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ALED MAY 5

BIRTH NO.

1950

Wl P iF W VLSO

STANDARD CERTIFICATE OF DEATH

REG. DIST. NDSJ_B_ PRIMARY REG. DIST. IDQ&_. Rtﬂulmr:Nn .._8..8 2(1

15138

State F;k No...

/“7/,. et el m\

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived. I Gy roaid bafore
a. COUNTY a. STATE q,‘:‘;a Y. , b. COUNTY adwbelon).
b. CITY {H cuteide corpurste l.hn!h writs RURAL and ghre ¢. LENGTH OF ¢, CITY {If ouwdde corporate limits, write RURAL and give townahip}

township}| STAY (in this place) OR f
ST 0 s S Mo 290 ST Locu/s 2a2ag
d. FgéSLP?!IJ_\ME QF (Uf pot in boapital or [estisution, glve sirest address or loeation) E;sgg! (U rara!, ghve location) fL o
INSTITUTION £/ RaUT e C/;TY HoSPiTAs >4 ¥ 5. /8L S7.

SDNEAC%ESOEFD 8. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)
(Topeor Printy ANTHONY VACK WeaeasbsS EATHAPR/:. y6 /9S5a

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| & UM0ER © rul T o 3 .

D e g WIDOWED, DIVORCED (Bpecity) Mozths Hours | Min.

MA /e VAt TE Wsbowep A [ l

!Da’USUAL OCCUPATION (Give kind of werk ,Igb KIKD OF BUSINESS OR IN- | 11. BIRTHPLACE (St or forelgn mlr.r) 12, CITIZEN OF WHAT
mydfof working life, svea If rotired)# DUSTRY 0 COUNTRY?

S7 . Lroues /‘Va vF. A
NAME 14. NAME OF NUGBAND—OR WiFE

13a, FATHER' S NAME 13b. MOTHER"S MA1DEN

WretrA4m Woeon S

CNAK AN oW N

N AANNVA WeooS (DeceAser

' Hne for (), (5), and (0)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY

(Yea. 0o, or unkoswa) | (If r ot daj od;rvh- 7‘.0?-_'/”0%

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

perec R CARTLAND 3(57 MINNESEFA..

oneceuseper | 1. DISEASE OR CONDITION

MED:CAL CERTIF TION
DIRECTLY LEADING TO DEATH®(a) _

‘ONSET SO OET.
’7{7 Ve 44,.224

*This does not mean | - ANTECEDENT CAUSES

/ /f“bm.éé

Morbld condilions, if any, givim; DUE TO (b}
rise to the above cause (o) stating
the underlying cause last.

{he mode of dying, such
a2 heart failure, asthenia,
e, It means the die-

ease, injury, or eomplica- DUE TO (c)

tl. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dlaease or condilion causing death.

tion which caused death.

192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
P YES D NO D
2la. ACCIDENT (Bacity) 21b. PLACEOF INJURY (e fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! s
SUICIDE hom, Iarm., factory, straet, office bldg., et0.) A &E’X
HOMICIDE j?‘ 7
210 TIME  (Month) (Duy) - (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? J © r
INJURY o | Yheee L] "ﬁ,’,‘,"&‘,{'{f '
2. I hereby cerli !hat I altended the deceased from %Z lo _’L.Z‘._., 1822, that 1 last saw the deceased
alive on , 1950 , angd that deatk occur?id at ., from the causes and on thc date staled above.
23a. SIGNATU r e Z3b ADDRESS Zc. DATE SIGNED
- SF VI Vi & 42758
7 NBEERMI(:; CREMA- | 24b. DATE 24, NAME OF cammnv OR CREMATORY ION (Olty, wwn.oroounty) (Stats)
BERTATS APRIL 39 /Bs  MATIoNAL CCMETER Y TerRCRSoN OARRACKS As.
DA'F REC'D BY L(xé%l._ REG) ‘S NATU lﬁ FUMERAL DIRECTOR" S ll GNATURE AbDRESS 7
R
R 27 1859 - 2748 AV o 7'S

{Licersed Emhlmnl Statement on Reverse Ssde)




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, 0r by,

. .. Student Embalmer No...... CrEmsriatatsasnan .
working under my personal supervision. udent Embalmer No

nsed Embalmer No é’;

519N0dueusncansancnsnnana N e

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

" If dhiis body is not embalmed, fact should be 5o stated above.



