. 300

.48

Tl e e

Q

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A 'PERMANENT RECORD

FILED MAY 17 1950

BLRTH NO.

THE IVISIUN OF REALTR Ur MIanJUNk

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _.SJ_BPRHIARY REG. DIST. NO.

State Fiie NaiBﬁG’ﬂ,
4194

Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lUved, 1f Lustitusion: residence befors
a. COUNTY a. STATE b. COUNTY sdalmlon).
_ Mo
b. CITY (I cateids corpurats limits, write RURAL snd ive ¢. LENGTH OF ¢. CITY (If outslde corporats limits, write BURAL snd glve township)
. townahip) STAY (In thia place) OR
TOW (7 Zows g M L7 sLovrs A2 LG
. FULL NAME OF (If vot i hospita! or institution, give streat addrems or location) d75TREEr (I rursl, give location)
HOSPITAL ADDRESS
INSTITUTION D £ Pay AasPpsTAL Jss0 4 MNidsow Ry A e
3. NAME OF a. (First) b (Miadle) ¢, (Last) ] ry DAT,E (Manth) (Day)  (Year)
(TypeorPrint) L NN A S/IEVERS DEATH MAY & /fso
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8. DATE OF BIRTH at 5. AGE (o years| # (NomR | TIAR | & hOER 34 33,
WIDOWED, DIVORCED (Bpecify) ] . last birthdsy) |Monthe! Days { Hours | Min.
FEMAME | weuire | wEYER markicp Y MAY 31- /872 virdil WA
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or toreizn country) 12. CITIZEN OF WHAT
doos during most 'of working Life, even if retired) - DUSTRY ’ O COUNTRY?
A onE AT HompE J7 400, 3 »nu
138. FATHER" § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WirtrAM _S)EYERS Gesrvh  LoHEN
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, 60, o7 unknows} | (If yes, xive war or dates of service) NO. .
& o NyE M J &/ ,c&"
. CAUSE OF DEATH . n@pu_ CERTIFICATION , IWTERVAL BETWEEN
I. DISEASE OR CONDITION @
'f&‘::r"f:{ e | 'DIRECTLY LEAGING TO DEATH'(,) /7 ot e, , c;/’fy //2‘;’
*Thiz doer nol ANTECEDENT CAUSES 7
“ouch — 5ﬂz:£ ﬁfgé Bl e
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} Ao
ar Beart failure, osthenta, | Tise to the above cauae (o) staling 3 U
cte. It means the dis. | e underlying cause foit. M AR
ease, infury, or complica. DUE TOC (s} M--re/ “——&4 i 2
tion twhich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS X D -
Conditions contributing to the death but not
related to the disease 01:" condition cousing death. M ?,WC, e e gtz
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves [1 wo [}
2tn. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e Inorsbous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / (S!'ATE)
SUICIDE boma, farm. fastory, strest, offics bidy.,e%0.)
HOMICIDE . ,ﬂ;
21d. TIME (Moath) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? I
) WHILEAT[ ] NOT WHILE
INJURY = | woak AT WORK

18%

_I—A /
72, to %i, I9j_-d', that I last saw the deceased
., from the auses and on the date stated above.

2, [ hereby ify -that I attended the deceased f;z%&t&l;,
alive ” ) > 192 —U, and that occurred ot 2% ¥ /5

{Degree or title)

O >

23b. ADDRESS 6 Zk. DATE SIGNED
Jco o Q%'f“‘-ﬂ T I‘Zwyi 73

Zh BURIAL,

MA-
, REMOVAL (Srwditzi

24b. DATE

ljwfk.wz OF CEMETERY OR CREMATORY

Ll t forl Com,

{Btate)

I.OCAC?N (Olsy, town, or county)

URIA)L OMAY 10:2950
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR™ P SIGNATURE ‘ADORESS
MAY 9 1950RES: / &




.

STATEMENT BY LICENSED EMBALMER '

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

working under my personal supervision,

Signed..........._.
Slgned.........%;;;;;‘.t.&;;;i;‘;;. .......... icensed Embalmer Np .
P. O. Address bawala e
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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



