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

STANDARD CERTIFICATE OF DEATH ¢ Fite No

FLED Nov 25 1053 | e
BIRTH NO. _ ____________ REG. DIST. No. _\..‘ZLZ PRIMARY REG. DIST. m-\.ﬂ/dk.,;,emu Nc..nzj..a.é..m..
[ i. PLACE OF DEATH 7 USUAL RESIDENCE (Where dessassd livad. [f lostitation: resideace befors

o e Jevis LSE AN)ISSovRT DU g Lpy gt

b. CITY Gf cutids aorpuraie Linlte, write RURAL and give | ¢, LENGTH OF || c. CITY % G135 ¢ nesncr wittin timise «

TOWN /(IR Kwased ":]fa l:g"hs" TSN KjRKprpp S ng“"nmu
d. FHO‘SP?'I‘BAT.EO%F {If not in hospital or imﬁmthm. glve street address or loastion) " ASDTDR& o3 mnl wive location)
INSTITUTION. 7'}’{ /l/, CKAJ/ AVE 773 /)/ C'lA!/ AvE

3. NAME OF . (First) ' b. (3iadle) <. (Last) . 4. DATE (Maonth)  (Day) (Year) '

(Tvos o Pring) Fos/ine  WiLHelmiva  BolTE | i OCT: V9 /903
5, SEX / 6. COLOR OR RACE 1 7. MARRIED. NEVER MARRIED. J| . DATE OF BIRTH ‘ 5. AGE T yean] o roem 'pﬁ ¥ oo
Femnre!| WH ITE ol & I ¢ 200 |

102. USUAL OCCUPATION (vekindof mock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE * (0, 0y Suue or Forsisn Country) )| 12, CITIZEN OF WHAT

moat of working kifs, ¢ven If retired) DUSTRY COUNTRY
_ﬂimdf AT Hemke S7T. Aevis , ate. M.S'.j‘?.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF MUSBAND' OR ¥|FE

Yeu, nio, or, nown) | (If yes, give war or dates of service} N '

')fs’ }(osmé Hraemer Wil H Egmnu\ JEEPE

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' § S|GNATURE OR NAME ADDRESS
o Nowg

18. CAUSE OF DEATH . MEDI CERTIFICATION . lﬁéﬁv&ég 13
| Enter onlyonecanswper | I, DISEASE OR CONDITION . ONSET mzz
lins for (a), (b). aad {c) DIRECTLY LEADING TO DEATH () a 2
« %% dors net mean | ANTECEDENT CAUSES : - -
the mode of difing, such Mortid, omditions, if any, gmﬁ DUE TO (b} %
¢ to the above cqure {a) stat:
a# heart faliure, asthenia, pae ! babiiin lufi.) . ~ 7 4

de. It means the dis-
care, Injury, or complice- DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions comtribuling to the death but not
related to the dlaease or condition causing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . 20, AUTOPSY?
TICN -~ O
L 50 ves [ No_
21a. ACCIDENT (Bpecity) ¢ 21b. PLACE OF INJURY (ag..Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATQ ‘
SUICIDE homa, Iarm, {ngtory, street, offiow bldg.,w10.}
HOMICIDE vt ] ” - ’ .
21d. TIME (Month) (Day) (Year) {(Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22, I hereby ify that I atjended g; eceased from M lo @fh 19.:@ that I last 2aw the deceased
alive on , d end thal death occifred al m., from the cayses and on the dale stated above

B\ U5, Plory 1o/35//3

%_h.NB‘LiIERMIOAJ.A.LCREMA- 24b. DATEf | 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town.oxoounw) (Bl‘ta)
. (Bpecity) . . A
L 103 1-43 1@aK Hild L'Emmem‘z t RKu/lood Ms.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATUR ADDRESS
; YTTECBERG FunERRAL Home
DATOL VERL2em S b MITRLEERG, F WEBSTER

’Z‘[7 ’s Statement on Reverse Side) _ M .



STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .. i e iiaee e e » Student Embalmer No....... rereriaiean

working under my personal supervision..

Student .................. Sngned...ﬂM ﬁ M .......................

Signature of Student Embalmer

Licensed Embalmer No".,'/)&7
P. O. Address df/f"h:k.d

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 embalmed by a STUDENT, he also shall sign in his OWN handwntlng

e thm body is not embalmed, fact should be so stated above.




