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NE—MAEE A PERMANENT RECORDG\

D

'

WRITE PLAINLY-—USING UNFADING BLACK I

BI1RTH NO.

e, oisr. 0. 36 Y

THE DIVISION OF HEALTH OF MIS0OUR]
NDARD CERTIFICATE OF DEATH

State File No

2625

PRIMARY REG. DIST. m.ﬂ.LL- Kegistrar's N o, verresomsssessnssesssmsonsen

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where d i
STATE
® North Dakota o ©UNTY Unknow

d lived,

Ir i

id before
adinision).

Warren
b. CIgY (¥ outside corpurnte Limits, write RURAL and give . l:{ENG:l;l; OF ¢. Cng (If outside corporate limits, write BURAL agnd glve townshin}
woahip) (in ee)
Town  Rufal-Charrettés | b CE ] RS Hebron £330
d- F#&PP’I@?EEO%F (If ot in hoapital or institution, tive strect sddress or locatlon) d'As[-)rDRREEETSS (I rura!, give location) ﬂ
INSTITUTION Emmaus Home Unknown

3. NAME QF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Dsy) (Year)

DECEASED OF

(Typeor Primy CAT1 Alvin Klick oeari Jan. 10, 1953
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, PI;E\\IERCMARRIED. 8. DATE OF BIRTH 9. AGE (In .v-)ln l: ;‘Il:l lDfi:ul F UXDER 1 HE3,
Male White | WEQUR SRR fediligoyv, 20, 1901 | BIWE || o | Rem| e

10a. USUAL OCCUPATION (Ciiwekind of wark

t0b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or foreign country)

12. CITIZEN OF WHAT

donedubemyRe e retindnd | None Hebron North Bakota BT A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad M. Klick |Friedsa Jung. | None
15. WAS DECEASED EVER [N U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes. no, or I.T“kawn)
¥

(1f yus, xlve war or dates of service}

501-12-468

John G. Ruhl

Marthasville, Mo.

= (Licensed Embalmer's Statément on Reverse Side)

18. CAUSE OF DEATH MEDHCAL CERTIFICATION lgTERVAL BETWEEN
| Enter cnly onscenseper | 1. DISEASE OR CONDITION NSET AND OEATH
line for (s}, (b), and {¢) | DIRECTLY LEADING TO DEATH* ) / 7
This does nat mean | ANTECEDENT CAUSES 6
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) A
_as heart fallure, asthenia, | 1ise to the above cause (a) stat .. - . . . - . . - - -
de. I means the dis- the underlping couse last -~ S0 L R — - - H
case, infury, or compli I?UE TO( 7
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS. oo~ 5 il 1 :
Cunditions contributing to the death but ot
related to the diseare or’wnduioﬂ causing death. 4 oL
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION » : - -, CLatnes. T e 1 2 ] 20, AUTOPSY?
TION
. . ves [ wo [
"21a. ACCIDENT " (Bpecify) 21b. PLACEOF INJURY (e.g. inorabout | 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) © " (STATE)
SUICIDE home, farm, [sotory, sirest, ofice bldy., sta.) o .- . L. I
HOMICIDE ~ ) : - : C
214, TIME {Month) ‘(Day} (Year) GHour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | WHLEATT] BT RE e e e e
2. 1 here ify that Iattended the deceased from = 19572, :%LL, 1953, that I last saw the deceased
> and thal dedi¥ occurred al 2 € m m the causes and on the dale stated abooe
s
; ] ’ , : 0 (Degree by titla) zab ADDR IGNED
A b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (ony. mwn. or ooun{y) ’ (sum)
T'°§1§§Mf" Bt |1 /173 /53 Hebron Cem tery Hebron, Norii Dakta
ATE RECD BY LOCAL | REG{FTRABS SIGNAT 33Y-5 runeau. DIpECTOP S s; svurun: ADDRE$S
REG.
&' 8/%3 )17 et ﬂé’é&tb&gg;&eg:g&.:




FEBB 1959

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

$tudent Embalaer No.

working under my persona! supervision. ”‘W Z
StUdONt . uvevrccavesnncasassntssintnsioarss Signed. E ; ; ;

Student Embaimer

Licensed Embalmer No 4 218
P. O Addr?gghlar‘ thasville s IO,

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

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




