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WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO
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THE DIVISION OF HEALIH Or MISUUKI

ALED SEP 1

BIRTH NO.
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STANDARD CERTIFICATE OF DEATH
rec. orst. wo. {1 ¢, PRIMARY REG. DIST. 0. £ @2 O Rzg:'urar’:h’o.:.:L..z..':.l. T

26565
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16. SOCIAL SECURITY
NO

(Yoo, po.or unknown} | (If yea, xlve war ot dates of service)

-Il a# heart fatlure, asthenia,

DIRECTLY LEADING TO DEATH® () _

o None Koy 262
18. CAUSE OF DEATH MEDIGAL cznﬂ#ldxnon
| Eater only onecausoper | 1. DISEASE OR CONDITION :

W

1. PLACE OfF DEATH 2. USUAL RESIDENCE (Whaers deceased lived, If instlintion; residence befors
a. COUNTY a. STATE b. COUNTY adimisaina},
FPrankilin Missgouril Warren / ~ ¢
B. CITY (I outcide corpurats timits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporste limits, write RURAL snd cive township) { W/
Q township) | STAY {in this place) OR . 0
TOWN  Wsshington I Town Holsteln <
d. FULL NAME OF (If not in boapizal or instlintion. give straot addross or locatlon) d. STREET (If rars), give loeation} '
HOSPITAL OR \_/, ADDRESS
INSTITUTION St . 8 H None ’
BDNE‘AC%ESCI,EFD 1{ (First) b. {Middle) c. {Last) 4, Dé}-E (Month) (Dey) (Year)
(Type or Pring o~ _"RODOTE William , Ploeger DEATH ) (259
5. SEX Lf/1g. COLOR OR RACE | 7. MARRIED, NEVER MA‘hRIED 8. DATE OF BIRTH 9, AGE (o year|/F TNDER ) YEAR | tF toesem a0 Kms.
WIDOWED., DWORCED (Bpacily) ’ laat "lﬂhm) M“W’ Days | Hours | Min,
Male | White Married ' Jen. 2, 1876 | 73 l
10a. USUAL OCCUPATION (Giwekisdafwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn m{ry 12, CITIZEN OF WHAT
done during mowt of working lifs, aven if retired) DUSTRY COUNTRY?
Carpenter None Treloar, Misdourl . e A
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fritz Ploeger Christine & hagr | Ii zle Ploeger
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ﬂam._z!_ﬂ_

INTERVAL BETWEEN

line for (8}, (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if ang, giing DUE TO (b}

*This doer not mean
the mode of dying, such

rise to the above cause (o) dating - - . -

de. It meons the dia- | 8¢ underlying couse last i

DUE TO (c}

.

case, injury, or complice-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot . y 3
| Felaied to the diseate or condition causing death. - qu A ear gt ) o ERNA
1947 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = -~ ' L oo 20. AUTOPSY?
TION

L . . _ | ves (J wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.¢.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE . ~ bome, farm, fagtory, stivet, ofice bldg.. e : . ’

HOMICIDE ——-~. T AN
21d. TIME" _ (Month). (Dar), (Year) (Houw, | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

LT T TN L WHILE AT [~7. NOT WHILE,
INJURY D | WORK AT WORK
N . 7

2] hercby certify that I atlended the deceased from l.B_nd_Jl to 19_i7 that I last saw the deceased

al e on 419 and that death étourred m , from the sguses and on the date slated above.

zsa.jfcuxrumz 0 /x/ Q{/ Z mm;;;jg,

2. DATE SIGNED

e etk Jud 2

BURIAL CREMA- | 24b. DATE

TION RE@V M

Holstein

24c. NAME OF CEMETERY OR GREWMATORY

.| 24d. LOCATION {Oity, town, or countyf

" {tate) -
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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 embalmed by me, or by —— oo

............ N Student Embalmer Mo.
working under my personal supervision.

Student cecressarreenaccraccarcanansa . Slgned_%f/& /4'\/ .
Studmt Enbalmr

Licensed Embalmer No 43]-8\/

P. 0. Address_Marthaswville, No. ..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply wit
the above constitutes grounds for revocation of license.)

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

[




