' o nEEEenn et Te e R E e e et . LW J
taslth, ALED SEP 4 1958 STANDARD CERTIFICATE OF DEATH e A

TSTATE FILE NUM o
Welfare LE BER

Public Ragistration Distriet No. _A..._..._.,,.g_]..g Primary Ragistrotion Distriet 1003 - Registrar'y N839.Q__..

Service
1. 2. USUAL RESIDENCE ({Where deceosed lived. If institution: Rnid-u:- befora
. STATE b. COUNTY admissien)
" Ohio Hamilton
]30506 o b. CITY (If uunﬁ:orporute limits, give TOWNSHIP snly) |nsidevLimi|| c. CITY j Inside Limits
- . OR OR
o Ste Louls, Yes} Now tom Clncinnati 43 G YexX NoO
<. Eg%h?:g%lgj: (if NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET {If outside, give location) Reside on Farm
msTituTion Deaconess , aobress 2400 Grandview YesO NoX
a :::I:‘A iﬁ!'n First Middle Last 4. DATE Month Day Year
OF
(Type or print) Ethe 1 Ide s0on DEATH Sept - 9 Iy 19 56
5. SEX { ©. COLOR OR RACE | 7. marmieD [J WEVER MARMIEDLG]| & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 20 its.
’ﬂ!f irthday) Months | Dapa Houta | Min,
Female White wipoweo [ mvorcep [ Dece 8: 1879 |
“§10a. USUAL OCCUP.}TIONk(GfU’t }cind of lffrkt;iofés 100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City nnd atate of country) / 12, CITIZEN OF WHAT COUNTRY?
o Txing life, ¢oen retire
RetYrod gecre{;ary Community Chest| Hastings, Neb, U.S.A.
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Alison B, Ideson Sophia Roehrig
1‘.'; WAS aecinssnlsvsun! N U5, Anusgn:on’czsr, X 16. SOCIAL SECURITY NO.|17. INFORMANT Addren
8, NO, or ul ad r or '8 of sqTELLS.
"N"ol NI{T. Alison B. Ideson,[32 8. Sappington,
" 7 18- CAUSE OF DEATH [Enter only one cause per fine fgr (a), (), and (4. - J %} [s]+]+] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ML% W Cer&:ral hemorrh ?‘4‘%7“
IMMEDIATE CAUSE (&)

S S

which gace rize to

2ereb£a1 ?rterﬁclem%r’w A
Condr:fom if any. DUE TO (b) 620/

abote - cause (9),.. . L s
stating the under-
=z lying  cause last, DUE TO ()
1© - .PART 1); OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} N L2 ;VEA:‘S‘; 3:;:%3"
= .
g v:sD RO
:—_" 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INIURY OCCURRED, (Enfer ndture of injury tn*Part for Port Il of item 18}
& o o - Qrorrl—
i - 33/%
-‘J 20¢. TIME OF HMour  Month, Day, Year -
J INJURY - a.m. B L e . i . .. T o e
E P. M. - . X
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about Aome, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
N T WHILE AT 0 NOT WHILE - farm actorv. med office Mdﬂ ele.)
WORK AT WORK d v Q-.9-54 /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

< L 2
‘_ - 21. J atrended the deceased ho ’ @ i d’kd jast saw Ih'" alive on % . qf /m
Dgath occurred at mon t 3 ata sT2idd above; and to the best of my knowledge, fram the causes stated.

C’; NA Wy%j Dﬁ . M D. % ADDRW V-J.U—b 22://:«77\;3‘20

diseases in Part:] must be casually related. Coroner cannat certify fo a death due to natural ceuses.

~ Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

233. BURIAL, CREMATION, - Z.‘!b DAT 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tcthor county) -~ (State)

' ey 0/56 -Riverside Cemetery | Oshkosh, Wisconsin,
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. Zﬂ/'fclsmm's SIGNATUR -
Albert H. Hoppe L4700 Washington, SEP 11 !Sﬁ >

con mbalmer*s. Statement on Rav ~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr

working under my personal supervision,.

Student......ooiiimr e casrin i ciaiaicsocsasen e Slgned
Sapll:urc of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.

1f this body is not embalmed, fact should be so stated above, -




