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WRITE PLAINLY—:USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

~

STANDARD CERTIFICATE OF DEATH stoe Fite No..., D XOG

| BIRTH HO. REG.: DIST. NO. :3 IB

n :
PRIMARY REG. DIST. no.lDD.n‘-.". Registrar's Nu.._..g.m.ﬁ..-u.

I. PLACE OF DEATH T e -
a. COUNTY .

2/ USUAL RESIDENCE (Whers ducessed livad. 1f ilostitation: residence belors

a. STATE \M\S&OLL\"\ b. COUNTY sdinkmton)

b, CITY (It outcids corpurate Limits, write RURAL and give ¢. LENGTH OF

OR townshipl| STAY din this place)
TOWN s* L!ouu\§ - iS‘EE.gs“
d. FULL NAME OF (1! not in hoapital or institution, give -'.r;:n‘ dd ol tion)

¢. CITY (If outslds sorporate Limits, wﬁuBUMLu\ddvommhip) ﬁ ?

TORN S'E ] .

(If rural, give loca

HOSPITAL OR DDRESS
INSTITUTION C wa : o 2512 De Ka.lb Stvee:t
3 NAME OF a. (First) b. (Mladle) c. (Last) _ ‘ s, DA}—E (Month)  (Day) (Year)
(rvpe o, [RED enrs A | om0 <2395
5. SEX U | 6. COLOR OR RACE | 7. xﬁ&%ﬁg, glsgggcagsnmm, 8. DATE OF BIRTH QGE Un years| I UNDER | YEAR | O UPoN 31 was,
. pacify)} t ) |Moaths| Dayw:| Hours | Min.
W W a Oct. r1-/871 | g5 || |
10a. USUAL OCCUPATICON (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forulgn eountry) 0 12_ CITIZEN OF WHAT
done during rmoet of workiag [ie, sven if retired} ‘ L] COUNTRY?
havover Ret.ved ML SSOUY \
13a. FATHER'S NAM 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’I.Ml own | Unw Kuvwnn | WwKuwowin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yosppo, or unknowa) | (If yes. xive war or dutes of sarvics) NO. .
. Ida. Finchem 254 DeKalb Str.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Iine for (a), (b), end (c) DIRECTLY LEADING TO DEATH (2}
——— i\ -
*This does not mean | ANTECEDENT CAUSES W%ﬁ MW::
the mode of dying, sush | Mortid conditions, if ang, gising DUE TO (b)
u# beart follure, asthenis, | ride to the abose cause fa) dﬂ!ﬁw . e [ -
cte. It means the dis- the undeslping couse lost. - * - -
ease, infury, or complica- __ DUETO {2
tion tohieh coused death. | 1. QTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition cousing death.
18a..DATE OF OPERA-'] 18b.. MAJOR FINDINGS OF.OPERATION . f . co Jo ' © | 20, AUTOPSY?
TION
O U . \"IIDNOD
21a. ACCIDENT {Bpacify) 21, PLACE OF INJURY (e.g..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, stewet, offloy bldg..et0.) K . ' . RN
HOMICIDE ,
21g. TIME (Mouth) (Day) (Year) (Bour) 210, INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
F WHILEAT ] HOT WHILE
INJURY WORK AT WORK : : C T -
22, I hereby certify that I attended the deceased from | 18 , lo , 18 , that I last saw the deceased
alive on , 19, and that death occurred oS5/, m., from the causes and on the date siated above.
. 9 (Degree or titlo) | Z3b. ADDRES 2. DATE SIGNED
i | 3 00 ALt | ES 747
24;. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Onty, town.orwunty) (s:au)_
Ft. Werthews | XK. Lowis VWAL s3our:s
E - Ll . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
i MAQ baudhlin IDol baFayette,

(Licensed Embsimet’s Staterment on Reverse Side)




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 ...

________ , Student Embalimer No.

working under my personal supervision,

Student ;.... ............. veenttsacsnrranne Signed % 5 /M

5tudent Embaimer

Licensed Embalmer No

P. O. Addresdﬁéz. ﬁ—"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faipé to

‘omply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. ‘ "'Q"‘




