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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -__3\‘:_‘
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48

THE BAVISUN UF FIEALIFT WUT MLAAURS 5163
353 STANDARD CERTIFICATE OF DEATH State File No
FILES FEB 161 -
' BIRTH NO. REG. DIST. NO. é 2 PRIMARY REG. DIST, no.a&ﬂ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decassed lved. I Lustiars adenoe befors
~CAP*Mstian MHE bCRRUNTG L 1a - . e
b. CITY (f outckds \ . LENGTH OF Ty timita, writs i’y v
OR oy corpurata limits, write RURAL and give ’)| %Té‘! ?‘u- gl c. oR {If outside ootporata RURAL give tomnghic) 0(;:_,&0
TowNRural, Brungr Twsp. ToWN Rumal, Bruner Twsp,
d. FUé.SLP‘N_PH_EOOF {If not in boapleal or | cive strest nddrem or ] ) d.ASI;rDRREEI'SS . (3f rars!, give loeation) '=
INSTITUTION  Christian Christian
3. NAME OF a. (First) b. (Middle) <. (Last) . DAT'E (\mnth) @
DECEAS| . 8y}, (Year)
v or Py 0NN Ge Carpentier oo Febl.12,1953
B, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE U yun ¢ voex ) yua | # oor u i,
Male P |wnite MY PAYEPRVORCED hpuety 2.9. /89| S [ )
Wa. usuugg_(‘:g?nou lg::::n:uhm; 10b. KIND OF Busmsss;%g_r 'ﬁ'v' 1. BIRTHPLACE  (¢i1) uad State or Foreign Cowstry) 12, cgﬂrd%q'orwnn
onotype Uper, Il1linois , .D.A.
1!3.. FATHER™S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Sn~Adam..., Carpentier - Anna Hruby Isabella Carventier
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yon, o, or unkeown} | (IF yee., kive war or dates of sarvics) NO. R . . R .
0 (teorce Carpentier,Chicago, Illinois
18. CAUSE OF DEATH MEDICAL CERTIFICATION , . INTERVAL, BETWEEN
.|| Enter onty onecrassper | 1. DISEASE OR CONDITION ) 70 ONSET AND DEATH
\ine for (8), (b), and (e | DIRECTLY LEADING TO DEATH®(,) 772.071,01&_4{1, S na,
ANTECEDENT CAUSES M ~f gw- n
*Thizr does nt mean
ths mode of dying, ruch | Morbid conditions, if any, DUE TO (&) w = ('/(-Lg( QX0
a# heart fallure, asthente, | 7ite to the above mou ] — 7
ce. It meena the dig. | h# underlylng conse -
casd, injury, o complics. _DUE TO (c)
ticn which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bil not
related to the disease or condition equring denfh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ | 20. AUTOPSY?
) TION
, . £9733 | mOw M
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.. s erabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, farm, fastory, strest, oflos bidy.. sw) . ..‘.- ‘.
HOMICIDE ] - ) : i
214, TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. S - . X HH'I]..EAT NOT WHILE
NJURY m. AT woRK -
22 J hereby cerlify thai I ailended the deceased from , 18 , lo B— thai I last saw the deceased
ahve tm ———_"~19-—_, and thal death occurred af 2 m., from the causes and on the date sialed above.
(Degres or titly) | Z3b. ADD >2 23c. DATE SIGNED
: {Q, . S Ce 181753
ou REMIMAL CREMA- | 24b. DATE uc. NAME OF CEMETERY OR cnsm'ronv z« LOCATION (Oity. town, of county) . (Biste) ..
' N ’ - .
remation pFeb,.20,1957 |INewcomer frematory Kansas City, Misgouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 94 - ~ FUXERAL DIRECTOR'S SIGNATURE ADDRESS |
19- 405 ‘ T /8. Clafl.g ank
- y e U s B PV P A-CV A j - W . e
' (Licensed Entflmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby c.ertify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, o by e

_______ . . reeranerary Studont Embalmer HNo.

working under my persona! supervision.

SEUdONE +eeensertsasrnsernenseniarnanenasns Samei_@ﬁt%%i

étudent Embalmar
Litensed Embalmer No_aglf% ..........................

- . i P. C. Address_%”t %
S Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




