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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. 1f lastitution: residence before

oll a couur:]‘nc I:SO N a. srA'n:Nl R b. courmr:] e -dini:-T.

b. ClTY [k gutaide corpurate lmits, write RURAL snd sive ¢. LENGTH Of d. s Residence witin mite of
a 4

TOWN H N S H S C l.ry townahip) STAY {in this place}

d. FULL NAME OF (If pot i3 hoapital or imﬁtuunn cive stesat sddrma’r location}

weroron [ RINITY LuTHERAN Hosp

3”“‘>

3. NAME OF . (First) ¥ b. (Middle) ¢, (Last)
DECEASED ¢ A 4. DATE (Moath)  (Day)  (Yesr)
(Tvpeer Print) ML RY/ Eliareerd  MinTER ! oo May—a2_ 19558~
5. SEX 1 | 6. COLOR dR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|”Ir unoeR 1 fEAR | & ONOER 1 RS
- WIDOWED, DIVORCED (8pecify) l ‘ last Lirthday) | Montha , Days | Hours | Min.
~Male IWHITE WipawEp i |Aus-21- 1864 . -

10a. USUAL OCCUPATION (Give iadof work | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gi1) sug State or Fareigs Covacrr) 12, CITIZEN OF WHAT

brcac i ie | Y MoME | Ligssry , Missaari ° 1 U-SA

13a. FATHER'S NAME % MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IFE
. . -
¢ . < | 2lee. B Min Eg
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S S|GNATURE OR NAME Aooagss

{If yeu, £lve war or dates of sorvice) ————

(Yea, .manknnw o)

18. CAUSE OF DEATH MEDICAL CERTIFI lg;ggﬁg%m

 Enteronly onetsusaper | |, DISEASE OR CONDITION " - H

ine for (), (b), and (¢} | P'RECTLY LEADING TO DEATH® (5 V.MM éa 2, O Wesscec
This does not mean | ANTECEDENT CAUSES 2 .

the mode of dying, such | Morbl conditions, if any, gising DUE TO' (&} ao'm/

s heart failure, axthenia, | Tise to the above cause (o) stating

de. It meana the dis- | ¢ underlying cause last, . . ﬁ ) . D
case, injury, or complica- DUE TO () a"’@'g /""‘&”‘& 4“‘4“ L ;9‘2@"'1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but 7ot W
related o the ditease or condition cousing death. u
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20" AUTOPSY?
TION
ves [ w0 EI
2{a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (e.x..inorabomt | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, factory, street, offics bldg ., ete.)
HOMICIDE .
2id. TIME (Mozth) (Day) (Yea) (Houwn | 2te. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | "work AT WORX
22, I hereby certify that I ailended the deceased from _&?_‘L, 1942, t0 _@L, 195", that I lost saw the deceazed
alive on , 19854 " and thal death occurrddal ______m., fram the causes and on the date staled above.
IGNATURE a rignt {Degros or title) &] 23b. ADDRESS ‘-"‘,' G+ Aty | 2. DATESIGNED
-~y
. 0. le/3ny. 0:2._,,/ hua 3 238
a, ng g MI gJ..ALCREMA- 24b, DATE/ 24c. NAME OF CEMETERY OR CREMATORY | 240, Lomnou ,_?ﬁy. rzw-n, or coun B (State)
)
(Bpecily -. . . w . M Jru
25 FUNERAL DIRECTOR'S AFIRE AooRERS -

(Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... oo B , Student Embalmer No,..........

working under my personal supervision..

Student ... cooiiiiiii e
Signature of Student Embalmer

- Licensed Embalmer No%éé
P. O. Address,./_.%._ﬁ:_.?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to compby \with the above constitutes grounds for revocation of license},
e _ If embalmed by a STUDENT, he also shall sign.in‘his OWN handwriting. . - . '
" If this bedy is not embalmed, fact should be so stated above,




