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REG. DIST, uo:}__(__ PRIMARY REG. DIST. m?ﬂ Registrar's No.{. l!‘-‘a.':j o

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed lived, U | Mence bators
COUNTY . STATE adnimlon:
v ST ZOU/? . Mp S NS T Lo 1 ‘f/’
b. ClTY (H outside eortorate limite, write RURAL and li" ?rA;(E]:EE: pl?Fl [ CgY {If cuwsdde sorporats llmits, write RURAL and give tawhehip) 7
o WEGSTER, GROYES | 37 YRS |._ToW \WEGSTE R GROVES L
d. FH(I).SLPN_IAME OF (1f aot ia bospital or irstitution, give strect addrems or losaticn) ADDR& (If rura), give location) b
INSTITUTION. Yo £ 6/2 CORNELIA
3. NAME OF 8. (Firsh) b. (Middle) c. (Last) COATE  (Man) (Dap) (Yemo
DECEASED
(e iy MART H A — PETISEN MAHMAY N IFHP
5. SEX 6. COLOR OR RACE | 7. mﬁ)RO}HEB gﬁgﬁcﬁg%gﬂ ), 8. DATE OF BIRTH 9. AGE (In rnn n: :‘r |$ ; BMDER "M'h%'-
F /1w : 7\ - 1872 | "5 l |

SOSEPH HKLAMET H |

CARo LI E

ma USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESSD%ETKCY 11. BIRTHPLACE (Btats or foreign country} S12. cg{;ﬂ%ENOFWHAT
mout of working Lifs, sven if retired) — . RY?
OUSE WIEE A7 Hom £ NELISE _GCERLMANY AR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE

FLE/IDLER | JoHN o DETIEN

iGN, Hmovm. Epedity’
{IRIAL

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S5, SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknowan} | (If yew, give war or dates of service) NO.
Woae
18, CAUSE OF DEATH: MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onecanse 1. DISEASE OR CONDITION
lime fox ar, (3, md‘(’g DIRECTLY LEADING TO DEATH*y _Chironic Myocerditis 8 mths.
ANTECEDENT CAUSES
*Thir does not mean
the mode of dping, such | Morbid conditions, if any, gioing DUE TO (0 _Arterd O_O_l_QI‘_O_E_S yeers
o heart fallure, asthenia, | Tise bo the above cauac () stating : . -
ete. It means the dgia- | the underlying cauae last. d . ki
ease, infury, or complica- DUE 70 () R S -
tion which caused death. | 15, OTHER SIGNIFICANT COND[TIONS “f‘ P G l
Conditions contributing to the death but n K
related £o the disease or condition causing duﬂ Senilit ¥ 9 3 vrs
"19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION ﬁ) AUTOPSY?
TION
. . none ] YES D wo L]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE homs, farm, iagtory, sirees, offioe bldg ., e15.)
HOMICIDE
21d. TIME (Month) {(Day) (Yesr) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "work L] 'ATWORK.
z. I hereby certify that I atiended the deceased from 4%_;& lo ___5#11/ 1949 that I last saw the deceased
alive on 5/ 11 , 19 49, and that death occurred als. ., from the causes.and on the dale slaled above.
I (Degree or titlo).”| 23b. ADDRESS 2. DATE SIGNED
M.D,l 204 E, B3 nd 5/12/49

249. LOCATION (City, town, or county)

{Btate)

W

DATE REC'D BY L%CE%L REG! 'S SIGNATURE FUNER
. r .
B~ -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbalmed by me, OF by e mecivccsmnens

_ . Student Embalmer No.

SignudStudentEmhalmnr . o Licensed Embalmer ‘0 V%jyf
. P. Q. Address Z LAt %M&d 772

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

working under my persona! supervision.




