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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. M toatitgtlon: residence befors
a. COUNTY a. STATE - . b. COUNTY adirbuton),
QZ-Q cﬁ.razv MIJ‘.‘.' oUR UA QrroN.
b. CITY (if outcide corpurste llmits, write nUl.lAL nnd‘:l-v:lup) gTAI;(EﬁEL}:. pl(.J:;' c. Cg&’ ] . a. L.:}:;mumowmuﬁt‘:ﬁ
TOWN 5 TOWN A A ncas CHT7Y TR
d. FULL NAME OF (if pot ip hoapital or institution, give streot address or location) o- STREET " (1t ruml, give locatlon) ;c( I
D HOSPITAL OR . . (4] ADDRESS )
wstirunion (VEURoLs Ardal Hosprrde 3932 Coiecca fvrrve®
R Lo N ‘Fi'ﬂ . b. (Middle) PL&“J o [a DS"!_'E (Month)  (Dsy) {Year
(rvsearpint) (D T1E RESSE m Auavsy-2-/9 3¢
5, SEX 6. COLOR OR RACE | 7. #FD%%!’EB' gls‘ygacgsnmen. 8, DATE OF BIRTH [} :.Gg':;z?n o wotn 1Dm. v v u W
o . {Bpecliy) it 2 p oni aye ours Mln.
Mace \WWurre I\ Nov-16./876 | 29 | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- M. BIRTHPLACE

done during most of work] fe. even i retired) (City and State or

2. CITIZEN OF WHAT
COUNTRY?

Forwign Cannuy)mo

13a, FATHER'S NAME 13b. MQTHER'S MAIDEN NAME

 TJoun Kresse | Awvn  MHE

15. WAS DECEASED EVER [N U, 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yea, no, or unknown} | (If yes, xive war or dates of service} . NO. - - 9 -
A e - _ FaCorena & Avs
Al =z Mrs Vireinia MCS—"L‘Z&JA&%‘(A@-
MEDICAL CERTIFICATION INTERVAL B! EN
18, CAUSE OF DEATH N , el SLL )
. Enter only oneczusc per 1. DISEASE OR CONDITION .
\ine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a)
*This does nol mean ANTECEDENT CAUSES 1
the moce of dying, ruch | Aforbid conditions, if any, gieing DUE TO (b) Mﬂd 2.7 -
tige fo the above cause (a) stating

as keast fallure, asthenia,

ee. It means the dig. | ihe underlying cause last. )4 z L’Lﬂﬁs%
case, injury, or complica- DUE TO (¢ rl

tion which causéd death. | 11, OTHER SIGNIFICANT CONDITIONS CAromsa D rat™? .S" -J vyom € AL5oaq

Cundilions contributing to the death but ot
reloted to the disease or condition causing death, SA) \‘h n '\‘1(  d m.’der“l [ 3 *

19a. DATE OF DP'FIRO’N 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES Ko

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..inorabont | 2fc. {CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
f!%lﬁlglEDE . boms, farm, factory, atrest, office bldy.,exa.)

210. T(l)t_lE (Month} (Day) (Year) (Hour)
INJURY

2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2 ] hereby cerl that I a!tended the deceased from jﬂﬂ_h\_ 19.5_6 lo Z._.Eﬂﬁ_ 1956, that I last saw the deceased
ahue on 19_ 8%, and thai deaih occurred at ﬂﬁ_ m., from the causes anggn the dale staled above.

NATYUR “Paul Hi (Degree orgigle)_ | 230, ADDRESS 2 428 4/. Vadtt” Z3c. DATE SIGNED
W) WHMS Dol Hoans Ol & g | 82755

24a, BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY ORGREMATORY 24d. LOCATION (Oity, town, ar county) (State)

E‘IREMOVMNBM:) ’UG'“ 12 5¢ - PY?) (’Eﬂﬁffflt Mﬁ!id-’ clr' (_u[ssgd‘-

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE nnolzss
;.22 zé - Z z 52 . [ é\rﬂaﬂ.ﬂx

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

e

(licensed Embalmer’s Statement od Reverse Side)




pen0” | L

" et - “#FATEMENT BY LICENSED EMBALMER
.3 - K _\‘\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, or by U, e

: , Student Embalmer No
working under my personal supervision.. ‘

Student....cveocoeiiiiiariniscearera ot anaraae, Signed
Signature of Student Embalmer

/g.m.w-u./

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- . 1€ this body is not embalnied, fact should be so. stated above,

{




