. Mo, 300
. 10.48

WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

L)

1rFE Y

HLED FER 14 1953

REG. DIST. NO. z E z:

WMUWIN WL MR ALIN W MU

STANDARD CERTIFICATE OF DEATH

1604
198

State File No
PRIMARY REG. DIST. NO. _ﬂf_n_-ék.gimar'; Ne

BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoased lived. If 1 lon: residence befare
a. COUNTY STATE b. COUNTY bslont.
Jackson * Wisconsin Lancastet“" oe
b. CITY (4 outside corpurata Umita, wtits RURAL and give ¢. LENGTH OF ¢. CITY 11 ouwside corporate limits, write RURAL and glve wlrnlhtnl
oR townabip}| STAY (in it place) OR 6/ ﬂ)
TOWN  Kansas City > days Toon Platteville
d. FULL NAME OF (1f aot in bospital or fnstitution, give atrest sddress or locatlon) d. STREET - (It rural, ghve location)
OSPITAL OR ' ADDRESS
Nsrtonion St Iuke's Hospital 422 West Pine
3. gs?:“tj:ﬁ &% a. (First) b. {Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
(Typeer Pringy ~ EDGAR r, RIIEY DEATH 1 12 1953
5. SEX 0 6. COLOR OR RACE | 7. M%%RIED. IEI)IE\\%ECESRRIED. 8. DATE OF BIRTH 8. :.GE o yeans| o wot ¢ TR | oo e
. pe<iiy) t Hours | Min,
Male White D onaeD e | 51511872 | |
m:‘;m % SE‘CZzATION nﬂmdwarl; 10b. KIND 01-‘_ BUSINESSD%ET 'ryf 1. BIRTHPLACE  (ti0\ wd Stete or Foreigs Country) 12 c&'ﬂ%‘ff?':w"“
Retired Teacher Kansas . S.A.
q[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown | louise S, Rlley
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yus, give war or daies of servies) NO. A
of) - Bdgar T, Riley,_ Iowa City, lowa  ~
19. CAUSE OF DEATH M CERTIFICAT N INTERVAL
Enteronly cnecsusoper | . DISEASE OR CONDITION 2 ; AND DEATH
lioe for (a), (b), sad (¢ | DIRECTLY LEADINGTO nF.ATH-m G ﬁu L .
ANTECEDENT CAUSES
*This docs not metn [EZ“““! %lﬂﬂﬂﬂlldl &; Glﬁ }
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) / o A
a2 heert foflure, asthenia, | Tise fo the sbove cautt (a) sating N4
de. It means the diy. | A underiping couse lost. : & % z .
case, infury, or complica- - DUE TO () 4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not .
relaied to the disease or econdilion causing dcaﬂ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, ‘ 2. AUTOPSY?
) TION e o 5.
_ | | 0y R w0
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.5-. lnoraboas | 2Tc. {CITY, TOWN. OR TOWNSHIPJ (COUNTY) . (STATE}
SUICIDE bome, farm, fastory, surest, offios bldg.. et6.) . . -
HOMICIDE - .
21d. TIME' (Menth) (Day) (Year) (Heun) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ) . WHILE AT NOT WHILE
INJURY m. AT WORK

, 18

271 hereby certi] ythat I atiended the deceased from -3
, ‘and that death occurred at Mm., from the causes and on the date stated above.

19853, 166 1~/2 mﬂ that I last saw the deceazed

T,

24h/ DATE 24, M'\dE OF CEMETER

1/13/53

24a. BURIAL. CREMA-

TION, REMOVAL (Bpeeity)
Bemoval

Vsfes

244, LOCATIOH (Olty, wwn.ormnty) / (st
Mpdi

Y OR CREMATQRY
Sm——

DATEREC'DBYL(X.‘.AL -

’S‘

= FUIEHAL DIRECTOR'S 81GNATURE

FREEMAN MORTUARY & CHAPEL, K,C., HMQO.

mg Ty

(Licensed Embsimer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............. , - Student Embalmer No.

working under my personal supervision.

Stud@nt vorseacccrannarsacassnrassarsennrne
Student Embalmer

Licensed Embalmer No 1 ? 3 =z

P. Q. Address % @/ :% .

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

If this body is not emi:;lmed. fact! should be so. stated above.

- Pos e v -




