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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. THE DIVISRUN OF REALIF UF MIUUN
STANDARD CERTIFICATE OF DEATH

- BIRTH HOF“'ED FEB 8 1954 REG. DIST. NO. éz E

<279
7l

State File No.

PRIMARY REG. DIST. mm Registrar's No

I. PLACE OF‘ DEATH ] !

»OWNY - feTrr)S

2. USUAL RESIDENCE (Whers decsassd lived. I

a.STATEmIS‘SadK’b.COUNTY

tatlon: rwidence befoie

E- Tr’ -d;n!-!nn).

ltoe for (8), (b), and (&) DIRECTLY LEADING TO DEATH® (4)

“This dses tof 1mean ANTECEDENT CAUSES

o Can oo

b. CITY , eorpursta limits, write RURAL and give ¢, LENGTH OF e. CITY (If cutslde ta limits, write RURAL azd glve towashiz® YT
OR wownabip)| STAY (in this place) OR - £ # -
TOWN S E0AQ L 0 O TOWN RAL = bLACEwWATER T2 /
: d. FI'LIIOLJS-P?I'P&!‘.EOORF (1f not in howpital or Institation, give stewot address or localion) d. ASJI:?REEET . (1! rural, give location)
INSTITUTION &d-j"b_! WELL Hﬂ"ﬂl T4 S%MI‘ES Nogrn oFL4 MOA’T’E
3. NA a. (Fimst) (Mlddis) ¢. (Last) | (Monthy  (Day)  (Year)
DECEASED :
(v priny M7 //IAM CARL VOGELS/@/‘E& "E'““/?"" He 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGmrv IF UNOER | YLAR | OF o o kms,
.‘ED PIVORCED (Bpecify) ‘] Monﬂn’ Days | Hours | Min.
LE T 74 77 |
l(h USUAL EEEEF:A:E ml::n;olwml;. 10b. KIND OF Busmisncl.)g_r H‘f n. al E_ (City aad Stats or Foraign Country) 1zégllj'rizﬂ¢3£_ WHAT
FRminG  \ST.CHARLES , Mo ey,
l[!:-la. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IFE
: MELE e WegeplorreriA ARwve T
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sECURrTY 17. INFORMANT' S SJGNAJURE OR NAME ADDRESS
(Yoa, na, or unknows} | (If yes, ive war or dates of servies) EN m w Co /
0 ”o ’V L] . (]
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEIWEEN
 Entet only onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such | AMorbid conditions, if any, gMng DUE TO (b) P &
af heart falitre, asthenfo, | rise to the abose cause (o) dat 7 ]

de. It meons the dis- | the underiping couse lgst. - . . -
eate, Injury, or complica- DUE TO (c) el

[1. OTHER SIGNIFICANT CONDITIONS. .

Cunditions contributing to the death but not
related 1o the dizease or condition cousing death.

tion which caused death.

19a. DATE OF OP_FE;' 19b. MAJOR FINDINGS OF OPERATION

" / 7"2)( YES D nom
218, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inoraboat | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) I
SUICIDE — bome, farm, tastory, street, oSior bldx.,ee) " - C o
HOMICIDE . A Gﬂ—v\_—g—-\—-‘_—a_. p..g A:",q 2 ﬁ
218, T(!#E (Meath)  (Day) (Year) ({(Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / Z - ’
INURY — - w | "hork L] "Niwopk L) e
[4 {
2. I hereby cfriqu that I atlended the deceased from , 18 lo 192_%&1 I last saw the deceased
alive on 19.5_5!, and tha! death rred ol _Aef m., from/the causes and on the date slated above.
2. SIGN E d(n&m ortitle | 23b. ADDRESS  / ' ATE SIGNED
248, BU ézml m_cm—:m- . . NAME OF CEMETERY OR chém_rzgr_ .
(Bpeclly)
5K Ry/, i
DATE REC'D BY L%CEAL R GNATURE -
vase (A iy 7)Aol o
[4 . ‘35 (Licensed 's Ststement on Reverse Side)
. -5 )
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STATEHENf BY LICENSED EMBALMER

[ hereby c&ﬁfy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed g me, or by
Student Emdalmer No.

—
SEUGENE vevesrrernasaroncnrarssassnossaans . .:._-_.2.5: A “—41&4 .......

Student Embalmer - ”
o Licensed Embalmeg?/No 5 ao 1;[0 .
' P. 0. Addms‘l"d_.._.._. -,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.

working under my personal supervision.




