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STANDARD CERTIFICATE OF DEATH e o DI D
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HLED AUG 13 1957

BIRTH NO-.

weese encarereusntans peapunt vem

1. PLACE OF DEATH

2. USUAL RES!DENCE (Where deccased lived. If lnstitution: realdence bdor-r"

l3a. FATHER' S NAME

LMD
TS/ WAS DECEACED EVER IN .5, ARMED FORCEST

(Yes, 0o, ot goknown) | {If yes, give war or dates of servioe)

.

116 SOCIAL SECUR};BY
Ny ne.

13b. MOTHER'S MAIDEN NAME

s, COUNTY o a. STATE b, COUNT' adicimio
v &\ Fo r'cL Misson
b. CITY @ ldl corparata Um!u writs RURAL und give ¢. LENGTH OF ¢. CITY (I oowide corporats limits, write RURAL acd give township)
OR b township)| STAY (in this place) "
TOWN upda. Neswe |0 (0 wbha. .
d. FULL NAME OF { {If not in bospiial or institution, give strest addreas or losation) d. STREET s (llrun! dvclouu.n) R 9\ ? 7
HOSPITAL OR ADDRESS Z5p » L 2
INSTITUTION. @ ¢ \\ o YN S o=l o
3. NAME OF 8. (First b. {(Mlddle) c. {Liast)
DECEASED ) | 4. DATE (Month)  (Dey)  (Year)
(rweor o) o Leo DEATH /7 ¢4 .
5, SEX : [ 6. COLOR OR RAC! 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| of uvoEn [ YEAR | & UNDER 24 sois.
/ WIDOWED, D!VORCED (Bpaclly . laat birthday) [Months| Days | Hoars I Min.
Q, Al h Ve . /4 11 _2)
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign eountry) % 12. CITIZEN QF WHAT
ndurtnl mxoat of working llfe, svan if retired) D COUNTRY? .
susen | Fe Hovr a Germa} L.S. 89

OF HUSBAND~SReWmbRg

 Jasepr, T De les

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

TD?X&A‘) Gub& ¥mo:

18, CAUSE OF DEATH
| Enter only oneouse per
line for (a), {b), and {(¢)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such

INTERVAL BETWEEM
ONSET AND DEATH

M;DICAL CERTIFICA‘I’ION

Aforbid conditions, if any, gising DUE TOQ (b)
a8 beart foflure, asthenta, |  rise fo the above cause (o) stating,
clc. It mems the dis- | Ihe underlying couse last,

2 _ . DUE TO {c}

ease, infury, or plica-
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing £o the death but ot
related to the disease or condition causing death.

19a. DATE OF OP%IROFH 196, MAJOR FINDINGS OF OPERATION R

2, AUTOPSY7 <2

o _ /?2/ )( yes [J uom
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horme, farm, Iactary, atrast, offioe bldg., e20.) - -
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Howr) | 2le. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
oF - wm:.zAT NOT WHILE .
INJURY AT WORK

27 h;:reby

23. SIGNATURE

ify Vlhai"_l altended the deceased from OJ.L.IJ— 195357 A.\ﬁ.& IBQ that I last sow the deceased
alive o_ﬂtﬁ&_.L_, 1932, and that death occurred at ‘ﬁl)_ﬂn from thetéauses and on lhs date stated above.

(Degres or title)

23c. DATE SIGNED

C/ L/

23b. ADDRESS

2 il
o

% NB I g‘}_AL_ _E_MQ- 24d. TION (Oity, town, or county) (Btate)
) (Bpealty)™ ————
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‘May 23 1958

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 Embsimer No.
working under my persona! supervision. '

S5tudent c..vvecceraniarcas senanesstass aeme
Studmt Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for uvoguon of license.) '

! If:bubodyunotembdmed.fnaghouldbemmadabove.'




