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DIVBION OF REALTR Ur MiaaAJuinl
STANDARD CERTIFICATE OF DEATH

11720

State File No

- | Enter only onecaiss per

line for (a), (b), and (c)

*This does not wean
the mode of dying, such
-as heart fallure, asthenia,
de. It means the dia-
case, infury, or complica-

{. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gfping DUE TO (b)

rise Lo the aboge cause (a) staling
the underlping cause last,

DUE TO (c)

tion which caused deatd,

I1. OTHER SIGNIFICANT/CONDITIONS " -

Conditions contriduting to the death but not
related L0 the disease or condition cauting a'cuﬁ

BT R AAAV 4
FILED MAY 9. 1955 _
BLRTH NO. REG. DIST. NO. z ﬁ / PRIMARY REG. DIST. NO3_6.3.._'$_.- Kegistrar's No /;7‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If lostitution: reidesce Lecfors
a. COUNTY a. STATE b. COUNTY pdinisalon).
Howell Migseurd Howe 1l
b. CITY ¢ outside corpurats Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outside norporate limits, write RURAL sud give township)
R township)| STAY (in this placerif
TOWN West Plsime menths TOWN West Pleins N
d. FULL NAME OF s in hospital ar Lastitutl dd location) d. STREET or t, give location)
HOSPITAL OR ' ™ clre strmat o ADDRESS b ¢ o /D
INSTITUTION )
3. NAME OF a. (First) b. (Middle) ¢. (Las®) 4. DATE {(Mouth)  (Day) (Yean)
{ Type or Print} Reaa lee Lawgen DEATH  April 16, 1956 .
5. SEX 71 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| rr UnceR | TEAR | ©F DR 1w,
WiDOWED, DIVORCED (Bpocﬂi last birthday) |Mootha| Days | Hours | Min.
Femalé |  VWmite Wid ewed G 141875 79 1|2 |
10a. USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . 2, Cl
dobw duting ot vnrm;llh.mnﬂnﬁ:d) DUSTRY (City and State or Foraiga Country) 0 ! COJI‘}TZ%I;"?FWHAT
Heusgevrife - Ceuch, Migseuri USA
;tlaa. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Lindley Ceuch Sareah Kilpas !
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y#s, 0o, or gnknown) I (If you. give war or dates of sarvies! NO.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE COF DEATH ONSET ABD DEATH

19a. -DATE OF OP-F%#“ 19b. MAJOR FINDINGS OF OPERATION * . [T Cout ot - " )( 20, AUTOPSY?
. i N ‘. - ¢ j r_? YES D KD B
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) "{COUNTY) (STATE)
SUICIDE home, (arm, [actory, street, offlos bldx.,e1e.) S e e - .
HOMICIDE . , x g
21d. TIME {Month) (Day} (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF T . WHILEAT ] NOT WHILE
INJURY - " WORK " AT WORK -p e e e
e T
22, I hereby I allended the deceased from 'Id‘# IQSQ. that I last saw the deceased

i

. and that dealh ocmed at _é_ﬂ.

, fronl the causes and on the daie slated above.

: ify L
' alive on )
. S]JGNATU -

o ', ‘ % CLW or uue)c zayunaes é/

23¢c. DATE SIGNED

7.4
2 .

A ATy (A

24b. DATE
4-18-1955

24c. NAME OF CEMETERY OR CREMATORY
New Salem Cengte

DATE REC'D BY LOCAL

5. 5. 585

R i RAR'S SIGNATURE

zu uocanou( Zity. town, of county) |
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STATEMENT BY LICENSED EMBALMER

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

e res-etermeeteses satuats e sastase et AR SR8 4Rt eRE o e R ARRS S88RSPR L8 100 £ee SRR SR04 RO AR RRA S 1 SR SRS ,_’41“:\! Embalmer Mo.

working under my persona! supervision.

Student .ossessrssnvsrsnnranuansannns sensnas

Student Embalmer

Licensed Embalmer ﬁﬁu......{e(“
’
P. 0. Address }k

. > t
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove. . ®




