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BIRTH NO. REG. DIST. NO. DIST. MO. Registrar's No, o tfnmsnaians,
1. PLACE OF TH 2. USUAL RESIDENCE (Whers d d lived. If instiiuth reei
a. COUNTY a. STATE b, COUNTY ldmkinn)
b, CITY (1 catalde corpurats Umits, writs RURAL snd cive CS.TAI:IENGTH EF c. ng (If ou sorporate limite, write RURAL and cive townsblp)
townahlp) (in this )
TOWN s /ﬁ/'lq;ﬂ e ¢M° « TOWN z(ﬂwwca 0 s 77
d. FIHJOSPvT"AA!f_E HF { nos ia bospital or institation, give strect address or ]oﬂﬂon) d'A%rgﬂEEETSS {1 raral, give location) /
SRS Ulis epastl 2 2
3. NAME OF 8. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Teor i) K | 133 bet h- A Bohbnart DEATH - 195>+
5. SEX / 6. COLOH OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER 1 TEAR | (F UNDER u mas.
WIDOWED. DIVORCED (Spacify) : P tast birthduy) Monm, Days | Houm | Min
T | bopet. 15 18 TR EYI
m USUAL occum‘non (Giiwekiodof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelen oountrr) " | 12, CITIZEN OF WHAT
doue during most of working Life, evan if retired) DUSTRY / COQUNTRY?
. gLl g Nelrran 1<
13a. FATHER'S NAME ¢ 7 ' 13b. MOTHER' swmz ! 14, NAME OF HUSBAND OR WIFE
Menng W~ 7ernny 27 ey
‘I5. WAS DECEATFED EVER IN U.5. ARMER' FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S /51 GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yea, wlve war or dates of cervice) ﬁ f ma o .
7 FLo- s %ﬂ{/ W LTINS )
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Entercnlyopecamsaper | I DISEASE OR CONDITION _ Qﬁ W ONSET AND DEATH
line for (a), (b}, sud (2) DIRECTLY LEADING TO DEATH () oM _
% s
*This does not mean ANTECEDENT CAUSES . B
the mode of dying, such | Nordid congitions, if any, gising DVE T0 O] /
s heart fatlure, asthenia, {'i‘uut: dthe! ui:m cause as;:) stating - . J B B - - -
ete. It means the dis- o ereying caue oot oD e . 3 .
eare, infury, or complica- DUE TO (¢) W e .
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS \
Conditions coniributing to the death bud not
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19a. DATE OF OPTE_.%’E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
. o X | wlwX
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..insrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY). . (STATE)
SUICIDE home, farm, [astory, streat, ofbos bldg., s10.}
HOMICIDE
219. TIME {Month} (Day} (Year) (Hour) 2te. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE - .
INJURY m | woRrK AT WORK
2. T hereby certify that I attended the deceased from 195 2 to _ﬁé_!_ 1852 that I last saw the deceased
alive on , 19% 2« and that death ‘sccurred at .L._A_ m., from the causes and on the dale stated above.

23a. SIGNATURE

Dprnearr JRo7707 ) 2D

(Degree ot title)

Z3b. ADDRESS 23¢. DATE SIGNED

2 /9-‘_5 2

A}EW% A lte g 23

%Al?) HBURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY REMATORY - | Z3d. LOCATION (Oity, town, of county) !  (State)
-Oa
fml | 2-9-52 Hastings. Nebr.
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DATE REC'D BY LOCAL
REG.

4_,/»




Fe 3

= .

gi‘.‘?‘.

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

+ S$tydent Embulmer No.

working under my persona! supervision.

Studont crraencescas Signed....
Student Embalmer

P. O. Address P M s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW]U%NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthisbodyh_notmbdqxed.ﬁaahouldbewmdlbove. - -




