Ao THE DIVRIUON OF REALTH UF MIDAAIN <5 A1 8%
. w0 ) FIF)APR 4 i85 STANDARD CERTIFICATE OF DEATH Shate Fite N___BJJ{'?

v. 10.43

line for (8), (b), end (¢}

CBIRTH NO. ___ REG. DIST. NO. _;_‘51 PRIMARY REG. DIST. W.ﬂé_ Kegisirar's No '2‘)
1. PLACE OF DEATH i 2 USUAL RESIDEMNCE (Whers decesmd lived. If nstituth sivooe befo. e
. COUNTY : . 5TA b. COU dslesion’,
a Oregon o STATE Misgouri MY Oregon # 5 58)
b. CITY (If outelde corpurste limlta, write RURAL and give ¢. LENGTH OF c. CITY (I cutside corporsts Umits, write BURAL an cive township? r
wownabip)| STAY ¢ b place) OR d
Town Thayer ) yreds TOWN Thayer
FULL NAME OF frati dd loostion) . STREET - .
d. HOSPITAL O (I act In hoapital or § Eive sireat or d ADDRESS (1f rural, give Incation)
RSHTUTION
3.DNEACME ‘)EFD 8. {First) b. (Middle) c. (Last) 4. Ds}E {Mouth) (Day) Year)
(Typeor Pinty CHARIES WILLIAM ALBERT RAYMOND DEATH March 5, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE o yen (' boca 1 Tt | & ke 3 4
4] WIDOWED), DIVORCED .7sdm fast birthdas) u...u..' Durs | Hours | Mia.
male white married Oct. 28, 1872 82 |
108, USUAL O%SUPATION (b itodof work 105, KIND OF BUSINESS OR IN. 1L BIRTHPLACE (i i State or Foraign Country) 1”2, Qﬁﬂrmﬁu?r WHAT
electriola Blue Earth Co., Minn. / . .1.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE =
Carl Albert Reimann . Predrike Nigkel Besgie Dillard Raymond
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT: 5 SIGNATURE 5 SIGNATURE OR NAME ______ ADORESS
(Yes, po. or unknown} | (1f yes, give war or dates of service) NO.
no Mrs. Bessie Raynond Theyer,Mo.,
18, CAUSE OF DEATH ICAL CERTIRCATIO & INTERVAL BEIWEEN
I. DISEASE OR CONDITION ONSET AKD DEATH
| Eater caly coseanseper | T, opey7y {EADING TO DEATHS (gy EG &”'l t L .

“This doet nol mean ANTECEDENT CAUSES
th¢ mode of dying, tuch | Morbld conditions, {f any, m DUE TO (b}
o1 beart fallure, asthenis, ﬂ“”m'mmfg
de.” It oeaps (he dMs- tAe urderiying

}-ﬂ.ﬁ-—i—v-'-

cass, injur, or complica- DUE TO (c)
tion which eoused desth. | 11. OTHER SIGNIFICANT CONDITIONS
. Conélitone contributing to the death buf ol . - N
related to the disease or condition consing decth. Cy

Ba DATE OF OP'F%AN 195, MAJOR FINDINGS OF, OPERATION. , o . . 20. AUTOPSY?

- L0 [ vis ) w
Zta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) ’. (COUNTY) . (STATE)

SUICIDE oo, farm, iastary, strast, oliee bidy. ave.) ) i o .

'Iﬂ.ll'l' NOT WHRLE

21d. TIME (Menth) (Dey) (Year) CHewn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT .

INJURY .- . AT WORK

2. 7 hereby aegtify that 1 atended (g decsased rom N 1o Wowor— 31635 (hat 7 last sow the deccased
alive m&!a_._ﬁ 193 " and that death ed af M m., from the causu# on the date slated abore,
2%, S!GNATUm Q‘w {Degree or titl) |.23b. AD . DATE SIGNED
(@) R"“” onQ( ¢ T e\q«—/@“ﬁ

WRITE PLAINLY-;UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%umag&l &ucnm» 24b, DATE N\ 24:. NAME OF CEMETERY OR cnsm'ronv 24d. @mou (City, town, oz county) (5tate)
Byrial Harc}' 8, 1965 Riverside Cemetpry Mammoth Spring, Ark.
___Duris ADDRESS

DATE REC'D BY LOCAL

138-2-/265%

- FU onn:ctoz 81 GHATURE



STATEMENI; BY LICENSED EMBALMER

I i:_ereby c;:rtify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by—_....

+ ; et eeeeeeemnoes snt s . Studont Embaimer Me.

working under my personal supervision.

Student .uesesscsacsns ertesseinnans saannanas
\ Student Embalner

\ ‘Licensed Embalmer No. .51 Jd 7 (

. ' P. O. Address_C ' Pl

- Note: The above l\d[l..IS’I‘ BE SIGNED ,BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (l'-'rulure to comply with
the above constitutes grounds for revocation of license.)

:

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




