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{Yoe. 0o, or unknown)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ

(Il yeu, rive war or dates ol service)

EESTETLY J -4
FILED APR 26 1855 STANDARD CERTIFICATE OF DEATH — 11 =5
R At 2/L 30579 <
'BIRTH -NO. /a? %?’o? ZEG DIST. NO. / PRIMARY REG. DIST. NO. 4 \-) Kegistrar's No,.u....... // ............ -
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoased lived. U institotion: residence befors
&a. COUNTY . STATE b. COUNTY adinisefon}.
%+ Prancois Wlesours 8% Rrencois— .
b. CI1F;Y (It outcide corpurats lmits, write RURAL .ndw.::;. bior csr AI;{EﬂnG;rhr; DE:F,) . CIC;I'Y . © o4l gfy":f”“m'r';u"'rl."mmm':é’f
TOWN bonne 'lerre TOMN PArmington oW 0
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3. NAME OF s (First) b. (Middle) ¢, (Last) 4 DATE (Mmh)l (am ) 18"“5’
(Type or Print) Busan  Jo Gruner oeam  ApPL 6
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o noR 1 TEAR | 7 UNDER b Hms
WIDOWED, DIVORCED (Bpacify) Gt 38 1954 lsat birthday} | Monthe| D: Hours | Min.
female white infant :_'-....... s |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 1}. BIRTHPLACE . 12, CITIZEN QOF WHAT
done during moat of 1 it retirad) DUSTRY {City and State cr Fnru;n Country) N
one during moet ol ST @ T Bonne wverre Hospital usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND OR luFEd
JOHN GRUNER | ROENA SU ever marrie
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18. CAUSE OF DEATH
. Enter only otiecanse per
line for (8), (b}, and (c)

*Thiz does niot mean
the mode of dying, such
as heart fotlure, asthenia,
ac. It means the dis-
case, injury, or complica-
tion which caused death.
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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (a)

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
rise to the above coure (o) sating
the underlvﬂw cauae last.

DUE TC (¢}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
velated to the dizease or condition causing deaih.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

255 | wD o)

21a. ACCIDENT (Bpecify) - 21b. PLACE OF INJURY (s.p..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
SUICIDE, bome, farm, factory, stoeet, ofioe bldg..ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILE AT NOT WHILE - )
_ INJURY WORK AT WORK

alive on

I.‘Jﬂ and that death occurred al D Y87 h5  from the causes and on the date siated above.

2. I hereby cerhfy that I attended the degeased from _‘L“ﬁéﬁw% _‘V_‘iﬂ__ 195-*5 “that I last saw the deceased

238. iNATURE egres or title) 23b, ADDRESS * W Z’!C DATE SIGNED
@Gz‘.;@ﬁ)}w DAt D &~/ S5~

24a. BURIAL.'CREMA- 24b. DATE izsc me OF CEMETERY OR CREMATORY Jznd..l.oaalon (City, fown, or county) (Btate)
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. - STATEMENT BY LICENSED EMBALMER
E)

[1
I hereby certii’y that the body whose name is recorded on the reverse side of this certificate was emb

By ME, OF DY L e e e s

working under my personal supervision..

Student....o oo
Signature of Student Embalamer

P. O. Addres

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

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

J¥ this body is not embalmed, fact should be so stated above.




