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' BIRTH NO.

Rt

LED FEB 25 1953

REG. DIST.

LAVIRUOUN OF MEALIF UF MI2XUUN

STANDARD CERTIFICATE OF DEATH-

w. T

State File No 5242
PRIMARY REG. DIST. NOXM. KRegiatrar's No 5é

.

1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Whars decossed lived. If institution: residence Lefore
a. COUNTY a. STATE b. CQUNTY sduission).
Cole Co Wisenmngin Winnehago
b, CITY (I outside corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate limits, writa BURAL sud give twuhlp)
OR townahip)| STAY fin this place} R ,{
2 TOM Jefferson City, Mo Dav TOWN  Omro_ Wisconsgin
d FULL NAME OF (I potia b 1 orl t give street add oz locatlon} d. STREET (If rurul, give location) C'
HOSPITAL OR ADDRESS .
INSTITUTION G4 Mapvs Hosnital Gen Del , Omro Wis.
3. NAME OF Firat b. (Middie c. (Lest
peceasep v (8idale) (Last) 4DATE  (Month) (Dep) (Yew)
{Type o1 Print) Ernest Herman Stiller DEATH  Toh 27 1§53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.' { 8. DATE OF BIRTH 9. AGE (o yesni| ¥ vnoEx | YEAR | o woER 1 scas.
. . WIDOWED DIVORCED (Bpecify) last birthday) |Months| Days | Hours | Mia.
Male ° White Widowed F—I|.3in 20 1 R72 20 1100 |
m:;m USUAL SEE,P,AT'ON ucﬂmu'm 10b. KIND m; BUSINESSD%I;I_ Ir'a“f 1. BIRTHBLACE u._m wd Statn or Fareign Gourtry) - Iztgul‘rh{%rwrwun
Retired Farmer Ovm Farm Wisconsin U.8.48,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME '14. NAME OF HUSBAMD OR WIFE
Gus Stiller ] Mollie Har 14 . DNarnns A
15. WAS DE::kEAsE’DE\(IER mdu .S. ARMED FORCES? | 16. SOCIAL SECURITY 17,,INFOI MANT 5 SIGNATURE OR NAME ADDRESS
Yes, no, o1 - 1-1 .n.. 'vw war or dates of servies) 0. ”
Mo Hone K M P— 6 arsll 20
18. CAUSE OF DEATH 1CAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyonecemeper | |. DISEASE OR CONDITION _ {' 4 ONSET AND DEATH
linafor (8), (b, and {g) | DIRECTLY LEADING TO DEATH® (s) z;m 4. 4 W"’“ ;
«This dors not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b)
a3 heart fatlure, asthenia, | rise o the abooe cause () stating .. L
N aé. 1t meons ehe dii- | - e vaderlying eause loat. : - e -
sase, ‘TU"W.W 14 DUE 70O {¢)
ton which cawsed death. | T1. OTHER SIGNIFICANT CONDITIONS = - ,.. *', L L.~ %@
Condilions contriduting to the death but not
reloted to the dlaease or condition caueing death.
19a. DATE OF 0?12".'&3; 196, MAJOR FINDINGS OF OPERATION, .oy . . ... | 2. auTopsy?
' L haen 5708 | ] wB
Zla. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) * ~ (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest. office bldg..et0) At e e . '
HOMICIDE ) T P T
219. TIME (Mogth) (Day) (Yeur) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCAUR?
' : WHILE AT[ ] NOT WHILE
INJURY w. WORK ATWORK P .

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

A . . . - - A =+ . -
Jiﬁn‘ed at l_if':_ ffim the causes and on the date stated above.

;193 that T last saw the deceased

(“‘\

23b. DRESS 23c. DATE SIGNED
. . e % . /i3
TIO.NBEERHI gVLAL?SRIE:l:; 24b. DATE . NAME OF CEMETERY OBY ON (01‘!. town. or eounty) {Stats) .
Hiiris S2/26/52 Oz} Hill Ceometerv ﬂ-m-r-n i ennncin

21 hersb-y iy that I gliended the deceased from
alive on , 19_4" 7, and that deal
23, SIGNA E L. - ; {Degree or title)

DATE REC'D BY LOCAL

S, asz-/?ﬁ'

REGISTRAR'S SIGNATURE (2 C,—
R R Rl Irid - @l&

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS -




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, ar by,

Student Enbaimer Ne.

working under my persona! supervision,

SEtUd AL neesressencnnasasannacanas tesssasss sdeﬂ!:_.‘..-.é_.;_.

Student Embal ) - -"
tuden simer Licensed Embalmer No._a....é__‘z-&!-—-»——-—n
Nl 7 y

P. 0. Ad . 3

Note: The above MUST 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 is not embalmed, fact should be s0. stated above.




