th,
Hare

vite

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuaily related.

D

‘] 10e. USUAL OCCUPATION (Gioe kind of wofk dome

THE DIVISION OF HEAL TH OF MI5S50URLE
STANDARD CERTIFICATE OF DEATH

318 e orane 110030

FILED AUG 2 6 1957

Ragistration District No. ocoeeeee.

29660

STATE FILE NUMBER

a,g;."ud,’;.?dgﬁ;___.

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceosed lived. bf institution: Residenca ’.nu
a. COUNTY . STATE . ,b. COUNTY :/&"""'
/sSau,)
b. ClTY {If cutside corporate ||rn|ls, give TOWNSHIP only) | Inside Limits c. C‘IJ'LY Inside Limits
TOWN ST~ fovrss o Yesu NoD TOWN SST /..a NS Yestl NoO
€. Eggh?:&%g? {If NOT in hospital, glvalocanun) ength .ol stay in 1b ;, STREET side, give location) Reside on Farm
é&'NST'TUTION&r-,QnrﬁaNY Ay D rmem 2 Avoress 4 3 7 ERMANIA Yoo oo
3. ::g:.g :;'p Firgt d r &Mﬂg DATE onth Day Year
(Xvpe or print INEANT 'Boy KR A .S s foe. f /KS]
5. SEX 6. COLOR OR RACE 7. B. QATE OF BIRTH ¥ 9. AGE (In years | IF URDER | YEAR |iF UNDER 24 HRS.
/ marriep [ nevek maggteo (4] last hirthday) [igonthe | Daw | Howrs | Ain.
/q e WHITE wicowep [ oivorceo [ Q- /457 —— p—

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, cven if retired)

L o

12. CITIZEN OF WHAT QOUNTRY?

- S-A.

BIRTHPLACE [&ny and tato dr countey)

ST. Lowvrsg

o

13. FATHER'S NAME

RAvyrmons /(Rau.s

14. MOTHER'S MAIDEN NAME

EVELYN BasicH

15. waS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{ Ve, no. or unknown) | t1f yru. give war or dates of servics)

17. INFORMANT

Address

f( RAUS 4037 Eermaria

18. CAUSE OF DEATH [Enter onlpy one cause per line /nr (e), (b). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditions, if any,
which gave rise fo
chore cause (),
stating the under-

RA ~NMoND

ouE 70 () I_MFLM_&M /meow/m)

INTERVAL BETWEEN

NSET AND DEATH
méL,Egm_&r

'M 5

Death occurred at HLN-Y

= lying  cause last. DUE TO (c)
=} PART II. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 15 WAS AUTOPSY
= PERFORMED? -Z
g ves ) nod
= 20@. ACCIDENT SUICIDE HOMICIDE, | 205, DESCRIBE HOW INJURY OCCURRED. (Knter nature of injury tn Part [ or Pari 1 of item 18.)
& a a 0 RIS —— .. ‘
2 | 2. TiME OF  Hour  Month, Day, Year . :
x) INJURY - a. m. ) . : e
E p.m, . N
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahoul home, 20/, CITY, TOWN, OR LOCATION O COUNTY STATE
WHILE AT NOT WHILE | Jarm, factory, sirect, office bldg.. elc.) . ~
WORK AT WORK . N e
-
21. 1 attondsd the deceased from 19 8 , to and last saw h“'m""ahve on _M

m on the date stated above; and to the best of my knowledge, ram the causes stated.

21, SIGNATURE

MWJM { Degree or title)

o

22h. ADDRESS

22¢, DATE SIGNED

g/

3% & Ll g PR

23a. BURIAL. CREMATION. ' [ 230 DATE
/457 PeTer v

23:. HAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or connty)

PauvL ST £ 00U AL

a

(State)
7

REMOVAL { Specify)
URAL \AVG.
Yooriss

4, FU:ZL DIRECTOR E E Woé

5. DATE RECD. BY LOCAL REG.

' 68 57

R TRAR'S SIGNATL: .

((lc-nnd Embalmer’s Statemen? on Reverse Side)

e




n
P o s

—re!

STATEMENT BY LICENSED EMBALMER

a L

. _;‘ I hereby certify that the bo;iy whose name is recorded on the reverse side of this certificate was e

Nl

By me, OF By . it eeieeareseaaeeasaaaearaaaaas

working under my personal supervigipn..

Student.... ...l . Signed . . TRl At Ll |
Signe

j/ . ' Licensed Embalmer No.......

. ’ P. O. Address ..................

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).
i If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body i3 not embalmed, fact should be-s¢ stated above. - .




