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DIRECTLY LEADING TO DEATH® 4

" BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare 4 d lived. If leatitutl idezes befors
a. COUNTY . 2. STATE 1 Snline b. COUNTY dilsion).
Saline Ho.»>aline oallne
b. CITY (M cutside corpurate limits, write RURAL sad give ¢. LENGTH OF €. CITY (If cutsdde corporate limits, write RURAL and glve township) 0
R RF.D townahic)| STAY, Y'q iegae - 1
oWn ReFeDe  glpter TowN R.F. Ds  Slater A
d. FULL NAME CIF € oot in hospital or instization, Eive atrest address or location)_ ||/ d. STREET rant, egtion) W v
HOSPITAL |li& ADDRESS
INSTT TUTION no
3. NAME OF _ (First b. (Midd} ¢, (Last
Deceasep (Middic) .( ) l 4 DATE  (Month) (Day) (Yemn)
{ Type or Print) Alfred Cramer peaTH Nove 13=1085
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVSECPEIBRRIED 8. DATE OF BIRTH 9. AGE (s Ters ” oo 1 Yo ¥ oen u .
mole whi te PR @ | April, A-1882 DR | Hoem | M
ma USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oountry} {) 12. CITIZEN OF WHAT
fpnn(mmoiwnrkin(ll.lo,mumimd) ELCthG‘ USTRY Gascn]'}ad.e COIIntV, }!0. CP:P;NT 1
bl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i M NAME OF HUSBAND OR WIFE o
Justin Cramer Minnie Aufterhar ) d"lla Cramer ry
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME . ADDRESS
(Yu.nh:bnnknown) I "..'['?6 war or dates of service) NO. ‘“’r. ] .vj El 1 a Craner ﬁ.:;.
18. CAUSE OF DEATH MEDICAL CERTIFICATION "™ | INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION ORSET ARD DEATH

Line for (a), (b}, and (&)
ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

(- rise o the abore cause (a) stating . .. -
“the underiying cause last. -* -

*Thir does not mean
the mode of dying, such
_as heart follure, asthenia,
ele. It means the dia-

case, injury, or complica- DUE TO (o)
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1. OTHER SIGNIFICANT CONDITIONS -7 =~+-

" Conditiona contributing to the death but ot
related to the disease or condition cousing death.

tion which caused death.
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21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE homse, arm, factory, street. office bldg..e20.) RalPLh ¥ JEEE OV ' B "SR L
HOMICIDE R
21d. TIME (Momth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
.. . I WHILE AT NOT WHILE e e '
TNJURY “WORK AT WORK

alive on 184 4, and thal death oceurred at

21 hereby certify that' I atténded’the decedsed framﬂ%{Lza 18472, toM_.._ Istf&. that I last saw the decensed
Lo 42, #92 4 m
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., Jrom the causes and on the dale stated above.
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23a. SIGNATUR
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23b. ADDRESS

o Jba- EANT. Dap. '

Vs 54

247.::'./N Bgﬂuﬁ CREMA- | 24b, DATE
' {Spacily)
BOrY o "1 11/18/1 055

24c. NAME OF CEMETERY OR CREMATORY,

*24d. LOCATION (Oity, town, or county) . : (Stsls)
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STATEMENT BY LICENSED EMBALMER

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

- Student Embalaer No.
working under my personal supervision.

Student seesennniiasasseianeenenes PR Signed ( ; @ M 5
uaen a ..l'
Licensed Embasyﬂh" g o 7

P. O. Address

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

It this body ir not embalmed, fact should be so stated above.




