No. 300

10.48

(-

FILED APR 18 1955

IFL BATYINWCAY WV TRl W

STANDARD CERTIFICATE OF DEATH

12986

S2a18 File No.onicrvimemrisarsssssssmsosanssionm
BIRTH MO. REG. DIST. NO. M PRIMARY REG. DIST. mi‘;&‘__g Registrar's No 'C; oI
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residence befors
a. COUNTY 2. STATE b, COUNTY adinlaalon),
kot S o ST.CHARLES
b. CITY (f cutside corpurata Limits, write RURAL and cive ¢, LENGTH OF c. CITY ol
OR toweatipd| STAY in this plaee) oR R i o bt we
) o . S Cu oo S+. C s] ' ) " ™
d. FULL NAME OF (If not in boapdtal : dddresa of locatlon) STREET. loeadd =7
HOSPITAL OR " . Elre strest * . ADDRES 1 ransl: pivy locadion) O 7 AT
INSTITUTION. p E.D § L3RS Srp o
3.6‘8?:ME %FD a. (First) L b (Mliddle) A ¢, (Lut) 4, Ds}'E (Month) (Day) (Year) )
(Typeor Print) IXOBERT £0 HRENS PRIt Jo 1971
5. SEX 6, COLOR OR RACE | 7. MARRIED. KEVER MARRIED, /7] 6. DATE OF BIRTH 9. AGE (In years| ¥ Uoen | YER | @ UNoEN 1 e,
¢ WIDOWED, DIVORCED (Spmcity last birthday) Mmu.' Dars | Hours | Min.
MArE |Crvcasian " MARcY 20.1910 _ I
i0a. USUAL OCCUPATION (G ki of werk 1_0;." KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0;,, wuy Suate or Foretes Country) 12, CITIZEN OF WHAT
____NONE

13a. FATHER'S NAME

(Y-.numhnn) (I yom, xi

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

ONE

war or dates of service)

AME OF HUSBAND'CR WIFE

13b. MOTHER'S MAIDEN NAME 14.

16. SOCIAL SECURITY
NO.

Newg

168. CAUSE OF DEATH
. Enter anly oneoatss per
line for (8), (b}, and (¢)

. *This does not mean
the mode of dying, such
s heart fafure, asthenia,
de. It medns the dia-
eare, infury, or complica-
tion which coused death.

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above umu(u)dcthg

the underlying cauze lost

giring DUE TO (b) —%4 Z:-—k

MED@ CERTIFI

Ly ™

DUE TO (¢}

il OTHER SIGNIFICANT CONDITIONS
related to the disease or condition W‘a £

@mtv-o

19b. MAJOR FINDINGS OF OPERATION ' %

12a. DATE OF OP_FE)AN- 20. AUTOPSYT
-5_ <Lo 0 vs [ wotd

21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY teg.,inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v

SUICIDE bome, farm, fustory, streat, offion bldg., e10.) .

HOMICIDE R . N
214. TIME {Month) (Day) (Year) (Hoor) 2la. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY = | work AT WORK

2. I hereby ¢ 'yrihdlaumdedthadmudfrom 4
alive on : , 19873, an-thot death decurred ot

— N - .
T AN : , 198 &that I last saw the deceased
__ba 22 ';m_ frorf the couses and on the date stated above.

WRITE _PLAINLY—USING UNFAPING BLACK INE—MAEKE A PERMANENT RECORD ~

Yooty SOl f

23b. ADDR 23c. DATE SIGNED

e 1 GES

BURIAL,
Tlgl REMOVAL

7). 41. X5

"\ )

DATE REC'D BY LOCAL

%_.Wfaiiiw\fz

EGISTRAR'S SIGNATURE

W—tp&

z4c NRAME OF CEMEI’ERY OR CREMATORY " | 24d.” LOCATION (Clty, tows, or ¥) (State)

s Stateient on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student .ooeeeein i eieaiieiiieren it e Signed.... w G

Signature of Stadent Fabalmer

-----------------------

Licensed |
P. O. Address. M. 40, ¢

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.
N




