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ERMANENT RECORD

THE DIVRIO
HLEp FeB 17 1953

! BIRTH NO.

N OF AL U mlbaAAul

STANDARD CERTIFICATE OF DEATH

REG. DIST, no._3_1_8ramuv REG. DIST. NO.

State File No... 325’?

1003 sivrorin.... .-~O;909;.

}5. WAS DECEASED EVER IN U.5. ARMED FORCES?
W-fb"mmn) I (11 yos, xlve war or dates of service)

Unknown'®

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lvad. before
a. COUNTY a. STATE b. COUNTY adinisioa).
Misgourl
b. CITY (1 cutside corpurate Limits, wrltsa RURAL sad give ¢. LENGTH OF ¢. CITY (U ouwide corporate limits, write RURAL and give tq'mhin)
OR townahip) | STAY {In thia place}|| OR
TOWN TOWN St I m;i < | 7
. FULL NAME ion. REET - N
d et ol OCI’RF (I pot in hospital or lastitatio d.n street address or Jocatlon} d. ASL:ITDRESS (11 rarsl, give location)
INSTITUTION 5069 Enright Avenues,
*SR O b e e LOAE g Dw) - ()
(Typeor Py WONA@11ne Huck oan Yane Zd, i99d.
5. SEX 6. COLOR OR RACE | 7. #iARF‘léED. télEgchl'gsRRIED. 8. DATE OF BIRTH v] 9. AGE (In n}an n: ::- 1Dnmn F UNDER H HES,
y {Bpecify) - 9! Hours | Min.
Mule White ﬁﬁwe& 7~ Jan,.8,1876 ' |
m&.. USUAL 2‘5&?"0“‘ ll:ﬂn:;m:m@ 10b. KIND OF ausmEssD%gT Rv\; 0. BIR:I'HPLACE m." aad State or Forsign Country) IZCSGI;}TZ%@”OFWHAT
atired Machinist IShos Machinery Algace=Lorralne UeSe
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Anton Huck : { Sophia Ge
16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Tbgn Wilheimina
Robert Huck, 2506 Sulphur Street .,

19. CAUSE OF DEATH
. Enter cnly onscause per
line for (8}, (b), and (o)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION INTERVAL BETWEEN
) . _— AND DEATH
) {3 I~ ;5“ S ANS

*This docs uot mean | ANTECEDENT CAUSES

the mode of dying, such

-2 L.ﬂ(...

Morbid conditiona, if any, giving DUE TO (b}
rise to the above cause (c) ucung .
the underl,

os heart fallure, asthenia, |. ying cause

de. It meana the dis-" " ’
DUE TO ()

2- FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS

caze, infury, or complica-
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS - o7 o . als wbi * -
Conditions contributing o the death but not
related to the dizease or condition cousing death. :
19s. DATE OF OPERA. | 150! MAJOR.FINDINGS OF.OPERATION " sl ot o . -+ 20. AUTOPSY?
. TION
s y v 1w [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.5.. lnorabous | 216, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STAT®
SUICIDE boms, farm. [astory, sirwet, olfics bidg., e} . : . .
HOMICIDE _ - . . .
21d. TIME'  (Moot) (Day) (Yea) (Houwn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.:.u' NOT WHILE
INJURY AT WORK [ N {7/901&
zz.IherebyccﬂifythdId{gndgdthcdemudfrom ., 18 , Lo 1- % - 19_,2 that I last sow the deceased
alive on = 185 3 , and that death occurred ailp. m., from the causes and on the date stated above.
2. SIGNATURE . / 1. )1 (Degmecrtitle) | 23b. ADDRESS %é 71,9.( Zic. DATE SIGNED
o Al Lo 15/ D | s 13 (2§52
4. BURI g‘}hﬁ 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY . 'lf (ony. mwn.ot eounty) (Btate)
’Bﬂf-sfa% 83 Pever & Paul
DATE REC'D BY LOCAL
REG.



STATEMENT BY LICENSED EMBALMER

I hereby cérti:'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

[ .,  Student Embalmer No. .
working under my persona! supervision. Q Zé“/‘m
SEUdENY varnrresnoann Cereereerarasaerarearse 518""‘/ ‘z’
Studmt Embalmer " ) K
Ltsensed Embalmer No... £ ¢}
/ / - L e
P. O. Address 24l l da ien /2

Note: The above MUS’I' 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 if not embalmed, fact should be so. statéed above. " -

- i




