HREBWEIRR QhiddiAt T

LTH — STANDARD CERTIFICATE OF DEATH

-60-048458

‘3‘3 " ; % fo STATE FILE NUMBER
NDED Registration District No. ______-____-_________,annry Registration District No, S ____ /L _______ Registror's Noo _______ 7 ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1 institution: Residence baefore
o, COUNTY a. STATE b. COUNTY admission}
Shannvoy ey Shanvnon
b. CCI)YI’;’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCIJ!Y Inside Limiss
TOWN 4 TOWN ] Yes N
Wonio na Woi'nt ona B No O
c. FULL NAME OF (If NOT in hospital, give locarion) Inside Limits d. STREET (lf cutside, give location) Reside on Farm
HOSPITAL OR v [!/N a ADDRESS v N
INSTITUTION * 2% ] L1
Winonas Flome O Ne@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DS:TH
. .
Mattis Lre £ Rollinvs 1780
5, SEX 6. COLOR OR RACE 7. Married [1  Never Married [J (8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNhDER } YEAR I: UNDER 24 HR
Widowed [@~ Divorced [ Meonths Days Surs Min.
Female S 1= %ZLZ' GO s pak
10a. USUAL OCCUPATION {Give klnd of work done | 10b. KIND OF BUSINESS OR INDUSTRY Il’ BIRTAPLACE (City and statéfor countey) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) , .
fau.sE wi fe Puliski [1p, S

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER™S NAME

13b. MOTHER™S MAIDEN NAME

mljl_u aMTMDLJ

14. NAME OF

USBAND OR

R

p\f\-Qj-LM_/)\

WIFE

|§£ WAS DECEASED EVER IN 5. ARMED FORCES?

(Yes, no, or unknown)i {If yes, give war or dates of service)

Vo n £

16, SOCIAL secuz’w NO.

7. INFURMANT

JﬂAMa Rmm

Addresi

7l

MEDICAL CERTIFICATION

PART I,

DEATH WAS CAUSED BY:
IMMEDHATE CAUSE (a)

Fa)
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c).

Scmurr .

INTERVAL BETWEEN
ONSET AND DEATH

wiTH R 2 Cpye €

DEMENTIA

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE 1O ()
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceased was famale was
disease condition given in PART | (a) there a pregnancy in last 90 days.
’ [Oves [ Do [ O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? a a 0
YES{] NOQO
20c TIME OF  Houf  Month, Day, Year |
INJURY am.
p.m.

20d.

INJURY QCCURRED
WHILE AT WORK [0
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g., in or shoyt home,
farm, factory, street, office bldg,, ete,)

20f. CITY, TOWN,

OR LOCATION

COUNTY

STATE

Death occurred at.

21. ) attencled the deceasad fromM, wl&

a

-C—z%——md last sow h.allve on,.ﬂ_EAi_’?do_b_

’oA m on the date stated above, and to the best »f my

knowledge, from

the causes stated.

22a. SIGW & f . (Deqreirﬁtlh

22t ADDRESS ’

W oo M

Fade o

22¢. DATE SIGNED

23a. BURIAF CREMATION,
REMOQVAL {Specify)

whri sl

23b. DATE

Dec, 29, 174D

23c. NAME OF CEMETERY OR CREMATORY

PI‘NF LA

o Cemetery

W n/

23d. LOCATION (City, town, or county}

(S1are)

Mo,

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Yo, 3. 19

(3]

26, REGISTRAP.’S SIGNA

aldee

S ¥ £ Z,DMJ] Ba‘l&_??z' Z)wa-uu_

{Licensed Embalmer s lgtut:ment on Reverse Side)

I:J;Q-M_“




Jrw DN

; L
LT f‘*"\."} - NENPES U TN ?'
* RS STA ME T CENSED EMBALMER

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

or by Q0 Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embaimer No._ 8 / [/ X~
el e 3 g g €
I . ERL A PR n-.-e-& a’ *
- w R ~p. 0. Address_Limenan., M

Note,? -The above MUST BE, SIGNED BY THE LICENSED, EMBALMER in his OWN ING. ({Failure to com
with the above constitites grounds for.revocation of license). ¥ : e ".:. HQ 3{

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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



