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BIRTH NO.
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STANDARD CERTIFICATE OF DEATH
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v e n ORI O
214

I. PLACE OF DEATH

2. USUAL. RESIDENCE (Where deceassd lived.

U iostltotion: residence before

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR IN-
donaduring racet of working I.i.f-.tnnii rutired) RY

11. BIRTHPLACE

a. COUNTY MG&MM a. STATE 9,“'.4.% b couurwmm.
b. CITY (I outnida corpurate limits, write RURAL and give ¢. LENGTH OF || .40 4. Is Restdence within Lmite of
townahip) | STAY (in this place) +« a sty lnmrpunm iown]
'rwu ST M P _ TOWN Qﬁ"“"‘%’ o H N
d. F'\_{JOL%PFII_\AT-EO%F (I not u hospital or ipstitotion, glve street sﬁ or location) ..A%TDR% (f{mﬂl. give location) & / [ (/
INSTITUTION. of Z8fe W?ﬁmﬁ-: /

3. NAME OF 8. (First) " b. (Mlddle) e, (i.ast) 4. DATE Month D i
DECEAS YDAy DENNE R ] T (Month)  (Day) (Year)
(Trpeor Print) /21 R — h eAH _ §- /- /954,

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED# }| 8. DATE OF BIRTH 97 AGE (In years| IF UNDER | YEAR | O UNDER u fma,
/7 f WIDOWED, DIVORQED {Bpa last birthday) |Bontha] Days | Hours | Min.
Locicals,| wctellz, iy /0-/5-18"%8. 75 | /0| 4 I

(City and Stata or Forsign Onutry?_-é_) lztglljl;:.lz,sN?FWHAT

Lofrarosy Latpertine Weoimert | Ors A,

L
13b. MOTHER'S MAEEN

"13;. FATHER'S NAME Nave Y " Y14, NAME OF HUSBAND’ QR_VWIET
I5. WAS DECEASED F.VER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0f unknown) | (If yes, xhre war or dates of service) NO. 2
2eo, e, Peirr Becocor., . e S - P2t -

18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg"{sig}_m. BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ARD DEATH
line for (a), (b). and (¢) | DIRECTLY LEADING TO DEATH® (5 [ - YPW.

«This does not mean | ANTECEDENT CAUSES py .
the mode of dying, such | Morbid conditions, if any, giving CUE TO (b} (= Wt Lﬂ.ﬂa&nﬂ_ﬂ " Qip.
a8 heart failure, asthenia, | rise to the cbooe couse (a) daﬂug . . . g
dc. It meama the dis. | e underlying couse logt. . ' .
ease, injury, of complica- DUE TO (g}
tion which caused degth. | 11, OTHER SIGNIFICANT CONDITIONS R

Conditions contributing to the death but not )

. related Lo the dizease or condition cauring deafh.

13a. DATE OF OP'FIF:JAN. 198, MAJOR FINDINGS OF OPERATION . | 20, AUTOPSY?
; ] . - 3/ X yes L1 wo [j"t
21a. ACCIDENT® (Bpacity) 21b. PLACEOF INJURY (as..tncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE .- bome, farm, [actory, street. offios bldg., et0.}
HOMICIDE ,
21d. TIME {Month) min (Year) {Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on —____&.={ 9-19.5%, and that death occurred at _La FEP

2. I hereby certify that I attended the deceased from _‘3_..5__. 1 95.'0. to X —=JP~— | 194% , that T last saw the deceased

m., from the causes and on the date staled above.

. SIGNATURE .

(Degma or title 23p. ADDRESS

23¢. DATE SIGNED

& /2 /75%

Mlrafidl Ho. 8, ElJoosfl. Yb,

%ENB UERHI OAL. CREMA- | 24b. DATE. Zic.rNAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) {5tate)
. ) .
Buriatl Aug.21, 1954 Union Mill Cemetery | Edgerton,Ho.
REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4?§ 25, NERAL DIRECTOR S SIGN RE ADDRESS
REG, ' 77 { 2
|é 23,/75 4 5@5# /9 CZZAQ;J pllerg o~ gerton, Mo. 2
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STATEMENT BY LICENSED EMBALMER

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

Signature of Student Enbslper

Student......ccoovmsriiveiinraieriirrinrrrra s e Signed...z ..0.'.7 ........ M ......

Licenbed Embalmer Noy?;‘

£
P. O. Addressm.-.ﬂ

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be so stated above.

-




