FILEDDEC 16 1954 THE DIVISION OF FHeALTH OF MmiYOUR R A 1D A

. No.300

o STANDARD CERTIFICATE OF DEATH She Fle Nowmmm e |
'BIRTH NO.________________________ REG. DIST. NO. _3_1_8; PRIMARY REG. DIST. NO. 1003 Regisirar's No 10545
1. PLACE OF DEATH : 2. USUAL, RESIDENCE {(Whaere d d tived. M fastituth id before
0 a. COUNTY a. STATE . N b, COUNTY adinialan),
b, CITY (1 outalde ta RURAL and mive ¢. LENGTH OF c, CﬂY 4. In Residenre within Humits of
OR - ’
Tob townghip) STAQ‘i fln this pluce) TOWN £ f aﬁ“-ﬂw s oy _anplo'z:wdDw-n?
d. FH&]S-PP{\AP‘I-EO%F 1t in ho-piu.l of inatizution, give strect ad or Iou. on) . AS'DFREE{S (I rural, give loeation) ; / 4 ?
INSTITUTION . . ‘ / 26 TN-S
3. NAME OF a. (Fipst) b. (Middle T (Last) 4. DATE (Month)  (Day)
DECEASED . - BoF 87)  (Year)
(Type or Prit) ARRY HENRY DBENNINGER | o Tt 13 195%
5 SEX ¢ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| F UNDER ¥ YEAR | ¥ UNDER 1 RRs.
. WIDOWED, DIVORCED 8 cuy)/ [ (g0 day) Mouml Days | Hours l Min.
a e‘ ; ] a . ey
IOa USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS COR_IN- 11.\BIRTHPLACE
diring rmost of working m.":“‘:,r“;:) s DUSTRY { and Shu or Fareign Cwntry) 1zcg|{)-rh}%sﬂr{‘?FWHAT

13 FATHER S N . 13b. MOTHER'S MAlDENyE 14. NAME OF HUSBAND' OR WIFE
Qlhert 13 Qe JW@%
15. WAS DECEASED EVER IN U.5.AR FORCES? | 16._ SOCIAL SECURITY | 17. INFORMANT' S 51|
(¥e.no, or unkoown) (I[n-.l_inwr ton of sarvice) ) . NO. . a [ [’BS GNATURE -OR NAME ADDRESS
\;J a1 ' ‘ \ Mo?l/\/ - 2t0 T]-SQAAL

18. CAl OF DEATH . MEDICAL CERTIFI INTERVAL BETWEEN

ONSET AND DEATH
_ Enter only cnecauseper | 1. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING.TO DEATH* () 3

ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

*This does not mean : 3
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b} #
ar beart faflure, asthenda, | rize to the above cause (a) Mi‘lw
f ete. It means the dis the underlying cautse last. op uﬂ 3'/
case, Injury, or compiiea- DUE To (c) )l.CLQ) LBO Lajtw VA lw d"’ V\a-e LY 2t
fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 0
) Conditions contributing to the death but not ~ : :
- related to the disease or condition cauring deafh.
19a. DATE QF OP.FIR‘O.?G 190, MAJOR FINDINGS OF OPERATION - . . | 2. AUTOPSY?
Y. 1b, 1954 W.{ W ambeaw T antan rl-llvj_*"“’ too YyES E/NOD
2ia. ACCIDENT (Bpecify) U ZIb.PLR:EOFINJURY (e.g..inorabeut | 21, (CITY, TOWN, OR TOWNSHIP) (CDUNTY) (STATE)
SUICIDE - . home, farm. factory, street, office blds..evc.) /
HOMICIDE ~ “Y Lot e . : : f/ /
21d. TIME (Month) {(Day) (Year) (Hour} 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y ’
OoF . : : WHILEAT ] KOT WHILE e
INJURY T \lgna m. | woRrk AT WORK
2. I hereby certify that I at!ended the deceased from —Ner fb 105 10 MNpvr. 148 , 195 Y that T last saw the deceased
alive on , 19Xy, and thet death occurred at 10:10 @ m., from the causes and on the date stated above.
ATUR . (Degne or title) 23b. ADDRESS 23z. DATE SIGNED
\“V&\JA/ 4{0“0 &E&ML& SI Lf.l-wua Mo Il.tq £y
24a. BURIAL . CREMA- ATE MNE or-' CEMEI'E REMATORY (City, wwn.b anty) Statq
TIO}. REM AL ¢ )
/-.)_
DATE REC'D BY Loc.g. STRAS ss: ATURE/ - y “FUNERAL DI : I M Zw £
NOV 19 1958 | (Ao 188 ( ZA. 2O 70, ___/&mt/

L Ly TN P (Licensed Embalmer's Statement Rrveru Side)



-

¢
\
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of thi ch@tﬂa}as embal
DY I, OF DY «ennnieeeeneeeennreemmnneeeernrnsesemmmnsastnnmasesereenneseaensnnans ;....‘Stude'n't Embalmer NO...cezuuenee.

working under my personal supervision..

Student.......ocnoiiincmriireisicnrriar s oaacaaaaaaans
Signature of Student Embalmer

-Licensed Embalmer NoBgﬁ

P. O, Address .. ... ......ccccvuuunn...

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

If embalmed by a STUDENT, he also ghall sign in his OWN handwriting.

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




