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1. PLACE QF DEATH ! 2. USUAL RESIDENCE mdccuase&hv If lnsmgesldancg before
$. 300 o. COUNTY MARION a. STATE MI Rf b COUNTY 37 a mm-ory .
v. 1-57 b. CIO‘I'RY {If outside corparate limits, give TOWNSHIP only) InsigLimitl c. CITY Inside Limits
O Towy  HANNIBAL Yes B} No [} ToR MONROE CITY Yes[] No[3
e. FULL MAME OF {If NOT in hospital, give location) | Lgngth ol stay in 1b STREET {If outside, give location} Reside on Farm
HOSPITAL OR 3YXWKS Ny ) ADDRESS :
| HOSPITAL OF STELIZABETH HOSPT 0 RF D Yes K] Mo [
| 3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QF
ELIZABETH BARERA IREON peatH JUNE  15th 19578
5. SEX 6. COLOR OR RACE!{ 7. @ 8. DATE OF BIRTH 9. AGE (In FUNDER 1 YEAR| IF UNDER 24 HRS.
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0. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
H inegnlife, wvan if retired) T
HOUSE XEEPIR O " Hove AVOCA,MINNESOTA { USA
i3a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ANTON REINART MARY BIERDEN RUSSELIJ, L DREON
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. NFORMANT Address
(Y-Ne, or unkmun)](l! yes, give wor or dotes of service} M
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IMMEDIATE CAUSE (q) wmo @ LAl A g

Conditions, i any, , DUE TO (b) gﬂ/ 19 M QVM ")
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obove cousa {a},

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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B work | atwork 1 | _ d
-
E 21. | artended the deceased from :IM ‘S / rs I 5 . to 4 "> and lost § snw-“ alive on Q‘M /d‘ "J O
M Death occurred at /f‘ £ on the date stated ubovo, ond to the bnsf of my knoaige, from the cavses stated.
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23a. BURIAL, CREMAT&‘,
ify)

23b. DATE 23c. NAME OF CEMELERY OR CREMATORY 23d. LOCATION (City, tgwn, or county)
6418.58 . | At se (B

ADDRESS 25. DATE RECD. BY LUCAL REG. 24. REGISTRAR'S SIGNATURE

ﬁ 16 f3B ' H T
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24. FUNERAL DIRECTOR




ANFIRS S

RECEIVED 9N 18 1968 D
MARIGN CO. HEALTHDE?".‘ ‘ T

DATE FILED "N 1.8 1008

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 O - OO OO RRRRUUPRUPP ., Student Embalmer No. .........coccuiannn

working under my personal supervision.

LT (=71 | SO eererrensaians
Signature of Student Embalmer

P. O. Address. MONBOE. . CITY MNQ....

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.




