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FILED MAR 30

- BIRTH NO.

THE DIVISION OF REALTH OF MISSUUK
1952 STANDARD CERTIFICATE OF DEATH State Fite No... 9128

anion pras et nam

rec. pisT. wo. (o 4 PRIMARY REG. 015T. %0..3 < o 7 Repistrars No, __.2..___......__..,...

1. PLACE OF
a. COUNTY

b. CITY (If oytclde corpurata Dmits, write RURAL and glve

H 2. USUAL RESIDENCE (Whers d d lived. If inat Xl before
’ a. STATE ~ b COUNTY admbaton).

P,

townahip)

. & LENGTH OF [l c. CITY ar taid te Henita, write EURAL
OR &ra OR oy 9 COIpOTL dn.w- ) ﬁ / 0
TOWN
d. FULL NAM‘E%F(Uaolbhuphﬂnrlud 0 ot nld d. STREET ' - (If roral, m-lomion:
o ]

ADDRESS ;‘7_@’7/7 n 5 i

3. NAME OF a. (Fint) ~ ; c. {Last) 4 DATE  (Mouth) (Dsy) (Yean
(o Piv) A ENRIETTE INDER [RIERE | s MAL 2/, /953

B, SEX / 6 COLOR 7. \E\IAIAD%?‘}IEEB NEVEﬁcEBRRI D, 8. DATE OF BIRTH - 9. 1:\.?E (o n)ul ;m |Dg ; BNDER uuoci:s.

G esials 7{/-; 72 Nol/ 3 /877 | 20" | | ™

13a. FATHER'S NAME

10a, USUAL OCCUPATION (m-m d-m
done most of working life, DUSTRY

Ob. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, Cb’l;}%ﬁh#()FWHAT

(City and State or Fonin Country) .

fl L

13b. MOTHER'S MAFDEN NAME W SBAND OR WIFE
SAKND ER Wenpre r1e jremmerersalod il . Thiore -

SUICIDE
HOMICIDE

Bome, farm, fastory, sireet, offiow bidg. w30.)

HERMAN ,
15, WAS DECEASED EVER IN U.S.ARMED FORCES?'[ 16. SOCIAL SECURITY | 17. INFORMAN S ] @‘A U RE OR Nm APDRESS
(Yes, 00, orunkoown) | (If yes, xive war or dates of servies) NO. . . ¥ ,- Y
— Ll Rt i L st tMricaany SARLLEAMAL,
18. CAUSE OF DEATH DICAL CERTIFICATICN INTERVAL BETWE!
. Enter only oneceuse per 1. DISEASE OR CONDITION . F ONSET AN DEATH
lins for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (a) - ”
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such gwmmmbg::m if 7‘,5, J:!M DUE TO {b)
ar heart failure, asthenia, |- rise Lo the abooe cause (3 - .. .. -
de. Hlm«m: the di:: the underlying cause last, ) ’ T T - -
ease, injury, or complica- BUE TC? ©) _
tion tohich caused death, | 1). OTHER SIGNIFICANT CONDITIONS -~ - I Lo . -
Conditions contributing fo the death but ot < f Do d?r/,’-j
related to the dizease or comditlon couzing d. e '
19a. DATE OF OPERA- | 18b! MAJOR FINDINGS OF OPERATION L e o - R 20. iUTOPSY?
) TION /&R X O w B
1 - M YES . NO
21a, ACCIDENT (Bpecfy) 21b. PLACEOF INJURY te.g. tnorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

210 TIME  (Mozet)
INJURY

Day) (Yewr} (Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

- WHH.EAT ROT WHILE|
= AT WORK c e . = eieena

2. I hereby certify that I atiended the deceased from %L, 1932 10 _&_2/_ 183" 2, that I last saw the deceased
rred al M

alive on ~Z [ 19 33 and that death

., from the causes and on the daic slated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

23, SIGNATURE

24a, BURIAL, CREMA-
TICN, REMOVAL ¥

(Degroe or title) | 23b, ADDRESS Iz:c DATE SIGNED

1—:—*#3

BY OR :cnzatoav . ' oreaunm' (State)

25- FUMERAL DIRECTOR'S IIGIATURI
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STATEMENT BY LICENSED EMBALMER

{ hereby certily that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by—.

Studont Embalmer No.

vorking under my personal supervision.

SLUENt cveeenvrrosonsnns Stmc% W

Student Embalmer
Licensed Embalmet No 33
P. O. Address_-gz‘&w 2l

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.ade to comply with
the sbove constitutes grounds for revocetion of license.)

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




