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WRITE PLAINLY—USING UNFADING BL;CK INE—MAEKE A PERMANENT RECORD

M. CE& Sharj  STANDARD CERTIF

BIRTH gn NDV 23 1956 REG. DIST. WO, 3t’é

ICATE OF DEATH State File No
PRIMARY REG. DIST. nog_jﬁf_l__ Registrar's No 3’#

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Lived. If inwth : remdd before
a. COUNTY Sf a, STATE n . . b. COUNTY SF adscimion),
b. CI.EY (I outnlde corporate lmits, write RURAL and give ¢. LENGTH £F G. Cg’g d. Is Ragidence withtn Limits of

. ‘townabip) tin this place) . " gy tad townt |
oW Biach Juee "B AT 1o Binch Jnee wEER R
d. FULL NAME OF (If not i bosplta} or Lustitation. mive street address or loostion) . STREET (I ruzal, give losatlony [
HOSPITAL OR et or ™ e *"ADDRESS e \ 0"
INSTITUTION
3 NAME OF 8. (First) b. (Middle) <. (Lash) “OATE  (Mauth)  Dap)  (Yew

(Twpe o7 Print) TlﬂfrUM/e ola

Jhomas. oo Nov. 4, 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
. WWWDRCED (Bpe

8. DATE OF BIRTH 9. AGE (In years| v troer 1 TEAR | 0 Woem M pms.

oy 5, 1884 P |Moma] B | How | Ml

10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN-

Ww-. svan if retired) ’ DUSTRY

11. BIRTHPLACE (City smd Stere ar Foraiga Canl.ryf 12'c8gh=.rn"‘{?oFWHAT

Semenpifle, Jemennee

13a. FATHER'S Nmé 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yvra, 0o, or unknown) | (If yes, sive war or dates of sarvice) NO. . ' .
mo m
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecsuseper | |- DISEASE OR CONDITION - _(_ / ) ONSETANDLDEATH .
Lime o (), (b, and (&) | PIRECTLY LEABING T0 DEATH" (o) L0 AR 4%7__’_
*This does not mean ANTECEDENT CAUSES . o\
the mode of dying, such | Aorbid conditions, if any, m DUE TO (b) L
a2 heart failure, asthenia, Fise to the aborpe cause {a) stating
de. 1t means the dis- the underlying cause last.
ease, injury, or compli DUE TO ()
tion which ecauted death. | 1. OTHER SIGNIFICANT CONDITIONS .
' : Conditions contributing lo the death but not
related to the disease or condition eausing death. 1 oXic /’9-0 { 79&-[].. .
19a, DATE OF OP_FIROAN 19b. MAJOR FINDINGS OF OPERATION / 20, _AUTOPSY'!
H20] | v w3
21a. ACCIDENT (Bpecly) 21b. PLACEOF INJURY (sx..inoraboat | 2fc. (CITY, TOWN. OR TOWNSHIP) {{COUNTY} (STATE)
SUICIDE homa, farm, {sgtory. street. office bldg., sta) i S e
HOMICIDE : ) , -
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DIEr EINJURY OCCUR?
. . WHILE AT NOT WHILE,
INJURY - = | WORK AT WORX

2. T hereby certify that I attended the deceased from _QE_tJZI_’: , bo Jz&_:'—_, 185°C | that I Iast saw the deceased

alive on . Jpo bt A | 19_5{a and that death accurred al

m., from the causez and on the dale slated above.

‘233. SIGNA'TUREC?g,%M D%ep

23b. ADDRESS . )720 2. DATE SIGNED
Winona /sy

24a. BURIAL. CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (tate)

TION, REMOVAL (Bpecity) Ji;(p—g)(g mm‘_

Montien,, WMAshouil.

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Sumeon_Junencd Home in Yiew, Mo,

DATE REC'D BY LD%AL REGISTRAR'S SIG £
Mo 12 (772
M (Licensed Embalmer's Statemsnt 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 embals
E RV 5 s T 3 S . PPt . Student Embalmer No,............ ]

working under my personal supervision..

Student ....iiiini i ces i
Signature of Student Embalmer

Licensed Embalmer Noﬁ. A
LY
P. O. Addresu%&./

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 handwriting.

€ this body is not embalmed, fact should be so stated above.




