/

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-"”'r" STANDARD CERTIFICATE OF DEATH sbde
48 - State File No....
ILED JAN 28 1953 318 1003

aIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO._ W WP FKepistrar's No (}062
7. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers d 1 iived. U inatitadl idunce befors
. UN . . ' . ' . P oo
a. COUNTY (g a. STATE M ‘:SDII R1 b. COUNTY — adinimion), ‘
b, ng\' ({If outeide corpurate Umits, writa RURAL and give g;rALYENhGTH DEF c. Cg;’ (1! outside corporate limits, writse RURAL sud give townehip) -
. township) tln this place)
TOWN ST.4devis LIEE oW . AT Aevis %3?
d. FHéSLP?_IQ\An:l_EOOF (If not in hospital or instisution, give street addrem or locsilon} c:.ASDTL_I;EREEEI'S (If rurel, give location)
wstrution (48 ivp WA AYE 8958 wWiNowaA Aa/e
3 NAME OF a. (First) b. (Mlddle) o. (Last) 4. DATE (Month) (Day) (Ve
(Tvpe or Brine) . CHARLES Hepman FascHeER | oo TEN. ¥ 1903
5, SEX 0 6. COLOR OR RACE | 7. #&%Eg rI;IE\‘:'ESC%SRRIED' 8. DATE. OF BIRTH Q.Ii(‘:'-E {In n;u- hl;’ UNDEN 1 YEAR | O Umo€R 2 mes,
- . . . (Bpecily ontha| Days | Hours | Mia.
Mare | wyire Aleysn ge,,,ul /0 -Yy=1907 " | |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn
dmdnﬂummdvuﬂncm‘,mltnﬂ::li)‘ " ¢ ’ DUSTRY (fuata or i ﬂ |ch{JTN[%:IEih\"?OFWHAT
£ ST. Levis Ao, U. 5, A.
tISu. FATHER'S NAME 13t THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WM. F. RascHrrR i dwygse /?ITTE'_RE!L_‘{J_ VE :
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.n0, or unknown) | (If yes. sive wyr or dates of service) X
# o 4{@ ay—,r,zg'r Wm. F. Rascren 4900 Winewn ave

1B. CAUSE OF DEATH : MEFIGAL CERTIFICATION . INTERVAL

BETWEEN
| Enteronty apecauseper | J. DISEASE OR CONDITION Z 2 £ ONSET AND ﬁm

line for (&), (b}, sad (¢} DIRECTLY LEADING TO DEATH® ()

This does ot mean | ANTECEDENT CAUSES
the mode of dpting, such | Adorbid conditions, if any, ghoi

os heart faflure, gsthenia, | Tide 0 the above cause (o} dating
de. It means the dip- | the underiying cause lagd,

ease, infury, or complicg- . - DUETO () N . .
tion which caused death, | 1I. OTHER SIGNIFICANT cqm)moz ia—bo(_l_ VT

" Conditions contributing to the death but o -

related to the dlsease of condifion cawet LSS Ml Bl ﬂ)@«. /?\5.5
19a. DATE GF OP_FIF‘!:&- 19b. MAJOR FINDINGS OF OPERATION ' ( . V' < ) 20, AUTO

M YES uoD

21a. ACCIDE] *  (Bpecity) ) E‘l’:;.P'LACEOF URYL? inuubuu; 21c. (CITY, FOWN, OR TOWNSHIP) . {STATE)
?cu-m& ""’i'%ﬂcf‘"“ QJ/ A accen |
219. TIME (Year) fe. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
nwun&)@« £ 53 I e e - £974 X
2.7 h@ certify that 1 auendcd the deceased from . 18 , o , 180, that T last gaiv the decensed
alive on 8 , and that death occurred at/ YL 7 m., from the causes and on ihe date stated above.
IGNATURE (Degroe or title) | 23b. ADDRESS - J m DAW
M é ,on[fd&/ @.A-a—u.q-/ /300 Clac ,é a
u&oﬂBgERMI gvthCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)
(Bpecliy)
“BoR L /=L f:’ ST. TRiniTy Eyan6. LyTh. Cén;. ST 4Lours . Mo-,,

DATE REC’D BY LOCAL SIGNATURE 25. FUNERAL IREC .
JANS 1953 M«w(w

(Licensed Embalmer’s Seftement on Reverse Side T - M .’n' )

& et o




ll
|

. . 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, or by —_....._..]

Student Embalmer No.

Licen%‘:mbalmer No ¢/0,X/
3
. P. 0. Address.. 8 & ] Attty M’(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply
the above constitutes grounds for revocation of license.} -
If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

Signed. 2

Student Li.iauscsrracnncans Cirtreseassnannne
Student Embalmer




