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1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whers deseased llved. If imstitotion: residence befors
© a. COUNTY a. STATE M y ' t. COUNTY sdmbmfont.
. 1§50 4/t
b. C(;TY (I outcide corpurate limits, write RURAL and g‘l::.m g:rAI:(ENGE ’EF c. Cg;{ (I outside corporata limita, write RURAL and give township)
ta 1] (it tw)
o ST famic o ST. A ouis 2 :)\‘-P?a
HéSLPP'FME OF . Kive streot address tion) d'ASTRREE‘IS (I rural, give location)
INSTITUTION /WL—Q&D 3410 Wisconw SI}V
3. NAME OF r irst) . b- (liadle) = e (Lu/at) 4 DATE  (Mooth) (Day) (Yew)
( Type or Print) INVq IcToRiq _EnNdge Mtlf-ff" oAt Ju.mg ’9: /?55[
5. SEX / 6. COLOR OR RACE | 7. M&%ED gﬁgﬁ&lm‘g ED,”) | 8. DATE OF BIRTH 9.I:\.GE (lnyc;n 7 e 'nﬂ.:
- . it birthdsy) ©! Hom Ml.n
}—CM‘{Q W}lin jdwp NOV- 9., /88/ 13 ’ I
l(h. USUAL OCCUPATION Giive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE/(8tate or foreign sountry} ¥ 2 cmmnorwu.qr
during mowt of working life, even if retired) DUSTRY N . 0 CO
ﬂu(LLﬁul'F NONe MI$6OMR! : ﬂg
liaa. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, Nmz OF HUSBAND OR 'IIFE ‘
15. WAS DECEASEDEVER IN.U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS -
(Yes. 1o, or unknown) | (If yee, rive war or dates ol service} NO. M_ S‘ J ) 5 . Y/
o Mowe ay STafle@ QI

18. CAUSE OF DEATH MEDICAL € TION
I, DISEASE OR CONDITION
- Bater only onecnus0per | Ly [QECTLY LEADING TO DEATH () / /.
L

line for (a), (b}, and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Mortid conditions, if any, gieing DUE TO (b)
o8 heart foliure, asthenia, | Tite to the abore cause (o)

ete. It means the dis- the underlying cause last.
care, infury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditioms contributing to the death but aot
related to the disease or condition eausing dealh.

/

19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION Y C . N 20. AUTOPSY?
: TION
a ' R T YES D NO z
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, straet, offioe bidg . eto.) .r - T .
HOMICIDE ]
2td, TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE - . .
INJURY WORK AT WORK . Ug 2.. 9"

22. [ hereby certify 'lha! I alte’nded the deceased from 1 lo , 18 , that I last saw the deceased
alive on , and that death occurred at m.,, from the causes and on the dale stated above.

ol é@@ Oome V50 @aid (25525

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Tl Bhl RMIOA‘}. CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY  {-24d. LOCATION {O1ty, town, or county) {State)
|l
Mnu’!i MMQ ST. M‘if?CHS : ST LOMI(LCOA-Z-.MQ
DATE REC'D BY La:EﬁéL ! 25 FUMERAL DIRECTOR 8 SIGNATURE ADDRESS
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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 ...

Student Embalmer Mo,

ot ~Lanedd E_Witt

Licenzed Embalmer No I\/ 2 { 3

P. O. Address_a,.j&.,_i...._g_;:%mm“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurb to ‘comply wi

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

working under my personal supervision.

Student ...vierssvnssnccane tesensuerensnanas
Student Embalimer




