BIVHRIUN OF REALIHA Ur MISDUJKIL 4(}{‘}

5. Mo.300
oM | FILEB FEB 25 1952 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO.___________________REG. DIST. NO. ______ng_ PRIMARY REG. DIST. WO, 1_000 Registrar's No. 206
, »7 i"PLACE OF DEATH i 2. USUAL RESIDENCE (Whare dacessed lived. U iostitotion: residence befere
a. COUNTY a. STATE . b. COUNTY Y adliabwion).
9 / Buchanan . Migsouril Buchanan
l b. CITY (I cutelds corpurats Limits, writa RURAL and give c. LENGTH OF ¢. CITY (If cutdde carporats limits, write RURAL asd give township)
Tgw townehip)| STAY iin this place) OR 47
5 N_ St. Joseph - 52 yaara | TN 3p, Jpseph 47/
g FULL N.Phil-E OF (I aot in hoapital or inatisution, give streat nddrems or Jooathon) d.ggéigrss o mnldn loeation) J
5] WSTITOTION 5811 King Hill Ave. 5811 King Hill Avae.
ﬁ 3. II;IE%ME %FD 8. (First} ‘ b. (L}[lddle) c. (Last)y - ry DSF (Month) Dy (Ye)
E ( Twpe or Print) JOHANNE MARIE . CLAASSEN DEATH Fob. 14, 1952
. & 5. SEX - { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years| ©* ONOIR ¢ YU | ¥ DO 3 s,
| g i o WIDOWED, DIVORCED (8pecity). | _ - tast birehday) |Monthe] Days | Hours | Min
- Female |@AWhiteis Widowed L~ |March 4, 1865 865 l |
| 10a. USUAL OCCUPATION (Give kindof work- | 10b. KIND QF HUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountey) 12_CITIZEN OF WHAT
| dona during moat of working ilfs, evea 1f rytired) . DUSTRY . ’ - COUNTRY?
> Housewife Own hoge Koningsberg, Germany UeDedo
‘ < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1 9 Kot kmowm } Not known | John G. Clasassen
- * I5. WAS DECEASED EVER (N U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
| (Yes. 50, ot unknown} | (If yes, sive war or dates of service) NO.
| E Ko none Edward J. Claassen 202 Harvard St.
| ] 18. CAUSE OF DEATH MEDICAL CERTIFICATION '{,‘T,‘fﬂ""f\‘;, BETWEEN
¥ || Enterontyoneceuseper | I. DISEASE OR CONDITION . \ ™
Z || tnefor (s), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4) ““"’"“‘f _b ™y
g “This dots ned mean | ANTECEDENT CAUSES S) .
1he mode of dping, such | Aorbid conditions, if any, ,,—mng DUE TO (b) >
j as heart failure, asthenfa, .| rise to the abooe cause (o) stat i B
& e It meons the diy- | the underiing couae last.
o ease, infury, of complica- DUE TO {0}
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing {o the death but not
a related 1o the disease or condition causing death. ]
fz || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . " ] 20, AUTOPSYY
TiON . LA D
g | ey e . e v w
o || 21e. AccloEnT (Bowelfy) 2ib. PLACEOF INJURY (s.g..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATH
h SUICIDE, boma, farm, faetory, streset, office bldg..ete)
Z HOMICIDE
g 21d. TIME (Mouth) (Day) (Year) (Hews | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE|
'i TNJURY . | WOoRK AT WORK
E 2. I hereby certify that I attended the deceased from =4~ ¥q , 18 oL =2¥ , 1635, thot I last saw the deceased
o oliveon _A~ ¢~ 192, and that death occurred at 228 £ m., from the causes and on the date stated above.
E -Z3a. SIGNATURE 7] (Degree or titls) | 23b, ADDRESS 23c. DATE SIGNED
3 /Z*J e W\b g!‘ . 1"5“.}"‘)___
E 248. BURIAL, CREMA- | 24b. DATE © 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) (5tate)
TIONﬁiEMQVAllM) . | . .
§ Feb, 18, 19b2 Memorial Park Cemeteryl S5t., Jogeph, Maa
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. ERAL DIRECTOR'S SIGNATURE
L REG. 2. CCm Dﬁ‘“fé 120 Illincus Ave.
ek 23,1952 | CanZ. _@L

(Ticensed Embalmer's Ststement on Reverse Side)




. - -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by — ..

working under my personal supervision. Student Embalmer No...... srserrane tiranaa teass
Signed...ék‘-@.wM
S1gned.ssseiasenncstancannnn e rasrassaenan .
Student Embaimer Licensed Embalmer No..4/2.3.4._

P. C. Address%w .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. 4 -




