AU MAR 20 195b

| BIRTH NO.

FE IAVIRUMN UF BEALIN Ur

1
STANDARD CERTIFICATE OF DEATH

|
REG. DIST, m.i 12 PRIMARY REG. DIST. m._‘t]{'_(jmg;,mfum tjxo

MiaAJund

1197

State File No.orviregerrs

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decemasd lred. If lnsiitation: reideans bofocs
UNTY 8. ST. - b. QU S ad.pimion),
8fe "Genieve Vaspourdr Boliinger
b. CI'II;Y Uf outelde corpurate limita, write RURAL snd gl‘nuu & LfENGm £F) c. CITY (If outelde corporats lirits, write RURAL azd give township)
. tow: in )
oW Ste, Genieve | /e romSedgewickville a0
d- FULL NAME OF (1f oot in hoepital or ostiation. cive ireet addolen or locatlony || o : STREET, (I rural, give locatian) QD ’ ‘
INSTITUTION St @. Gen Rest Home Kéne
3 NAME OF s, (First) B. (Middie) o (Last) 4 DATE  (Month) (Day) (Yean)
{Trpeor Prine)  HENRY CHRISTOPHER HAHS DEATH  /H#»r /o /G5
5, SEX (] & COLOR OR RACE | 7. ARRIED. NEVER MARRIED. /) ['8” DATE OF BIRTH . AGE o yeun] v tmta s T | ¥ wouk o e
N () i L Hour | Min,
Male White ed Aug. 26, 1883 | 48 l |
108, USUAL OCCUPATION (Ghiekiadof werk | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btatsor firelen oounsrs) D | 12 CITIZEN oF wiaT
of worl o, aven
PRI T ™| Farmer Missouri USSR
il:!a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry C. Hahse Elizabeth Seabaugh Deceased
TS, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OF NAME ADDRESS
(ﬁ-mwuﬁmtu) | (Hr-.dummdll—olnrvim) N A
———————— - one John Hahs. Jackson, No. _
18. CAUSE OF DEATH ) : MEDI CERTIFICATION INTERVAL BETWEEN
) ) OMSET AND DEATM
Enteronlyonecsmmper | 1 OSEAE ORCONITON, - P Ly 2. Wpo Zarsl s

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

_Z‘&l_
\

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
-rlde {o the above caure (a) stating- .
the underlying couae last.

*This does not mean
iAe mode of dying, such
as heart faflure, asthends, -
ae. It means the dis-
care, Infury, or complica-
tions which coused death,

] DUE TO (o)
It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death nd not
related to the disease or condition cousing death.

2. AUTOPSY?

19a. DATE OF'bP_FE’Aﬁ 19b. MAJOR FINDINGS'OF OPERATION * vt ' ) ’
_ . - . . . AR 2 ves L] wo (&
21a. ACCIDENT (Bpaclty) 21b. PLACEOF INJURY (eg..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, furm, agtory, street, ofoe bldg., ste.) - '
HBOMICIDE -
21d. TIME Month)  (Day) - (Yoar) (Hows) | 21e. INJURY OCCURRED | 23. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE .
[HJURY WORK AT WORK

2.1 hercby ccmfy that I atlendcdt deceased from Fe Lze . 195_(', o e . 19!‘_, that I last saw the deceased

4

alive on LA« /0 and that death occurred al _______ m., from the causes and on the dale stated above.
232, SIGNATU " (Degres or titte) Zs23b. Abnzﬂ;s . Z%. DATE SIGNED
) (- o L A /ﬂr"b" 5L Gemavreve 2o 3 s¢
7Y ag}!ﬂAvL CREMA. | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (Oity, town, of comnity). -~ (State) -
|l
Burial - |3/13/1956 | Sedgewicksville -. Sedgewickeville, yo.
DA REC‘ B‘r LOCAL R s I w . FUNERAL DIRECTOR'S SIGMATU ADDRESS
7/ J aoé/‘./ y + Ao, P/

d Embal o

I3
a

on Reverae Side)




gy o e T - s T

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 Embalmer No.

working under my personal supervision.

Student ...evsn- teeaerenes P SWL.H%W -

Student Embalmer -
. . Licensed ‘Emba ° 3&' 9] /

Note: The above MUST BE SIGNED BY THE LICENSED EMBDALMER in his OWN WRITING. (Failure to com|
the above constitutes grounds for revocation of license.)

I this body is not embafmed, fact should be so stated above.




