Nn_.m
% STANDARD_CERTIFICATE OF DEATH State Fite No
BIRTH mHLED MAR 3 1 EM REG. DIST. ! PRIMARY REG. DIST. m._l_o_().athulmr:l\’c.. g.gig‘m.
0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decoased Hred. I inatitutlon: residenoe befors
a. COUNTY ’Q_f__t____'x ‘a. STATE b. COUNTY adinimtoal.
—/=BUlS bl iNOLS $AGCING W
b. CITY (If outeide limits, write RURAL and give . LENGTH OF . CITY
ToRN s",r_ ZML l‘:s “ townehip) §TAY (in this place) ‘ TgwRN . “-'r"f;’h“ "mudmm':-ﬁ
o D o € lLLioPoL £ 8] - .
d. FULL_MAME OF (1 oot ia boupksal or insttation. ive sirest address or toggion) rﬂ « STREET. ( ressl, give location) 7 /ﬂ ;
INSTITUTION. DREN'S osPITRL Bevx 156
3. gs%:héis%% a. (First) b. (Mijddle) c. (Last) 4, DA'l_[E (Month)  (Day) (Year)
(Typeor Print) | £ Ay PEORRYL. RAVTHBORT| BAM_ A~ -195Yy
5. SEX 0 6. COLOR OR RACE | 7. MAHRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenrs| of viokm 1 YEAR | tF osDER W HES.
WIDOWED, DIVORCED (8pecliz) /] - Last birthdsy) umn., Days | Hours | Min.
MBre | WHTE (Neyee Mpareigd | — 8= 1951 |
10a. USUAL OCCUPATION e = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
Ao doring et of workdag v svan it raradh | DUSTRY (City aad State or Forviga Country) 'zcgbﬁ%ﬁ’{f?”“”
Nnoae — DEcrTULR (b INOLS O-£. 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR WIFE
HEney RAVT RORT 28r
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" &
(¥w. 00, orunknown) | (I yes, xive war or dates of service} NO, © T°5 SIGNATURE OH%E s ‘{14., AD&%
.y - ST Lowid CHieDEN'S Ho‘PIT'E.'..
18. CAUSE OF DEATH MEDIgFAL CERFIFICATION "'J*,T‘sﬁg}%g e
| Enter only cnecausoper | 1. DISEASE OR CONDITION : - m
Tine for (8), (b), and (¢) DIRECTLY LEADING TO DEATH‘(,)

*This docs not mean | PNTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
as heart follure, asthenda, | ride to the above caute (a) stalisng

ce. It mecns the dis. | the underlying cause lost.

eare, injury, or complica- DUE TO (¢)
tion which caused death, | . OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disesse or condition cousing death.

19a. DATE OF OP_E}}}?‘ 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves il T
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, tarm, lactory, rirest, offics bldg. a0}
HOMICIDE
21d. Té?lt:\E (Mogth) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | Mo L M wor 204 Y
22. I hereby certify that I attended the deceased from _2_'_3_(9_,.’1- _.i’_; 19.5%, that I last saw the deceased

aliveon 2" 2.0 19 5%, and that death occurred al _L_...Q, o from the cauzez and on the date stated above.

Z3a. SIGNATURE dl)cw or{itle) | 23b. ADDRESS e, DATE SIGNED
: . A
M’%’KZ_M?Q-M M- 1500 South Kinegshighway 3=20=54
Z4a, BURIAL, CREMA- | 24b, DATE 244. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}

TION, REMOVAL (8peeity) emetery | Milwaukes, Wisconsin

Removal 3~2054
Z5 FUNERAL DIRECTOR' S SIGHNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIG
MAR 22 19§EG' ﬁ / jor Funeral Home 4356 Lindell Blw

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ATUREY




-iﬁ ":s::-’
PR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s

BY INe, OF By Lttt ittt e imrr et iiisesan e aaaaaae eaeenns , Student Embalmer No............

working under my personal supervision..

Student ... .oiin i e Signed \ M ...............................

Signature of Student Embalmer

Licensed Embalmer, N v el
P. O. Address-._v:t&]. .......... >

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥4 this body is not embalmed, fact should be so stated above.

\




