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1954 STANDARD CERTIFICATE OF DEATH

<2840

State File No...

REG. DIST. NO.L_LY— PRIMARY REG. DIST. NM Registrar's No._..‘.ﬂ.’:*.?..‘......_..........

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If jostitution’ residence befors
a. COUNTY mokory ST,'A% BBDuri - b. COUNTY HiokOrymhnluhn).
b. CITY (If outside corpurata limits, write RURAL and give c. LENGTH,.OF ¢, CITY (I ouside corporate limits, write RURAL and give township) i
OR township) gé‘r (in this place} CR
town Heaubleau yrs Towrf{ gaubl eau 2 LS30 §
d. FULL NAME OF (If not in hospital or institution, give streat addrem or logation) d. STREET (U rural, glve oeation) ¥
HOSPITAL OR ADDRESS Fe)
INSTITUTION
3. NAME OF . (First b. (Middi Last,
DECEASED . (First) (Middie) e (Last) 4DATE (M) (Dap) (Year)
( Twpe or Print} Oscar Re Magnusgon DEATH 7=26=54
5. SEX C 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE tIn years| ¥ umben 1 m\n I UNDER M HES.
1IDOWED, DIVORCED (Spe Last birthday) Mmﬂu l Hours | Min
M w | Marri _8-5-1886 V) 2717
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (State or forelsn ctuntrr} 12) CITIZEN OF WHAT
dﬂ. 'Ekiulllo.o'nnlluﬂud) B DUSTRY . / COUNTRY?
arch Retired qQuiney, Illnois U.S.A,

138, FATHER'S NAME

Charlées T. Magnuson

13b. MOTHER'S MAIDEN

{ Nellie Un

NAME 14, NAME OF MUSBAND OR WIFE

known ]

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1 yeu, rive war or dates of service)

(Yoo * or unknown)

.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

' 16, SOCIAL SECURITY
NO.

Enter only onecatiso per
“lne for (a), (b}, and (¢

18. CAUSE OF DEATH

*This does not mean
the mode of dying, such
a8 keart fatlure, asthenia,.
ele. It means the dia-
caze, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) uating

the underlying couse last,

MEDIC? 'csaTlrchzlog
(a)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not

related to the dizease or condition cauring death.

DUE 'i'o (©) ) 7
44

19a, DATE QF OP_FIROA'G 190. ‘MAJOR FINDINGS OF -OFERATION * oL 20.-AUTOPSY?
1. . 25 #‘ X vis ) wo E.
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g.. 1o orabout | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tarm, fagtory, street, 0o bldg., e0.) . .l % . - .
HOMICIDE )
24d. TIME {Menth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE, ,
INJURY WORK AT WORK - .
2 I hereby ¢ t I atignded the deceased from . 19.5{4 lo that I last saw the deceased

$4ind that death occurred at BA m,

causes and he date stated above.

A

_2r4a BURIAL, tnsﬂa-

24b. DATE

7=29-54

atog/ _ ALC

 TroT A M.A&u. S

Robins

DATE REC'D BY LDCAL

h. 3e.

REGISTRAR'S SI

24c. NAME OF CEMETERY OR CREMATORY

o4~ ()

24d. LOCATION (Oity, town, o co]

otery.

25, FUNERAL DIRECTOR"S 3] 6NATURE ADDREZSS

Beckwith Funeral Hbme Humansville




STATEMENT BY LICENSED EMBALMER

e e —

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

Student Eabsimer No.

working under my personal supervision,

StUdONt tuiaerccrsasssrrvransasastsancanns Signed @ /J W\

Student Embalmer

Licensed Embalmer No 3}? 3 /7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lm to comply wit
the above constitutes grounds for revocation of license.)

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




