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2 USUAL RESIDENCE (Whers decetsed iivad. I Institution: residance bedors
a. STATE b. COUNTY adwlmion).
Mo, Vernon

b. %‘lF;Y (It outeide corpursts Limits, write RTURAL and givs

¢. LENGTH OF

c. CgY ({If onide corporats limits, writs RURAL and give townahip}

townghip) | STAY iln wubs plaew)
TowN  Nevada ToWwN Nevada 10§
d. FULL NAME OF (If act L hospital or jnasitution, glve streat sddress or location) d. STREET (If rural, give location) Y i D
HOSPITAL OR ADDRESS
INSTITUTION 507 8.. cedar St. 507 8., Cedar St.
3 NAME OF a. (First) b. (Middle) e, (Last) 4 DATE (Menth) (Day) (Year}
(Typeor Pt} EINMA Knoderer DEATH 12/27/53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ©}| 8. DATE OF BIRTH 9. AGE (In years| I¥ Uwen | VAR | & WN0ER o0 s,
WIDOWED, DIVORCED :sudwz . Last ) | Monthe ' Days | Howrs | Min.
female |white widowed 7w]3.1870 ’lﬁ |

10a. USUAL OCCUPATION
Housewife

done during most of working life, svya Lf

(Ciivn kind of work
retired)

10b. KIND OF BUSINESS OR_IN-
: DUSTR

11. BIRTHPLACE (8 (s:mortmm oountry)
Fayette,

12, CITIZEN OF WHAT
UNTRY,

Missouri

138. FATHER'S NAME

F, &, Larson

13b. MOTHER'S MAIDEN

{Yub, Bo, o anknown)

no

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If you, wive war or dates of service)

no

no

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

5 sI NARE ADDRESS

NAME

17. INFORMANT"

. Enter only onecatuse per

18, CAUSE OF DEATH

line far {a), (b), acd {c)

*Thiz does not mean
the mode of dping, such
a2 heart fallure, asthenia,
de. Jt means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b}
rizz to the above caude (a) dating |
the uaderlying couse last,

Core
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DUE TO (¢)

tign which caused dealh,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disense or condition cousing death.

alive on

L, 198 2 and that deat

‘%ﬁm

h occufred af

19a. DATE OF OP.FEm 1Sb. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
“MNiswnwg |- I Y W g O -] 33/ X ves [ wo
21a. ACCIDENT " (Bpedity) 215, PLACEOF INJURY (-.s..l:uubm 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest. offos bldy..me.) . il
HOMICIDE A" iy
2id. T(I)II:_iE tMoath} {(Day) (Year). (Hour) 2la. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
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2. I hereby certify that I attended the deceased from 19_.\3, o . 18 , that I last saw the deceased

., Jrom i

23a. SlGNATURE/

(Degreo or titlgy)

causes and on the dale staled above.
23b. ADDRESS

Noszda 717

u 2Ua. BURIAL, CREMA_,_
%‘uﬂa&w

CQ’ J O—,j‘ {J zscmo#—‘_cmnav OR cns%a‘réﬁv

e
? LocATION Zouy. %ﬂ—mt’)/ / (Btats) '

DATE RECD BY LOCAL

R RAR'S SIGNATU W

25. FUNERAY DIRECTOR' 8 SiGHATURE ADDRESS

_Eichinger Funeral Home,Nevada,Mn,

- (Licensed Gfnbsimer’s Statement on Reverse Side)
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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

Student Embalmer Mo,

working under my persona! supervision.

SLtUdent ccnivsresncnescsasatbndstearairaanan
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to mmply wit
the sbove constitutes grounds for revocation of license.)

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




