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Wellu'u STAN DARD CERTIFICAIE OF DEATH T STATE FILE NUMBER
Public
Sarvice Lt“ ﬂpp R 10:qieglsircmon District No. _. _,_/2 g_ veew .Primary Registration District NO - 2._-a__a_nQ..... Registrar's No. 3’2 l>_.._: S
I . PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Rulden:e/lﬁfur:
1
300 o CONIY  sreene o STATE  Migsouri ™ ©ONTY Greend ™ 7"
1-57 f b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY A ?‘ C’ Inside Limits
OR -
Toun_ Springfield Yes X e [ rown Springfield & | YasX N[O
c. FULL NAME0 OF (If NOT in hospital, give location) | Length of sty in 1b d, ST%EE'I;S {If outside, give lecation) Reside on Farm
HOSPITAL OR ADDRE n
instirution 1628 E McDaniel 1 vear 1628 E. McDaniel Yes [] neX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
RQRER MICHAEL DE WALD CEAT™M March 26, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 1 YEAR| IF UNDER 24 HRS.
C, MARRIEDENEVEN MARR'EDD last Eir!{t;uy) Months Days Hourg Min.
Male White wooweo[{] 2 oivercen(]]| March 30, 1903
100. USUAL CCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
. during most of working life, svan if retired) INDUSTRY 1
Hlight Instructor r_Force Russell Co., Kansas U.S.A.
= : 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x
g John G. DeWald Katherine E. Lohmann | -------
E- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
- (Yes, no, or unknown)|{Il yes, give war or dates of servics)
3 o) Unknown Eva Dewald ., Russell, Kansas
18. CAUSE OF DEATH (Enter only one cause per line for {o), (k. and (c) ) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- IMMEDIATE CAUSE (o) _{ gil[u &z Qatuﬂ Z.ﬁy { Zé&‘Z ZM P an

absve cavss {a),
stating the wndar-

Londitions, if ony, } DUE TO (b)

which gave rize to
DUE TO (¢} q 7 Av x

USE ONLY BLACK INK OR RIBBON TYREWRITE IF POSSIBLE

21. ) uﬂended tha, d. ceased from , o and lost sow: alive on
Death occ L Ia la p.In. m on the dote stated cbove; and to the bast of my knowledge, from the couses stared,
NATURE Degrae or titl ADDRESS 22:. DATE SIGNED
y
s (L T ) Mlvial 3 fctrssg

23b. DATE 23¢. NAME OF CEMETERY OR CRIMATORY 234. i.oc.mcm (City, town, or county} {State}

- Lroctor, coronar, etc. must use only stendard nemenclature in 1fem

z lying cowse lost,
- .5: P4RT Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal dizecss condition given in PART t {a} 19. WAS AUTOPSY
& Bl PERFORMED?
k: g ! ves3¢ No[]
- = | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HD:» INJURY DCCURRED. (Enter noture of injury in PART I or PART 1l of item 18.}
= w - . L
] O X O |SHey nimsecr viTH 22Cac, Bt Rore Pisror . SMer
_‘.; g e ;rl\EMEROF ::j.' Month, Day, Year (v MNEAD /35”';"0 Q,mr- ERp
E W p.m. lGﬁS?
f 204 INJURY OCCURRED 20e. PLAC‘E OF INJURY(n.F? , .anrdubourhn)mo 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
- WH!LE AT NOT WHH_E ‘ rm, factory, street, offire g., etc. { M
E O mE SPRInvEFIE LD , bREENE, Wi1SSac<R (
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REMOY AL {Specify)

Removal Ma'r'ch 30,1939 Russell Cemetery Russell , Kansas

FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. 26. STRA '§ SIGNATU pr—
Yewletl € u)omﬁé Springfield Mol afo fon5~F | Edde.. & V77
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V (Licensed Embelmer’ s Statement on Ruversse Side)
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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 M@, OF DY ittt e ettt e e e e et aa et

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No..... Vﬂ-—*?n.i
P. O'. Address . o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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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