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wb.lu.,.. i STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
'ublic ! .
ervice F‘ D NOV l 8 Iggaisrruﬁnr\_ District No. _.3/7Prlmcry Registration District Nou..\s-,.,.o'a_...... Registrar's ND-_&_?_R{
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where dececsed livad. If institution: R"éﬂ.‘-"‘-‘ befors 2
o. COUNTY EE‘f o. STATE 5. COUNTY admi s4i0n /
30 Lours Mmo Sy L7
-57 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 4 55‘ Inside Limips
S e ver [ No Y i s vl W
{ Tom ELLES YL b i TOWN —%QE'NT Won D s(X] N
. FgLé. NAME?F {If NOT in hospital, give location} | Length of stay in 1b d. iBR‘DEREE'gS {If outsida, giva location) Reoside on Farm
HOSPITAL
INSTITUTION ul 2 Yes, 2217 MANDERVLY Yes[] No K]
3. NAME OF DECEASED Firsy Middie Last 4. DATE Manth Day Yoor
(Type or print) OF
EQRNEST _fAUuaUST  BRANDES peatH MNOU - 17, §q9 6%
5. 5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3. AGE FUNDER i YEAR| iF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[] . (tn years [
. irth Month [s H in,
m ALE fo) Lol Te WIDOWED [T 2 otvorceo ) HER_ 28- ‘8 ré ‘ g?u birthday) { Months | Days curs , Win
10e. USUAL OCCUPATION (Give kind of wurk done | 10b. KIND OF BUSINKESS OR 1. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
ing mosy of worl life, aven if retired) INDUSTRY —
® SELF EMP. | RUTO DERLER TLL / ushp.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME I 14, NAME OF HUSBAND OR WIFE
N ResusT Bganpes UNKNo WK ILATE~ AUGUST ™. BRANDES
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes 0o, knewr}| {1 you, gi dates of service} - .
,,3, ., r&Bnm n} Y-l\..g‘v-::acr ates of service K- GE‘O. B’Rowez— ZTI'T mnNDEELy
o 18. CAUSE OF DEATH (Enter only ore cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
. PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
:‘_-’ IMMEDIATE CAUSE (o)
o
=
I Conditions, if any, DUE TO (b)
t which gova riss to
bo {a),
2 e e } o/369
2 z lying cause loat. DUE TO (c)
- ZfF PART Il. OTHER SIGNIFICANT CONDITYONS CONTRIBUTING TO DEATH but not raleted to the terminsl disease condition given in PART | (o} 19. WAS AUTOPSY
T Ef< : PERFORMED?
° X L P e e YT YES[] no[¥
- § & | 200. ACCIDENT SUICIDE HOMICIDE 20bEAFESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
— = uw
FEEYY | [} O
3 91=
o j O] Ac. TIME OF Howr Month, Doy, Yeor
2 apa INJURY a.m.
§ il E p-m.
E ,‘_'-‘, 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., ete.)
S 3 WORK AT WORK _
£ 21. | artended the deceased lram_w, to wcnd lost saw [ alive on _ﬁm,_a’_éu?_
g Death occurred ot * * m on the date stated above; and to the best of my knowladge, from the causes stated.
- 220. SIG) E ﬁ 4] 22k ADDRESS é‘ z: R / 22c. DATE SIGNED
77?7
z < O | %k Y- S gy Howr 18, 7VF
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATCORY 23d. LOCATION {City, tawn, o county} (Srare)

REMOVAL (Specify)

. gy, 15-5 HRSTING NERRASKE

24. FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER e

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

By me, ot by .................................................................... , Student E;'nbalmer NO. ovrciiiennennas

working under my personal supervision.

3 10T 1= 1| ST PP

[ . v N e . . . o -
: : ] .o Licensed Embalmer No..’Zé,Z,/

. . - PR . . . P. O, Address.......ccoooviiiiinnnnninn,
) 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 hcense) - ,
*% -3~ If embalmed by a STUDERNT, he aisd shall sign'in his*OWN tandwrifing.” - ' = = "%, ¥+ 7

If this body is not embaimed, fact should be so stated above.
REes sl e o3- T T F




