. No. 300
., 10.48

—

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

FILED SEP 8- 1953

THE AYINAN UTF

FIENRIT W U

STANDARD CERTIFICATE OF DEATH

=692

State File No.

2
BIRTH NO. REG. DIST. NO. <% PRIMARY REG. DIST. KO_S.]:&_ Rugittrar's No. 30
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: reidence befoie
a. COUNTY Fenton 2. 5TATE  pjascuri b. COUNTY nRean+ton adinimiont,
b. %1;! {If outride eorpurale Uimits, write RURAL and give c. LENGTH OF c. CITY (f cutalde sorporat limits, write EURAL acd tive toweshis! a
TRy Rural iilliams wwiio)| STAY G iesaewll o Gy RUral williams 5o ¢
d. FULL NAME OF (If mot in bosplial or Inatitution, give street add or [ocation) d. STREET - (If rural, givs locution) o
HOSMTALOR ) 12 s . £S5 -~
merution o2 Liles Horth Ceole Canmp ADDR 31 Horth Cole Camp
3. NAME OF b, (Fim.i b, (Middle) vc. (Last) ' 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) Claus --—- Yonsees pEATH  Sept 3rd 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesre| IF UNDER ¢ YEAR | O DnOER 2 HEs,
Lal WIDOWED, DIVORCED ¢ last biythday) |Monthe| Days | Hours | MMin.
Lale hite R aed — Aug.26th 1882 71 |7
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ . L CI
domdurlwmmd-nrﬂulﬂqmﬂud:d) - DUSTRY N (‘Cn.v and State or Foreign Cowwtry) O ucgu'ﬂ%lzgﬂ?l: WHAT
raXming Tgrm Cole Camp Kural Fissourl U.S.4.
1131. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANL OR WIFE
John Konsees . | bary Harms Alma l.onsees
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknows) l (1 yes, nnmwd.e-am) - NO. | .
wo | ==—=- donea “lare honsees Cole Cant }io i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only eneceuse per | 1. DISEASE OR CONDITION ONSET AND DEATH
Hne for {8), {b); and (0) DIRECTLY LEADING TO DEATH () " b
SThiy does nol mean ANTECEDENT CAUSES . . /D
the mode of dying, such | Merbid conditions, if any, gioing DUE TO (6} —@-—M”M Lt
a# beart failure, astheniy, rise to the above catde (o) staling _ i Z
de. It megns the dis. he underlying cause lagt, - - . R - - d
ease, Infury, or complica. DUE TO (3] v - i P
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS PR / / .
Conditions contribuding to the death but not
related to the disease or comdition causing death.
19a. DATE OF OP%FBA'; 196, MAJOR FINDINGS'OF OPERATION : . . . ' . | 2. AUTOPSY?
' T3/ X ves L] o [
21a. ACCIDENT Bpeclty) 21b. PLACE OF INJURY (e..fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) (STATE)
SUICIDE bome, tarm, fastory ., strest, olios blds., vue} s
HOMICIDE ) - )
21d. TIME (Momth) (Day) (Your) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ : WHILEAT{ ] NOT WHILE
INJURY m. WORK, AT WORK

1 hereby certify that I auended the deceased fromM._ 1982, to

2
alive on
Zh. SIGNATURE

19_(2 and thai death occurred at

@?AL, '19§3_" that I last saw the deceaced

m., from the“causes and on the dolc slated above.

{Degres or mleD,

85, Conr ) 2w,

C'/‘/ GNED

. BURIAL,. CREMA-
QVAL (Bpesity}
Ol ias

24b. DX

24c. NAME OF CEWETERY OR CREMATORY
doct Sth 1653 ]

3t Johns Ccmeterv

24d. LOCATION elty, town, or county)
‘Benton

(S tate)

! iéSnllri

DATE REC'D BY LOCAL
dept 4,1855

3

REGISTRAR'S SIGNATURI ? y N FUFERAI. IRECTOR GMA; -
| ngﬁ & & % @W
{ s Staternent oo Reverm Sud'}

ADDRESS

Cole Camp ilo




Pk

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

Studont Embalmer %o,

ot B T Gl

Licensed Embalmer No %O
Cole vim 10

working under my persona! supervision,

Student ..canssvevsevssrnnncnsansrancannes
S5tudent Embalmer

P. 0. Address

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 50 stated above.




