Lok HENOV 228 s aans of b e Ty

, & Welfare
L 0
th Servics _R:_gixtralinn_ _Districl No. ..... 3 1 8 Primary Rnglsfrancn Dls!rlcl No. 1 m3 Roglnrur s Ne Neottn 37 9 __89__“_
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsldence bg!gm
s, a. COUNTY o. STATE b. COUNTY admi s siof
300 MO Y jﬂ
v. 157 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits . CBTRY Inside Limits
OR t
ToWN 9+, Touls Yes [ Mo [ TOWN St .Louls Yes(J Mo
c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d [£ TREET (If autside, give location) Reside on Farm
HOSPITAL OR o% Yes [ No (]
24 wstunion _De Paul Hosp 49/ 200_Nottingham erl] Mo
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
(Type or print) OF
. Leonar Slessinger CEATH  Nowval6 1957
5. SEX /| 6 COLOR OR RACE| 7. MARRIED[ NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE {tn yoars FUNDER 1 YEAR] IF UNDER 24 HRS.
) DO% 8 8 '8 irthday) [ Months | Days Howrs Min,
< Male White vioofko[x oworceol| July 8,187h
% 1¢a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11- 8IRTHPLACE (City and stata or country) 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INQUSTRY .
2 Mining Fngineer-American Smelting o San Franc: lir T.S.A.
% 130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF H_|J5BAND' OR WIFE
P uls essinge Carrle Price Late Annle Slessinger
3 55 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL $ECURITY NO.{ 17. INFORMANT Address
= = B (Yex, no_or unkngwn)] (I yws. « wor or dates of service} .
=3 o o Mra A.nn_BuJ:k.e._ﬁaﬂ.Q_HQ.t.tin ham
=z o 1B. CAUSE OF DEATH {Enter only one cause par line for {0}, (b}, and (c) ) NTERVAL BETWEEN
< ™ PART !. DEATH WAS CAUSED BY: 5 ! 5 n ONSET AND DEATH
'E o IMMEDIATE CAUSE (a) M
b4 = B
. x*
i & Conditions, if any, DUE TO (b} -
5 > which gave rize 1o
5 ; u_bovl c:ulc {a),
- Yoti der-
i 2l lying couss tass. ) _DUE TO (c) 424.0
s ZfRe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related.to the terminal diseuse condition given in PART | (o} 19. WAS AUTOPSY
A B h PERFORMED?
-1 YES[ ] NO
-E - X =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in-PART | or PART 1) of item 18.) ’
2= Z Ry
=2 x5l B g O
53 <W5[70c. TMEOF Hour Month, Day, Yeor
§ 4 @fo INJURY  a.m.
i s 5N
WEIESRE L 2. INJURY OCCURRED'S '~ ~20e. PLACE.OF lNJURY{o g, inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY - . STATE
(=]
g w WHILE AT[:} NOT WHILE 0 “farm, factory, "street, office bldg., etc.) ' A
5 8] |work AT WORK - -
] '—E " B2 219 orrended the dececsed from , to W /?J? and lass sawlﬂ T alive on W" /é/?
% § Death u:curred at m on the date atu\“d nbgve, and to rhe best of my kncwledgc, from the couses stated. -?
) .2.5 | 22¢. SIGNATURE ' egloe or title) "22!:. ADDRESS 22c. QATE SIGNED
iz 24 —} 77’0 A, (drerd ( l1¢f:
iz g 5§39 | ulrefsy
Tla. BURIAL, CREMATION, | 23b. DATE 23e. NME QF CEHETERT DF! CREMATDRY ’ 23d. LOCATION (City, town, or county) (Sl:n-}
REMOY AL (Seecily) .
1le]Qu57

{Licensed Embalmer’s Stotement on Reverse Sids)

_ - : )l Paso,Texas 4
24. FUNERAL DIRECTOR ADDRESS . .. 25. DATE RECD. BY LOICAL REG. 6. GISTRAR'S SIGNATURE .
Kriegshauser L4228 S.Kingshighway NOV 1857 W M){&b_
. 7~
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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, 0r by ccoviiinir e eeenirestenera gt taenn st aa seae .» Student Embalmer No. ....... rarerarrnsns

working under my personal supervision.

Student ..ooieiiiiivriree i eeeaeas evrrrereenenee Signed ,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’
to comply with the above constitutes grounds for revocation of license). :
. If embalmed,by a:STUDENT, he also shall sign in his OWN handwriting.: ~ 1] T T
If this body is .not embalmed, fact should be so stated above.
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