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WRITE PLAINLY—USING UNFADING Bli.ACI{ INE—MAEE A PERMANENT RECOﬂﬁ
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) JAN 30 1952

THE DIVERION OF REALIA OF MidAJN
STANDARD CERTIFICATE OF DEATH QL L ——

REG. DIST. NO. g i z PHIIIFA{;; REG. DIST. m._ﬂzugmmr:!@o_d}fénm.

1. PLACE OF DEATI '
van & /g
- “f 4

2 USUAL RESIDENCE (Whbere decessed lived. If institution: residence befors

- +|| a. STATE b. COUNTY ad:mision),
J Mo. s 4
b. CITY (It cutelde corpurats limita, write RURAL and give e¢. LENGTH OF ¢. CITY (If outelde oorporata limits, write RURAL acd give township)

; OR o OR "
“town  SEePguson ommable) [fr:: :" ;M:ﬂ'"‘ TOWN Perguson _
0. FULL NAME OF (11 aot in heapital or asilubion, give stent addrbm or location) d. STREET (M rural, give locatlon) g-'\h
wstrution 157 No,Eljzabeth 157 No.Etizabeth Ave. g
3. NAME OF a. (First} b. (Middle) €. (Last) 4. DATE (Month) 8
DECEASED ¥ )
(T¥pe o7 Print) Henry Juelfs pEAtH O AN 28 %L9g-'?r
5.5X 5 |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. '8, DATE OF BIRTH 5. AGE s yeun] i wwots T | 7 toen
{; . on! H. .
M W PYToWEE™ 5> | Dec. 21870 B-'ﬁ ’ l o e
10a. USUAI ‘ - . a
:“.d _Loggcgﬂk;ﬁ&?z::ﬁu ork | 10b, KZ«D OF BUSINE‘SSD%R IE{'JY 11. BIRTHPLACE (State or forelgn soustry) 12, CITIZ'E&OFWHA?“
Retdpas 4 Lours (anle Renault T11,~ e A

13%. ‘FATHER® "s’ NAME

Jéhn Jwelf‘s

13b. MOTHER'S MAIDEN NAME 14. NAyr.‘tor HUSBAND OR Ilrj ’
Marie Hellc_a;____ 8
*I5. WAS DECEASED EVER. IN U. 5. ARMED FORCES? | 16. AL sEcunh'lar 17. ORMANT'S SlGNA "URE OR NAME ADDRESS

Ting for (a),(b), &hd ()

o Tu% does motlmean | ANTECEDENT CAUSES
the mods of dyipg, such Morbld condilions, if any, giving DUE TO

.| .rize to the above cause.(n). m;tina ———
rt failure, ia. | “the underlying catise last; =

It meany the Jis-
café, injury, or complica-

N | et Mene e} Vichael Walsh 157 No.Elizabeth
B AL OF DEATH T MEDICAL ICATION INTERVAL gggm

. DISEASE OR CONDITION EATH
- Enter only opegsusper 1 1, BIEEATE DR, ENETO DEATHS )

tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "<

Conditions contributing to the death bul not
related Lo the dizense or condition causing death.

DUE TO (&

19a. DATE'OF op;:%»\ﬁ* 19b: MAJOR FINDINGS OF OPERATION =~ = -+ 7 W 7 7,03 70 Lol L 0% S O T TR =ANTOPSY?

- - Y aa P : Hmoo-'l— YESD KO
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (s.5.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)® . (COUNTY),. - (STATE)
SUICIDE home, farm, Iagtory,strest, ofice bldg., ets.} 4~ S L Tty e Toal vl LTer

HOMICIDE - '3\\, &

21d. TIME tMonth)  (Dar)
OF. r .

TINJURY °

(Yeuz) | LEn:_u) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o | WHILEAT NOT WHILE . . e o
m. T WORK R :

i 5] S d

m, WORK ATY B .
dcceased from _/@ 1% -2 9-}'\; that I last saiv the deceased
and thal death occurred al _= 3 '~ the causes and on the date giated above.

77

N
(Bpecity)

24c. NAME OF CEMETERY OR CREMATORY. . | 24d] LOCATION (ctty.so’wn,

st. Johns Cemetery

DATE RECD BY LOC.A&
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byhue.—cr‘m__%_

Student Embaimar No.

working under my personal supervision. *

SEUBONT seancerasnrancravatnarssncaarsroces Si@eiA%_M“WM

Student Embalmar
Licensed Embalmer No -3 S 7 4

* - N -

. | P. 0. Addres hetrnn 27
N'ou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply
the above constitutes grounds for revocation of license.) .
chubod?unmembdmd.faadwuldbemmdlbm : o
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