0. 300 ' : o K
.48 F“_ED FEB 9 STANDARD CERTIFICATE OF DEATH State Fite Nowooooo
: % REG. DIST. NO. _S_L(g___rmmv vec. o1t w0. 20 L O Registrar's Noww 2K
\,K\ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decensed lived, I lnstitution: rexidecse befors
\ . COUNTY 5¢, Prancols » STATR{ sgouri St *FefHcoig . ¢ sdee
b. CITY (f eutide corpurato iimits, welta RURAL and give | ¢. LENGTH OF || ¢. CITY + 4 ls Macidenes within Itmits of
owi . Farmington o] STAV we el " SR Formington | ERLT
d. FULL MAME OF (1 not in hoapital or inetisation, give street addrees or lomtion) )| 4. STREET . (1 rural, give location) 4] L'(/_
HOSPITAL OR RESS o7
INSTITUTION. none : ApD 418 C street
3. NAME OF a. (Finst) b. (Middle) o (Last) OATE Y  (Yost)
DECEASED ! .
5. SEx 6. COLOR OR RACE | 7. Mﬁ)RoRIED NEVER M MSRR'ED 8. DATE OF BIRTH S, AGE Ga rmo] = woon | Tux | & woan « .
male hite gle Mgy 7 1890 6% ™ g™ B8 | ™|
102."USUAL OCCUPATION j(Ciive kind of woek- | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE 12, CITIZEN OF WHAT
during m . DUSTRY (Ciry and State ar Foreigs GunryB
Fermingtonpwner —MNash Motor ¢35 near Farmington, p\,  UP&PM™Y
135, FATHER'S MAME! -7 - "[13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Ernest Wichman. 1 Anna - Huffmei st er !none B
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5/GNATURE OR NAME ADDRESS

(Yem, ooy, or guknown) | (If yes, cive war or detes of service)

ves Al i) T Unknowd | Mrs. Myrtle Wichman Farmingtonw

18, CAUSE OF DEATH - © B - MEDICAL CERTIFICATION’ - '| ‘INTERVAL BETWEEN
|  Enter only snscsumper | I, DISEASE OR CONDITION _ 0/N55f AND DEATH
Itne for (s), (b), and (¢) | DIRECTLY LEADING TODERTH' ) L vueny .
33*This doct not mean | ANTECEDENT CAUSES
{ke mode of dping, such Morb{dmmdiliom, if any, p-b:ng DUE TO (b}
as heart fofluse, asthenia, rise to the above cause (a) dating ) . . . . . B - . '
“ ete. It means the dia. | the underlying cause logt. > '
care, infury, or complica DUE TO (¢}
tion which cavsed death, | 1). OTHER SIGNIFICANT CONDITIONS | .. . L . . ) - - ]
" Conditions contributing to the death bud not
. related to the disease or condition couring deafd.
19a. DATE OF OP%?; 19b. MAJOR FINDINGS OF OPERATION - T < ! ' 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 210. PLACE OF INJURY (eg..Inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, taotory, street, ook bidg. . eta.) ! .
HOMICIDE . L ’ . -
21d. TIME (Moath) (Day) (Yeast) (Hour) 21a. INJURY OCCURRED | 2tf. HOW DID INJURY CCCUR?
OF .. ' . vmn.zrr NOT WHILE
INJURY AT WORK

L

WRITE PLAINLY—USING UNFADING BLACK INK-—';MAKE A PERMANENT RECORD

2. I hereby certify that I atiended the deceased from 19059 10 Aol 2 , 19 é"/uuu 1 last saip the deceased
alive on 19, and thal death occurred ¥ m., from the causes and on the date stated above. :

. SIGNATURE . . - 4 ortiu@ 23b, DRESS . :.._ . 23c. DATE SIGNED
i'__é_QmﬁZs:u K S Wo 12“ 3 54

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. 10N (Olty town, or county) ,

Doe Run cem, Doe Run Mo.
12" | 25. FURERAL DIRECYOR' 2 81 GNATURE _ -ADDRESS
Cozean,Farmington My




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .ottt cirrrr i tartititiarasncannasaas e tisarara i tnas , Student Embalmer No..........

working under my personal supervision..

Student ..o oii it iee i Signed.....ooooo L N e 0R
Signature of Stodent Ezbalmer N

Licensed E

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- to comply"with ‘the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




