | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {(STATB
SUICIDE JRa— bome, farm, fustory, sureet, offics bldg..ete.) ) .
HOMICIDE - )
21d. TIME (Mosth) (Day) (Tean) @Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
iR — o | MmEAT[ Mot — 321X

2. [ hereby

196 2 that T last saw the deceazed

ng f I attended the deceased from 27198%, 1o QU785
alive on /8 1952, angd that death oftyfrred at _34_ ., from the causes and on the date stated above.

B, DATE SIGNED

—N (

. 25- FU AL DIRECTOR'S SLGNATURE DDORESS s
WA prine ol 2908 ts

» Statemnent on Reverse Side)

GNATU Lot {Delgb or title) | 235, ADD! E
- }Z«mgﬁm Ay | VLY ?ﬁa&mﬁ /0-1992,
. RIAL, CR - | 24b. DATE 24c. NAME OF CEMETERY QR CREMfTORY 244d. I.OC-A'!‘ION (O1ty, "‘“"’.' E.. county) . (Ejats)
OIS oc7 /f /?éy SUNSET BUR/AL | ST. ~LoutlS Mo .

S SIGNATU




STATEMENT BY LICENSED EMBALMER

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

udent Embilmer No.
working under my persona! supervision.

StUONT wucerancnnnssnnsvonsonnssssnsrones . Signcd..[_.--.... thall /- M

i N7
Student Embalmer Licensed Embalmer No. g 7
P. Q. Address / g//

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDW G. (Fm!ure to comply with
the above constitutes grounds for revocation of license.)

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




