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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o <

g

10.48

THE DIVISION OF REALITR OF MISLURL
STANDARD CERTIFICATE OF DEATH

ainrn wofLED FER 2.3 1954 nes. o1s1. vo. j;m.m . oisr. wo.

4401

State File No... -

/‘5’3 Registrar's No.f y /5

1. PLACE OF DEATIj)ade

2. USUAL RESIDENCE (Whaere dasossed lved. if iostitution: residencs Lefore

a. COUNTY a. STATE bogk‘vood . Lm b. CM'&YQ co sdicdsaion).
b. CITY (I outzide corporata liimits. write RURAL and give ¢. LENGTH OF ¢, CITY (If outslde sorparate limite, write RURAL sz give tewaship)
OR townahip) | STAY (in this place) R . d
TOWN, Partite) oduuolin TOWN Lockwood, =4 £
d. FULL NAME OF foatit 4 1 d. STREET T mural, give locatton)
HOSPITAL oaaé % RER BT HTY Pital sboress ¢ X “ b 4
3. NAME OF : a. (First) b (i) o (Last) LOATE  (Moutt) (Day) (Yem
( Type or Print) “I?,E?c_ Elenora Nieman AT feob 8 1iv54
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEngc’ESRMED 8. DATE OF BIRTH B.SE {lo n;n ; ur |£ * WOLh N HES.
. e (Bpadit; g, : ot . birthday pl! Hours | Min.
P White ISP vefoler Ea- 1695 o . | |16 |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (City and 8 12, CITIZEN OF WHAT
of w wren I 3 USTRY ¥ tates or Foreiga Cowntry) 0 NTRY?
o PEHE WEERC ) plorist Lochwood Ho .S
lllan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Haubein. | Mery Weiland Hubert A. Nierwun
15, WAS DECEASED EVER IN U.5.ARMED FORCB? i 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. na, or ucknown) | (If yes, rive war or . NO.
nu bert A. nlemay Lodwood
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecanseper 1 1. DISEASE. OR CONDITION . . . ONSET AND DEA
Jine for (8), (b), and (¢) DIRECTLY LEADING TO DEATH*(5) 4 3 mmﬂ,
*Thiz dpes nol meen ANTECEDENT CAIJSES
the mode of dying, such |  Adorbld conditions, if any, gising DUE TO (b)
.a2 heart fallure, asthenta, | rise fo the abore catise fa) rtamw .. _ .
de. It meons (he dis. | the underlying cause last. ' - - T -
care, injury, or complica- i DUE TO (c)
tion whick caused death. | 15. OTHER SIGNIFICANT COHDITIONS - - ”.
" Conditions contributing (5 the death but stot .
related to the direase or condition causing death.
19a. PATE'OF OPERA: | 190! MAIOR FINDINGS OF OPERATION, « .= 45 " ar . Dy . us ¢ P €. AUTOPSY?
. TION o S . :
. Lo . . . ! TD-NO
21a. ACCIDENT « (Bpecify) 21b. PLACEOF INJURY (eg..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) T (COUNTY) . ~.' (STATE)
SUICIDE home, farm, factory, streat, offios bldg., w0} . ety A . ! w .t
HOMICIDE ) : _ " S . : AT
21d. TIME tMonth) (Day) (Ywar) . (Houn 2le, INJURY QCCURRED ] 2If. HOW DID [NJURY OCCUR?
' . . wun.z AT No"rvmn.z AN
INJURY - =. AT WORK L ! RN .. ,
. N - - — ot o, a By =
2. 1 hereby certify thal, aumded the deceased from ___/_.‘_"_.., 19& lo _’_L_g._._., 19_|£¥,‘ that T last saw the deceaced
alive on = 19&, and that death occurred ol m., from the causes and on the dale stoted above.
2ia. SIGNATURE .- /mﬂ. R (Degree or title)n] 23b. ADDRESS ' 23c. DATE SIGNED
W e XM% wF . . . a&M_ M| A-0-5¢
%NBU Rh{(‘)‘V'xl'CREMA- Z4b. DATE 24:. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (O‘IUQ t._own. of county) {5tate} |
' vokicord, Tocs Yo
DATE REC'D BY LOCAL RA&SIGNA‘I %7‘? 25- FUNERAL DJRECTOR"S §1GNATYRE ADDRESS '
., REG. +
2-14=5Y ﬁr CZW‘“&' n_ @MM%

()

Side}




STATEMENT BY LICENSED EMBALMER

I hereby céttify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__%gz_.

w . . Studont Embalimer No. m__._._.._.. .

working under my persona! supervision.

SLUABNEL cnverenversansasaccsctassnnsoraes v _ ) Slgl\d{ /) ..MMAZ-HM_M.MM._M

Student Embaimer

Licensed Embalmer No3l-a .............................

P. O. Addmsﬁwz(é—g_eﬂfg Yt

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




