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§ | e | "B | " Jansevatie,Wigsonsin | "ol
A -
13a. FATHER'S NAME hd : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | John Denrett | Ella Conklin: o o
ﬁ ‘ E WAS DECEASED Evlt;:R IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNANTURE OR NAME ADDRESS
; 8. no, of no;)n) {If yes. glve war or dates of sarvioe) nom . Ruth Blecmn 48’7’7 Goethe St.
hl: 18. CAUSE-OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION lg;ESEerf\LH g:gg:rﬁq
. DITIO ‘ .
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& et 1t meons the dip. | 4 underlying couse last. ’
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2 - related to the dizease or condition cousing death
= || 19a. DATE OF OPEI%JN 195, MAJOR FINDINGS OF OPERATION S ’ ' 20, AUTOPSY?
AW 7= m ] mﬂi
i 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tes.. inorabous | 21c. (CITY, TOWN,OR TOWNSHIP)  _  (COUNTY)
2 | Rowdoe _Ztg e e T
g zl_a.-T(I)rgE (Mensh)  (Day) (Yo (Hown | 21e. INJURY OCCURRED | 21f. How DID INJURY OCCUR?
*J' “INJURY i = "Wk L1 "KTwoRk @/2;5?(
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wiag) | Za SIGNATURES Degres or titly | 23b. ADDRESS Zc. DATE SIGNED
T e b BTG o7 Bonid ol 73752
E N 24b, DXTE 24;. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Qity, towp, o county) - {Gtate)
£ O |July  24,1952|Calvary Cemetery 5239 W Florrisant ave.
25 _FUNE DIRECTO s
DATE REC'D ]3'5“3&"&" sg?gs S'G?”EE zz .8, c HoY R {5tes VRTINS, 781, "eRtbadvay
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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, or by.—.

- o

working under my personal supervision.

Student Ernbalrnar o Licenzed Embalmer No

) P. 0O Address_7 f‘/%

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Failure to comply w;tl-é
the above constitutes grounds for revocation of license.)

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