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State File No... 31519

I. PLACE OF DEATH

Ripley

2. USUAL. RESIDENCE (Where J
. STA
* STA4 ggourd

i,

d lived. I &

i bo.lon
b. COUNT,
ﬁipley

sdssion).

b. CITY (If outelds corpurate mits, write RURAL and glve ¢. LENGTH OF ¢. CITY (I outxide oorporate Uimits, write RURAL anJ give townahip)
towoahip) STAé.ﬂn!hhnh“!. 4/0
6w Doniphan TOWX Doniphan Rt, # 3 &
d. FULL NAME OF (If not Ia hoepital or institution, give strest sddress or loeationy || .d. STREET - (if rural, give locstion) o
HOSPITAL CR ABDRESS
INSTITUTION Community Hospital | _South of Oxly, Miasgonri
3. NAME OF ®. (First b. (Middle ¢ (Lest)
peceasep ¢~ O ¢ ) 4 DATE  (Month)  (Day)  (Year)
{Typeer Prid)  Frank Willi1am Ader DEATH  Ayeuygt 21,1954 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (In years| 7 0NOER | TEAR | & RN 14 KA,
& WIDOWED, DIVORCED (Specitid] bt} | Mogn| 3,. Hours | Min
Iiale | il QOchober 8.18234| 69 |
10a. USUAL OCCUPATION (Ghvekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1
mdnh;mmdwmﬂummmﬂmw DUSTRY (Chr aad State or Foreign &“l"} / z.cgb-rh{'lz'%’\l'TOFWHAT
Farmer Agriculture Milwonkee, Wisconain 1.8 A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Frank Adewn Inknown Clnir Ader
I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeus. 00, orunimown) | (If yes, Kive war or dates of service) 0. i
No 492 18 4314 3o, Texag ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVM;{BE.I'EWAET?
.|| Enter only onecanseper | I- DISEASE OR CONDITION ;‘?
line for (a), (b, and (o) | DRECTLY LEADING TO DEATH®(5) y A:‘Eﬂ:
ANTECEDENT CAUSES
*This does not mean -
the mode of dping, such | Morbid cmdions, f ang, gisng DUE TO (b) Mﬁgj W y";f-‘-*"‘"
I| 9 heartfailure, asthenia, | rise to the aboce cause (0) [ ,
de. It means the dis. | the vaderiying conse - b=
care, injury, or complica- i DUE TO (o) _
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS . * DT o
Conditions contributing to the death but not
related to the dlsecae or condition cousing death.
-19a. DATE OF OPERA! [-195. MAJOR FINDINGS OF.OPERATION . . ' -+ : R . oty +| 20. AUTOPSY?
X TION 5/:.‘!.-0-'0 0] o]
. YeS . D

21a. ACCIDENT
SUICIDE .-

w

HOMICIDE +, %

{Bpeciiy)

-

21b. PLACEQF INJURY (e.. in or about
bome, farm, anaﬂu bldg., a0

.

21c. (CITY. TOWN, OR TOWNSHIP)

LR S B

*| 2le, INJURY OCCURRED

21{. HOW DID INJURY QCCUR?

18

2g. TIME “Mbeth)', Dun)  (Year). (Hour)
INJURY R o | Mo L N wenk e . -
2 1 heted hat'I. attended the deceased from 19,572, 1o _ZAL 10_5%, that T last saw the deceased

L
b and that death .;Zma at @.L[p.

m., from ihe causes and on dalc slated gbove.

=

A, “ T
alive on %J_., r,

2. SIGNATUHE

. i

(Degros or tltle)o

Pt &

C

Izac ATE SIGNED

Ant) nﬂJ:Lge_;

217

24c. NAME OF CEMETERY 0

246 LOCATION (Cuty, town, or munty) }

et T Oxly o,
25: FUNERAL DIRECTOR'S’ Slﬂ:ﬂlﬁl ’

ADDRESS

Ol _Edwardg Funeral Home Daninhan Mo

ir’s Staternant on Reverse Side) _ -

/"



STATEMENT BY LICENSED EMBALMER

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

- — ., Studont Embalmer No.
working under my personal supervision,

Student ciceveeccsccronvrerrsrsesannas sanaae
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. ) ’ -




