THE AVISUN U MEALIT W VUSRI

. Mo.300 Pl -
e lFiLED NOV 23 195 STANDARD CERTIFICATE OF DEATH - ,§§§§§
' BIRTH NO. REG. 0isT. wo. _SL  emimary rec. oust. wo. _SX0T ___ Regirtrar's No 36.
(.;D T PLACE OF DEATH 7 USUAL RESIDEMCE (Whers detetsed lved. 1f institotion? resideoce befors
. COUNTY . STATE" . doimlon),
DG l i _ penton * STATE" wigsouri > WY penton "
b. CA‘EY {11 catcsde corpurata limite, write RURAL and give ¢ A“;’ENGTH OF c. CITY (If cutside oorporsts Umite, write RURAL and tive wn-u;-v
town White Township townabip) i"g;}"g‘" 16%n thite Township 5'0
d. FH%SLP##?I‘.EQORF [ not in hoapital or Institation, give strest sddress or loeation) d'AsDT [?'%E;I's  (If rurs!, give location)
NsTITUTION  1odnia Ionia.
3. gE%ME OF . a. (First) b. (Middle) c. (Last) 4, 031'5 (Month) (Dey) (Year)
(Typeor Pringy Willlam N Krohn DEATH  Nov_ 17, 1953
5. SEX 6. COLOR OR RACE i 7. M%ﬂgo rés‘\;'ggc MARRIED. /| 8. DATE OF BIRTH ) l:\‘t‘?-E Ua yesrsf I vhcen | vt | 7 thoen .
N (Bpa X . ) an Hours | Biin.
uale ahite Flad April 1sth 1867 86 6 |29 |
102, USUAL OCCUPATION (Civekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . :
domdqﬂus:&ldwumutlmmﬁnﬂndﬂ) i DUSTRY (City aad State or Foraign Country) % 12089"}%'4? WHAT
barmer Farming Schleswey, Germany

133, FATHER'S NAME

Detvel Krohn

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
karia C Heinrichen Ma ' n

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUR;"I'OY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes.no.orupknown) | (If yes, give war or dates of sarvics)

MEDICAL CERTIFICATION

INTERYAL BETWEEN

- |I. Enter only onetouse per

18. CAUSE OF DEATH

Iine for (a), (b), sad ()

*Thls doer not mean
the mods of dying, such
aa heart follure, asthenia,
ede. It means the dis~

. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH (5 militoln

onsamm

e

ANTECEDENT CAUSES

Morbid conditions, if ang, ‘gziﬂﬂ
rite to the abose couse (a) ing
the underlying cause lost. -

DUE TO (c)

DUE TO (b) CMM-\ ? @mm-

l—#

- P - - . -

cane, Injury, or complica-
tion which caused death.

18. OTHER SIGNIFICANT CONDITIONS: R

Conditions contributing to ihe death but -wt
related to the dizease or condition enusing death.

I9a DATE OF OP‘ERA- 150, MAJOR FINDINGS OF OPERATION . Lo , . -m AUTOPSY?
1952 Cratitormy - Wﬂbm /77X | vl w®
21a. ACCIDENT T (Bpecity) 2ib. Pl’.ACEOFlNJURY (0. Inorabort |*21e; (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE bama, farm, fugtory, sireet, offior bldg., et} . . . . .
HOMICIDE ' . 3 . -
21d. TIME (Mcoath)  (Day) (Yoar) (Houn} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy . o o | WHLEAT[] NOTMHLE

2. ] hereby certify that I attended the decessed from __(ta_ 1952 =y lo _____2. wﬂ that I last saw the deceased

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

mw.wm Reverse Side}

alive on { . 1952 ind that death occurred at 7} m., from the causes and on the dalc steted above.
Da. SIGN RE - _ LT {Degres or t1tlgy) | b, Aonm-:ss TE SIGNED
_ﬁm\ X ) e I 2 DL Erta e'——-n | n 7: Ty
24a. BURIAL, CREMA- DATE W Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOTATION (Olty, tows, of county) (State)
jmria{um’ Now 19, 1u53 kemorial rark sedatia,lo o
DATE REC'D BY LOCAL REGETRAR’S 5 run:n ATURE ADDRE SS
/9, fﬂﬁ' gﬂ&;&/‘ 4{?‘37 7L l Cole Camp Mo




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

Student Embalmer No.

working under my persona! supervision,

Student ceavennsnsae esesevesasnesnnssnannnn Signed g % a/M

Studmt Embalmer

Licensed Embalmer Nn
P. O. Address_ 0le Lamy ko

Note: The above MUS'I‘ 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 so, stated above.




