THE DiVISION OF HEALTH OF MISSCURI

t, Heolth, Yo 4 e T N INIT
+ & Welfare STANDARD CERTI"(AT! OF DEATH STATE FlLE NUMEER
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th Service _"" Fn nCT q Iq:ﬂ!gistrnfioq Districy No. 2 0 ,q Primary Raglsﬂ'unon Dl:fru:i Ne.. 3&.’%;3 ,,,,, Regutmr s Nu ,_Z_/_Z_____,_,...
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceased llved If institution: Resclldencn ,nforu
. M T b. COUNT .+, -+ admisgibn
S 30 - = COUNTY  marion ® STATE w4 gednsin o SOONTY .
l\-S?’, . © b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 7’#_ 3 Ins§de Limits
OR . Yes [ Mo [] or $ 4 Yes[J] No[]
TOWN Hannibal Town  Wisconsin Rapids f.
e. FULL NAMEOOF {1 NOT in haspital, give location) | Length of stay in Ib™ d. STDRD%E‘S‘S (If outside, give locotion) Reside on Farm
HOSPITAL OR « A
msTITUTIoN  St.Flizabeth Hospitzl DO A Yes [] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OF
NORMAN FRYMAN LEISER DEATH (ctober 2,1958
R 5. SEX 6. COLOR OR RACE| 7. MARRIEDEEJKJEVER marrien[] 8. DATE OF BIRTH 9. A|G.,E, g:';;:;; s:l::ﬁen ;:,EAR I:::DER z;ldjtl‘RS.
! Male ° | White WiDOWED owvorceo[ )| Pebruyary 22,1897 7 110
100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 1. RTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired)} INDUSTRY I C_! .
g T Paper Company —2ittafield Wisconsin Ucga
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME N OF HUs D IFE
El1a " Russell’ ¥lement Leiser
Fot knowm Fot Known =LAl gall-Leicom—
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NOD. 17. INFORMANT Address
{Y o, or unkngwn] | (IT , glvi v or dates of service) " . . . - e
g e e — 93-0/-4032 | "illiam Leiger,Viscaonsin Ranids Wisconsin

INTERVAL BETWEEN

ONSET zD DEATH
7

18. CAUSE OF DEATHdEnIer only one cause per line for (a), (b}, and (c).)
PART 1. DEATH WAS CAUSED BY: i

IMMEDIATE CAUSE (o}

etc. must use only standord nofn.ncje!ura in item 18. No symptoms will.ba lisfqd.
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u Conditions, if any, DUE TO (b)
- which gave rlse 1o
L above causs {a), }
4 tating the under-
3 P Iying caves laat. 7 DUE TO {c) 430!
_g- g E PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disecse condition given in PART I {a} 19. ggg:ggggg;
I . YEs[(d NO[H)
- >z¢ 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in FABT Lot PARLL of i.'—!":f 18.)
=4 = w L
B ¥
] g . - e M I ".._cormecTED |
o < <
s B § We. TIME OF Hour  Month, Day, Yeor BY AFFIDAVI|T OF
'.;' : 1 p.m. A-11-5
E g 20d. ‘INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATy NOT WHILE farm, factory, street, office bldg., ete.)
g 8 WORK AT WORK :
5 E 21. ) attended lho'dn-and lrum , to and lest snwt alive on
H Death ovccurred of m en the date stoted above; ond to the best of my knowledge, from the couses stated.
g GNATURE {Degree or title) 22b. DRESS 22¢. DATE SIGNED
o
3 qu & aoﬂW /W 7720 o/ 2/5F
S 23c. BURFAL, CR&ATIDN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eoumy] (Snu)
LREMOVAL {Spacify) . r 7T IS
, HEROVAT 10/7/5& Forest ™51l Cemetery Fort’ Edwards; Wigconsin,
f-o 24. FUNERAL DIRECTOR ADORESS 25 DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
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JO-R - /7S

V. Crawford Smith Hennibal Yissouri

{Liconued Ent_dnu'l Stotement on Revacsa Sids)




RECEIVED 0
MARION CO. HEALTH gﬂm
DATE FILED 8T n 1958

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, OF DY i s e e seb s s ase s sa s .. Student Embalmer No. ...................

working under my personal supervision. .

Student oo, e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (leure

 to comply with the above constitutes grounds for revacation of hcense) 8
.17 2032 1f embalmed by a STUDENT, he also shall sign'in his OWN handwriting. _

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




