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1. PLACE QF DEAT . 2. USUAL RESIDENCE (Where deceased 25061 If insti 'on:-Resjdqncg b)efou
- . COUNTY ~ STATE b. NTY odmission
Y. 5 30 ° A CNSON > Missauva, AONSON /
ov. 1-57 b. CgRY (IF owtsids corparata limits, give TOWNSHIP only) lnside Limis { ClTY Inside Limits
om Nansas Ty el llavd S Aansas Oty Yosid N
c Fgl.é. NAl.!:\lé gF {IF NOT in hospital, give location} | Length of stay in 1b [] 7 i‘ronf)%lé'gs ({f cutside, give location) Reside on Farm
HOSPITA
INSTITUTION 9 I AYEARS 3/00 WORNJ(L Raap| =0 %
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
{Type or pring) . OF
O3E PH AENIsSON i D a. 272./952
5. SEX p | 6 CoOLOR OR-RACE A— NEER warmiep[]| 8 DATE OF —BIRTH 5. AGE (n yoars FUNDER | ::AR l'F“’l‘J‘:"DT 2 HRs.
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10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state ot country) =

o 12. CITIZEN OF WHAT COUNTRY?

2"%”&' of working life, aven if reticed) ; :.I_S,T;Y’ ~ Es_. 3 pL A T a M JS54 Un l U S“ A:_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSSRHE-OR WIFE
Hiram Fearinis Wenmison \Saras Hanvenson Mus.Chonic Vandssen e msiv

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?

{Yes, no, or nown)| {If yes, give war or dates of service)

16, SOCIAL SECURITY ND.| 17. INFORMANT

H92-28.L426

Address
VE, "

MR s Ne i Hovse RR2IMUTEL S 50

18. CAUSE OF DEATH (Enter only one couse p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condlitions, if any, DUE TO (b)

ine for (a), (b), and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 10
above causs {a),
stating the under-

i
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred ot

5 A

m on the dote stated above; and to the best of my knowlodge, from the couses stated.

gree

Doctar, coroner, etc. must use only stondord nomencloture in item 18. No symptoms will be listed,

23b. DA

23c. HAME OF CEMETERY

Dec.25./1957 Mz M

- 22b. ADDRESS
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2. DATE MGNED

g lying couse lost. DUE TO (c)
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3 v O O O
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‘; V| 20c. TIME OF .Hour Month, Day, Year
= a INJURY  a.m.
§ X p-m.
£ 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s ‘ ‘NHILE AT O NOT WHILE 0 form; factory, sireet, office bldg., etc.) - - .
r AT WORK nrt s
f . | attended the d d from , 1o ond last tuwf: alive on
L4
:
-
B
=-

sRiAH Camerery

3. LOCATION {City, town, or ¥}

MN.MJ 6 Y Mf.r.raug/

. FUNERAL DIRECTOR ADDRESS

NEW [ aMae.tJ;ﬂ:

VA el
(L

25 DATE RECD. BY LOCAL REG.

24- REGISTRAR’S SIGNATURE

/2. -30 -7

d Embal s on Reverue Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... ieeereeeeeraraaens f e e et bAeiiiestiiiisiniieisieresesnrtiessereasnnrns «» Student Embalmer No. ...................

working under my personal supervision.

Student .00l e, iz _ngned%...m ......

Sig;natu.re of Student Embalmer

Licensed Embalmer No. ‘/‘P-f 9

-t - D ' P.O.Address.Qc:.Q.}...%Qz;

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




