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TATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE {Whare dncused lived.

If institution: Residence before
a

a. COUNTY STATEM . COUNTY ission
| 4] I
b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits €. C|TY A Inside Limits
OR == . e
1w\ Jeffersov |owns\up Yes [] Mo ) Tom Ro c‘\,,e_ .rho_f b ¢ | Y38 %O
c. I’-=|ULL NAMEDOF (1 NOT in hospital, give location} | Length of stay in 1b d. STREEES {If outside, give location) Raside on Farm
DSPITAL OR . ADDRE
INSTITUTION "7m. 5 minvbes 379 T8 A S E. Yos [] NofSL
3 ?TAME OF DE,CEASED First Middle Last 4. DATE Month Year
ype or print H m r OF
He.la anser ntranz DEATH H‘ /753

5. SEX
10e. USUAL OCCUPATION (Give kind of work done
13:& FATHER'S NAME

‘5’. WAS DECEASED EYER IN U. $. ARMED FORCES?
(Yas, no, or unkmum)l(ll yes, give wor or dates of service)

6. COLOR OR RACE

Wk E'Le

\e

WIDOWED [ ]

7- wARRIEDY] Na[vsa marrIED{]

pivercep[ ]

8. DATE OF BIRTH

Oet JI, 1900

FUNDER 1 YEARI IF UNDER 24 HRS.
Months | Days Hours Min,

9. AGE {In yeors

during most of working life, svan if retired) IHDUSTRY

Wwrrr

10b. KIND OF BUSINESS OR

n_m_t?=-__

—Pe{e [ G

Hawns

MDTHER

31 BIRTHPLACE {City and state or country)

uwn

last birthday)
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12- CITIZEN OF WHAT COUNTRYT

T1 Us#H.

MAIDEN NAME

yistine Aanse r

14. NAME OF P[U.SBAND OR WIFE

16- SOCIAL SECURITY NO.

Y68-22-%7L L

17. INFORMANT

RO K

MEDLCAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per |ine for ;a) {b) and {c}.)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditlans, if any,
which gave rise 1o
above couse (o),
stating the under-

rple

DUETO () ol -~ Cay sAnteymah'le acerden?

Address

“tv M;HH

INTERVAL BETWEEN
ONSET AND DEATH

ri'e: . ‘hmnr

Iying causs last, DUE TO (g
PART Il, OTHER SIGNIFICAMT CONGITIONS CONTRIBUTING TO DEATH but not relared to the terminal dizesss condition given in PART | {4) 19. géaéggggsg
YES[] NO

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

X = = d-car audomeb.//e Beerdend
20c. TIME OF .Hour Month, Doy, Year

INJURY a.m.

3o pm J-#-5F ¢4
20d. INJURY OCCURRED We. fLACfE OF INJURY(-"g mbclrdeboutbo)me, 20f. CiTY, TOWN, OR LOCATION COUNTY TATE
WHILE AT NOT WHILE arm, factory, street, office g., etc » o .
work ) AT woRK (A U-S. 69 2ys Frrssen
21. | attended the decoased from ., o and last mw}': alive on

Death occurred at \ Y. m on the date stated above; and to the best of my knowledge, from the couses stated.

on.er).
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22c. PATE SIGNED

22¢0. ATURE - 22b. ESS
g @ 7% %2 ﬁahq, b7 ssowrs ,9/-/.)--.5'5'
736. BURIAL, CREMATION, | 235 DATE 23¢. NAWE OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county) (State)
EMOVAL (Specity) — .
" 19- /5/95°F chesTer  Minn

24. FUNERAL DIRECTOR

DRESS

25. DATE RECD. BY LOCAL REG.

Ty 6~ 5

.24. REGISTRAR'S SIGNATURE
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on Reversa Side)
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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
S BY ME, OF DY e e e .» Student Embalmer No. .............ccc...

working under my personal supervision.

Y €11 = 1| OO S Sigred .{.A. . O RO ot & SR
Signature of Student Embalmer
Licensed Embalmer No. 4?5 7
P. O, Address .5 mm‘-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT NG (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.
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