| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LILED VS AUG

Registration District

25 1956

_-________].s.h..--___anary Registration District No. 5 57§-----J!egmnr s No,

32

59-029463

STATE FILE NUMBER

D e
1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where decessed lived. If institution: Residgnce before
2. COUNTY ‘:I'ackson o. state Mi gsourd comrr Jackson (dmission)
b. C(I)TRY {If outside corporate timits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
R
own Grandview 18 days own Grand view Yes X Mo O
c. l:.g.slpl:nlAME OF (If NOT in hospital, give location) Inside Limits d:[;RDEREETSS (If cutside, give location) Reside on Farm
INSTITUTION 12708 S.71 Hway Yl No[d 12708 S. 71 Hway Yes [ NoXJ
| 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} OF
Russell William ILeach DEATH 8 20 1959
5. SEX 6. COLOR OR RACE 7. Morried [0 Never Married}{J |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 Hk
Widowed [ Divorced [ ogths 3 Hours Min,
Male White 8-2-59 0 18
10a. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPUACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, aven if retired)
13a. FATHE e 13b. MOTHER'S MAIDEN NAME MJ-M\ME COF HUSBAND OR WIFE
Al/c Edward F,Leach Joan Marie Salzer - - -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, of unknown) | (If yes, give war or dates of service)
t - No None IA/lc Edward Leach._r_andxiaﬂﬁ_o.-ﬁl\ﬂ
— 9 18, CAUSE OF DEATH (Enter only one cause par lina for b), and {c). INTERVAL BETWEEN
E g PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
= ' IMMEDIATE CAUSE (a) W &
-}
gfo
[0 &)
[a] Conditians, if any, DUE TO (b)
B which gave rise 1o
shove cause {a),
L. +2 $1ating the under-
ﬂ lying cause {ast. DUE TO (<)
% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1I, If deceased was female was
| q disease condition given in PART | (a) there a pregnency in last 90 days,
I ] [ ves [ OMe | [J Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART () of item 18.)
PERFQRMED? | . O ™~ m; 0
vesfl Nnog | ooy L
ol e .g,-\mnmslor v ~Hgnif, Doy Yeur R Y _ -
= INJURY aum. i :
E, p.m. .
L\-‘\I " 2Qd. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
,—'| K WHILE AT WORK (] farm, factory, street, office bidg., etc,)
o NOT V\_n'Hll.E AT WORK O
O .
-l g, *ﬂelf’éd the deceased from q“ 30 and last saw E::q slive on.
* Death occurrad st ﬂ m on the date stated above, and to the best 3f my knowledge, from the causes stated.
6 O. SIGN 221, ADDRESS 22c. DATE SIGNED
2|8\ 2/ 7@ 2625 VeardbP oS Gece |&3039
Z | e rnrrm CREMAT{IYON b DATE 27 NAME OF CEMETERY 'OR CREMATORY 73d. LOCATION (City, town, or county) (Stato)
(] REMOVAL { ify)
z| Remova 8-21-59 Wansau Cemetery Wa;mau, Wisco
< 4. ﬁUNEéL DIRECTOR S ADDRESS 25. DATE RECD. BY LOCA|
% £ K. orge & =Soms Ilnc .Gﬁandview, . | 8=21-59

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note:<The "above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW (Failure to «

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 shoutd be so stated above. - -

-\l‘ ) ..,{‘ . . ) ‘;\\ , . _ i . .

N

]




