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INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.,

BY AFFIDAVIT OF

(YQ\T no, or unknown) [ {If yes, give war or dates of service)

Nena

Lettie E.Johnsan 5422 A,

18. CAVUSE OF DEATH (Enter only ona cause per line for {a), {b), ond (<)

INT) RVAL BETWEEN

Registration District No, ... """ _____ Primary Registration District No, ________.~______ Registrar’s No. AN
AMENDED
i 1
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution; Residence before
a, COUNTY a. STATE QUNTY admissk
g . Miass ouﬁ“f mission)
g b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY ) Inside Limits
R
w
S owN 8t.Louls 40 Years OWN 8t Leuls . | YsOye O
< €. FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET (i cutside, give location} Reside on Farm
= TN ITUTION. Y N ADDRESS '
< NsTI City Hospitml #1 =0 ND 5422 A,Rhedes Ave [ 'O NXX
» 3. NAME OF DECEASED Firat Widdle Last 4. DATE ~Month Day Year
(Type or print) OF
O3CAR E Johnsen o™ 3-n.3081
5. SEX 6. COLOR OR RACE 7. Maried h Never Matried [ |8. DATE OF BIRTH | 9. AGE [last birfhlay) | IF UNDER | YEAR _IF UNDER 24 HR
Widowed [] Divorced [J - Menths | Days Hours Min.
Hi-mzlgm 71 Yra
102, USUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counlry) 12. CITIZEN OF WHAT COUNTRY
ing most of working life, eyen if retigad)
HEYTH S8 REEHTHY HE Terminal R.R. ieve U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
e
Edward Jehnsen Unkneown Lottie E.Johnson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address

PART t. DEATH WAS CAUSED B - - SET AND DEATH
IMMEDIATE CAUSE () Ly 'f.'
I
! Conditions, if any, DUE TO (b} h— — _i
wbl';ich gave rfu( f;) _ L = i
above cause (8), ] 3
stating the under- \(\(\' ra I ] / ' N 5
lying covse last. DUE TO {c) -~ acae
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART {15, If deceassd was female wasi'
g diseaze condition given in PART | () there a pregnancy in last 90 days. £
§ %.Q.Q/W rD Yeor | 0O s I 0 Vnknown -
:_t 9. WAS AUTOPSY | 20a. ACC T SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
z PERFOQRMED? . c ul] q (f N 5
- YES NOo D . & ; 7 L/‘
& | 20c TIME OF, Hou Month, Day, Year 7
= INJURY =
g [ R
20d. INJURY QCCURRED 20e. rLACE‘ OF INJURY (e, qf‘ in l;alrdaboul I;om., 201, QITY, TOWN, OR LOCATION COUNTY STATE 7
WHILE AT WORK arm, factory, street, i ., e, \ '
By | Py SR o o |
21. 1 sttended the deceased from. N and last saw ]':..:nl'M on
Desth occurred at /;J A m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. §G rn or title} 22b. ADDRESS 2Zc. DATE SIGNED
, Liet € o Coonad ) 300 laik 3-g- b,
23a. BURIAL, CREMATION, | 23b, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specify) .
Remeval X-11.1381 | Su L0160 Graveis Read, M
24, FUNERAL DIRECTOR ADURESS TERE P Y LOCAL REG. | 26. %nmk' SIGN W /7 p
zr y - -
Zisgenhein Brot 6409 61 ad <5
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. . . Licensed Embalme [#3 43
'

- P. O. Address

N 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 license).
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
Lo PO el TRl TiFT TS body is-nof-¢ emba[med fact sho‘uld be so stated above. T I [eyame™

AVE 2 tavga” ETOAR pera~tact qtrtacdyo—mn Lo




