flLED MAY 25 1953 STANDARD CERTIFICATE OF DEATH State File n.._...q..,.,“_...f'}.f_._
"BINTH KO._______________________ REG. DIST. N.LPNHMV REG. DIST. WO. 2 Rmi:tru':Na..%;E';..;m::.m
0 " 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. If Ioetitotion: resldeoce before
a. COUNTY LinCOln a. STATE Mlﬂﬂﬂur:l b. COUNTY Linc(,ln aditinmion’.
b. %TY (If outuide corpurato Limite, writs R SI’A"!E:‘GE ’&l:). ¢, Cg'Y (U ouwdde eorporsts Umits, write RURAL ard give townehip!
"}_wg_, Town Winfiald 957 s,
a. Fli_[.l‘._“i.ls.P NAME OF (1t aot in boupial or Inatitution, ire street sdgies or loeation d. STREET - (f rurs!, give bacatlon) )z,
iNstiruTion Lincoln County Mem. Hosp.
3. NAME OF a. (First) . (Middle) c. (Last) 4. m\m (Month) (D ear
?,,E;Eﬁ,“;";ﬁ,,';", DELLA DARLENE INENSTON odb, May 11, 1885 O
/ | 6. COLOR OR RACE | 7. M%RORV}ES gﬁ%ﬁc EBRHIED 8. DATE OF BIRTH 5. &Gm:;n o oo T 1y e
femele white “married /o |sugs 18, 1895 57 l | =
1%0“%2&:31?1:!2?&2:::“:3&? 10b. KIND OF BUSINESD?J&H‘Y' 11. BIRTHPLACE (Cixy und State or Forsiga Cewsrtry) iz, CLTN'%ERP#?F WHAT
hnusewife own home RFD Fnley, Mn.
$32. FATHER'S MAME 13b, MOTHER'S MAIBEN NAME 14. NAME OF HUSBANI Ok WIFE
t Ernest Brown . | Lnrena Wetts : Charles He. Johnstnrn,Sr.
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURMY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
Yoy o7 askoowa) | G yen. sirewar o dites lsarvlo) | 4 9806 -3206 Charles H. Jnhnat~n, Sr.

MEDICAL CERTIFICATION INVERVAL BETWEEN

mun DEATH
*This doer uot mean | PNTECEDENT CAUSES

{he mode of dying, such | Adorbid conditions, if ang, .ﬂ?"‘" DUE TO (B 6 M

a# heart fallure, asthenia, |  Tise fo the abooe caute (a) ing _
de. It mecns the dis- | the underlying cause fast. . R . o
case, infury, or complice- DUE TO (c} SO AALTIMRALA T Y 3 #

9. CAUSE OF DEATY I. DISEASE OR CONDITION
- ||. Enter only onematisaper § 1.
Jine fox (&), (b, 80 (&) | PIRECTLY LEADING TO DEATH(5)

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS '/ . ot

Conditions confributing to the death bt not e,
related to the dizease or condition causing death.

18a. DATE OF OPEIRA- 19b. MAJOR FINDINGS OF OPERATION - . ; 20. AUTOPSY?

21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE -, bome, farm, factory, surest. offios bldg. ste.} . L
HOMICIDE e : jr——— P

219. TIME (Moath) (Day) (Teur) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

NSURY —— = o Lk :
2. I hereby certify jhat I attended the deceased from M 1887, 1 ._ﬂfﬂ, 198 Athot 1 last sow the deceased
alive on a and that death occurred ot /5@ @.,'m., from the fuses and on the date stated above.

&a. SIGNATURE

(Wﬁu%/ 23b. ADD ‘ o ﬁwﬁ;

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

s BUR AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY U4, TION (Olty. town, or county)  (State)
Nrial oo | 5-14-53 Corinth e RFD Fnley, Mn. '

DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATUREN 2 % FUNERAL DIRECTIDP 8 81 GNATURE . ABDRESS

_' L0~ | 153 | 0o amannt .‘ k 4 { /(0 ( 3_.‘ :‘_’_‘ <. -[, - 1sberry,}.h. _

s Ststernennt on Reverse Side)



e
.

" STATEMENT BY LICENSED EMBALMER

L

[ hereby cértiiy that the Eody whose nan'ie is recorded on the revefse side of this certificate was embalmed by me, of by eeemennd

Student Embalfer Mo,

working under my personal supervision.

Student ..revacese.

sbsasEFIRTEIRNIsBERRis bt

Student Embaimer

Liceused Embalmer No ‘Aa t 37

. 1
" P 0. Address 5 W’ '\\h" :

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

If this body is not embalmed, fact should be 0. stated above.
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