i, . O are F nraT . ..59-001030.. .

h'bolfnn STANDARD (ER‘I’IF!CA‘IE OF DEATH STATE FILE NUMBER
ublic
ervice I F”ID JAN 1 9 1gmrro!inn_ District No. .._/’23-_ <o Primary Rﬂa_ilﬂﬂﬁorl Districy N°W R ch_inruf's No._...oz...? __________
| 4 =
& 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased fived. | institution: Residence bafsfe
200 a. COUNTY z ¢ o a. STATE 2 ( b, COUNTY =) admission
=57 b. CITY (l4 outside corperate limits, give TOWNSHIP only) Inside Limits €. CiOTY 63 &0 Inside Limits
- . \
R Yes ¥ No (] TO&'N i © YnEﬂNo a
-k 3 ospital, give location} Langm of stay in 1b d. STREET (if outside, give location) Roeside on Farm
HOSPITAL OR - ADDRESS
NSTITUTION % Qe - ﬂw o _p - Yes I Re []
3. NAME OF DECEASED First 4 Middle Last 4. DATE® Month Day Year
[Type or print} OF‘T
ERNIE S PRAGUE | ** AN - (2 - 1957
5. SEX ) 6. COLOR OR RACE | 7.““'50@1"““ warieo[]| 8 DATE OF BIRTH 9. AGE (in yeors EF UNDER | YEAR] IF UNDER 24 HRS.
srthd: Mogth D H Min.
%,QQ‘ 4«_"': ,& wicowen( ] pivorcep[ ] f-— 2 4-—/% fr E‘} rihday) } * ,"L eury J "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duri most of working lile, even if retired) IND: Y
P oy -y DLolloy Co o’ 2¢5H
13a. FRTHER'S N 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE

Sobprgpn C ﬂ%w
15. WAS DECEASED EYER IN U"S, ARMED FORCES? 16, SOCIAL SECURITY NO.T”17. INFORMANT Address
{Yes, no, or unkmwn)l(lf Yo, glu wat ot dotes of service} K -

— e AnwLnown | B

18. CAUSE OF DEATH (Emaf only one couse per line for (a), (b}, and {c).} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: - 0N§ET AND DEATH
IMMEDIATE CAUSE (a) _M‘#_M 12 ZM
aa?
Condirions, if any, . DUE TO (k) JZ ;‘A"'

which gove rise to l
obove cowae ({a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tating th dere
Al i | oo @ 3 o
: - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relathsd to the mniﬂ dinsans candition given in PART | (o) 19. WAS AUTOPSY

b B . . . Y PERFORMED?

E g S oK YES[] NOKA 2,

- B | 200. ACCIDENT SUICIDE HOMICIDE DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART If of item 18.)

= w
LB u O [ d

] F
' v U| 20c. TIMEOF Hour Month, Day, Year
1 3 g INJURY  a.m.
; ‘g Ed p.m.
1 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - WHILE AT NOT WHILE farm, .ctory, stroet, oﬂ-cn bldg., etc.)
i B WOR O a i
'.E 21. | attended the deceased from ! “‘7! -~ r{ , to Z"'ﬁm ’ J”‘f and last 3aw ::fn elive nn’ /_-(d ‘-'(_5—7
E E Death eccurred at é tkh . [ - LD — F 2 m on the date stated chove; ond to the best of my knowledge, from the couses stated.
: _; a. SYSNATURE (Dagree or titl 6 22b. ADDRESS 22¢. DATE SIGNED

5 - 1 - .
3 M&- f”"/d-. - Sty h» /~/T5T

23a. BURIAL  CREMATION, | 23b. oafe 23c. NAME OF CEMETERY OR CREMJfTORY / { | 234. LOCATION (City, tawn, or county) {State)

Paniat " |1~ 13- 1959 ontod LY Trpmr:

ADDRESS 25. DATE RECD, BY LOCAL REG. mﬁm\ﬁg

{Licensed Embalmer’s Statemant off Raverse Sud-) v

24, FUNERAL DIRECTOR




STATEMENT BY LICENSED EMBALMER
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