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G TUNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

' BIRTH NO. _____

THE DIVISION OF

(ILED MAR 30 1353

HEALIH OUr MIUUN
STANDARD CERTIFICATE OF DEATH

9558

State File No. o iimisississssnnssmngpunsa

1. PLACE OF DEATH

a. COUNTY
- Harrisen

REG. DIST. NO. /33 PRIMARY REG. DIST. NO. é.o_M_./Reg:JfrarJNa.._. ‘........3 5/-

2. USUAL RESIDENCE (Where &

2. STATE MI.S : rr COUNTY H =

d lived. M & renid before

*  admission).

C. CITY {Tf outsde sorpora 2 lirmite, writs RURAL sgd give township)

T i O

b. CITY (I cutsids corputate Umits, write RURAL and give c. LENGTH OF
OR townghip}| STAY place}
TOWN
d. FHOLIS.PNAME OF (I not in hospitsl or Enstitation, give strest address of location)
e s
INSEITOTION t Y €
3. I:I;.EACIEE S%FI'.J a. (First) - b. (Middle)
o) MARY  CATHERIN
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

wl DOWED.'DIVO CED )

10a. USUAL OCCUPATION (Givakindof work | 10D, KIND OF BUSINESD%I;TIF:Q-

STREET L
% \DDRESS ,;2’ rurl i i) ]
5 pr) s/ »7
4, DATE (Month) (Day) (Year)

o March 21, 1953

9. AGE (Jn yeam] » Ywoen 1 vian [ of woar u wms,

y W’ thhlle Bunluln

11. BIRTHPLACE (City and Stute or Fu"ln ('auuy) C/‘z‘cgm.lz.%'{,OFWHAT

e (Last)

8. DATE OF BIRTH °

243, BURIAL, CREMA-
TION, OVAL (Bpecity)

'
DATE REC'D BY LOCAL
REG.

3

REG

S SIGNAEg / C

' .V(Degma or title)
é %za ‘ b -0 . i g éﬁ
2Ub. DATE | 4. NAVIE OF CEMETERY OR CREMATORY .

__,,__,__,_______._.._.___.__.._
- balmer’s Statement on Reverse Side)

dons d most of working Ll 1 resired)
. ' %rn;gﬂ Couw »? é’ ‘ A N
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME O/ HUSBAND oa wiFE
aae Trene Ki Beierle
I5. WAS DECEASED EVER N U,S. ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT 5 S1GNATURE OR NANI__"’KFDRE_SS—
(Y ee. o, optnknown) ‘ (I you, glve war or dstea of servios) NO. J h i
a HNeme Fred W
18, cause OF DEATH MEDICAL CERTIFICATION I hgm
) . DISEASE OR CONDITION - . .
-E:::;“‘(‘:m‘;;"‘;:‘(‘; DINEEALY CEADING 1O DEATH oy _ L es 7 uF il (ORITRoeTron) * . | 14 da,
«To%s dovs ot mean | ANTECEDENT CAUSES - n < - \ 7 iy .J‘”
the mode of diying, stich Morbid conditions, if any, giving DUE TO (b} —
e Rt ot
. I the dis- X . .
:‘,‘“_hfhm“m;,h_ DUE TO {c) Dﬂ'&té?‘ ]ﬂ@ufﬂ/ﬂ‘- %"‘@___f_a_ 2 yrs
tiom which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS i . .
Ounditions contributing to the death but ot
rdﬂzdmc dizease or n:ldufm muﬂn; death. 56 / 0
. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7Py ” Lo s Stiay Fowel
/ CRCARCERMIED LeGuiwat fHnn: A D (E5trocoonl ves 1. wo (1
21a. ACCIDENT (Hpecity} 21b. PLAGCE OF INJURY (a4 lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE -— bome, farm. tastory, atrest, offics bldy., e1e.) R . -
HOMICIDE ) - . )
214. ngE (Moathy (Day) (Tear) (Houn | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o | Mo ",?J:;‘,{‘,;‘ = .
2. I hereby cert§ ﬂmt I gttended the deceased from /"' Ld Ig s3 , lo 3 /'l._‘_, 193._ that I last saw the deceased
alive on L , 1988, and that death occurred at m., from the causes and on the date stated above.
23a, SIG RE 23b. ADDRESS 23c. DATE S|
-
vy -isseve. 3/“ l

244, LOCATION (Olty, town, or county) (Btate) .

oR" S

ot a?

- r IAL 1 REG,

Y o, A, RS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....
N R et Studont Embalner Ro. '

working under my personal supervision, ' -

SEUTOAL vurrrrrerannnaass SMWM ------------

Student Embalmer Licensed En:lbalmﬂ No #jj/

P. O. Addmsg -,.....Za

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

rfih;.bodyuno:embma.fmdmndb.mmam ' 4




