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WRITE PLAINLY—USING TUNFADI

STANDARD CERTIFICATE OF DEATH State File No
LED OCT 8~ 195‘4 A -
:AIATH MO, REG. DIGT. NO. PRIMARY NEG. DIST. NO. Registear’s Nowem o Sl o vecnia
"1, PLACE OF DEATH (H —Hj_ghWay 2 2 USUAL RESIDENCE (Whers decessed lved. If insthatlon: residence belos
a. COUNTY a. STATE b. COUNTY sdcisefonl.
N | Missonry .
b, CcI)'EY (11 outside corpursts Umits, ¢. LENGTH OF . CITY (11 outakde sorporsta limits, write BURAL s ghes townshipy //0 &
TOWN Rynal-_ Union . T°"""__.Buna]_-!- Inion
d. FLLL NAME OF (llnolhhnlplblu' ftation. cive stvel addres or location) d. STREET - (I rural, ghre
HOSPITAL OR ADDRESS .
INSTITUTION / .
3. NAME OF = o. (Finh) R 4DATE  (Moatt) (D) (Yew)
(Typeor Pint) _ Nogh Andepson Boyarp DEATM__ 06t 3 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (I yean| I DECK ) TIAR | & Ovomk a0 mas.
o WIDOWED, DIVORCED (Spesity) h-la:-um uugz- Ders | Boun | M.
male widowed X Anrﬂ 1l=1879 ¥ - 2 'I
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND QF BUSINESS OR IN- 1 1. - BIRTHPLACE < 12 C
mammma-umifrmmumw) 0 ., DUSTRY (Gisy ad Siate or Forsien Cotr) wﬁrnl_r%?r WHAT
__Farmenr farm o 01d Mines Mo 2 U.S.A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Felix BgiLeg R ] —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, 20,07 unknown} | (If yea, sive war or dates of NO.
No . 018 Mines, MM

NG BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH CERTIFICATIO

| Enter only onscauseper { 1. DISEASE OR CONDIET|
line for (a), (b), and (0} DIRECTLY LEADING TO DEATH‘“)

*Thiz does nod meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if nny giring DUE TO (b)
.at heart faflure, csthenia, |, Tife to the abooe caute (o) staling ~ . .
ee. It means the dis- :nf underlying cause lost, . -

case, infury, or complicg. DUE TO {(c)

tion whleh caured death. | 11. OTHER SIGNIFICANT CONDITIONS . S
Conditiens contributing to the death but not

related Lo the diszease or condition cauting decid.

19a. DATE OF OP_F[FE’A'; 19b. MAJOR FINDINGS OF OPERATION - - EE VAP Pl ,[ 20, AUTOPSY?

X ves ). wo EF°

21a. ACCIDENT (Becity] 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY. TOWN, PR TOWNSHIP) {COUNTY} / 0 . (STATE)
SUICIDE hocss, EEam, factory. mreet. blds..ote.} * . j '
HOMICIDE w4 : , N/ ASH A AD
; -

U4 TIME  (Moa) (Dsn)  (Teao) Hwen | 2le. INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?
WURY /0 -3 -33 Zp= ["woak L "svwoms (1 _
2. I hereby ceriify thot I attended tle deceased from 19 , lo d 19 , that I lﬂ! saw the deceased
alive on ,19___, and that death occurred at _Z it 12 m ., from the cauaes and on the date stoled above.
. SIGNATU ., . fegnaor title) ﬁ:ym 23¢. DATE SIGNED
BURIAL, CREMA- | 24b. nm-: Zdc. NAME OF CEMETERY OR CREMATORY | 24a. I.bCATION (Oity, town, or connty) ' (Btato)

'B""E Al ™" | oet Ho19g3i St Joachjm 014 Hine;
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T {Licensed
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by

. Student Embalaer No.

working under my personal supervision,
AR

Student .eveuens TIPS SI O SHIARILILERLE Simed__% Cr o
Student balmer
: ’ i Embalmer No..__...é:._z.ﬁ. e

e Addu_%z,émm

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.)

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



