WRITE PLAINLY-—USING 1INFADING BLACK INK—MAEE A PE-RMANEN-"-I' RE-(-JORD

THE AVISION Ur REALTH OUF MROUURI

. 300
I FILED MAY 16 1955  STANDARD CERTIFICATE OF DEATH swesite o 11202
'BIRTH NO. REG. DIST. NO. é,& PRIMARY REG. DIST. m.iﬂl Registrar's No ‘4‘/
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whars o d lived. It (neticucd 5d bafore
a. COUNTY a. STATE ﬂ/. - b. COUNTY sdaimion).
b. CITY (If outelde corgbrata Uimits, writs RURAL and give ¢. LENGTH OF {| ¢. CITY (If outdds sorporate Lmits, write RURAL and give (e}
OR . townabip)| STAY (in thie place) OR =
TowN Q. 90| 1o (B senianlll
d. FH&SLPV#A{EOORF {If not in bospital or institution, give strevt addres or location) d.A%rDRRFEErss o n:nl. give loeation)
INSTITUTION
3 NAME OF ™ "a. (i .(Midd]e) c. (Last) 4 DATE Month) (Dsy) (Year)

(e Pro) GUSTAV A Buschmeve oA May F, /955"

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| o Yotm 1 TIARN | W Dooum & s,
wi DIVORCED (Spedity) ’ luymulu) Mm.h-l Days | Hours | Min,
}fz/a,é O | wdols 2 oo 5" \ oo b 1870 Vi l
102, USUAL OCCUPATION (Givekivd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsiga country) 12, CITIZEN OF WHAT
done dyring mges of wackiag life, even i retired) ? DUSTRY W d COUNTRY?
EA& F-alpmesr’ | Zetmer Waren G, 2.
ilsa._nmta's NAME 13b. MOTHER'S MATDEN NAME f4 HAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" §

(Yea.no, orunknown) | (If yee, give war or dates of service)

NoNE oV E
18. CAUSE OF DEATH MEDICAL CERTIFICATION A AL B Eel
. Enter only onacaumseper | 1. DISEASE OR CONDITION - ) NSET
Hae for (8), (b), ead {0) DIRECTLY LEADING TO DEATH‘(” L%M . /
o2 dorr ot onean | ANTECEDENT CAUSES ;e '
the mode of dying, such | Afortid conditions, if any, ﬂw DUE TO (b) :
&8 beart follure, asthenda, | rise to the abore cause (n) [4

v

de. It means the dfs- | Phe underiying cause lost MWW
easd, infury, or Jicg- DUE TO (2) 4

tion which consed decth. | 1. QTHER SIGNIFICANT CONDITIONS

" Conditions contriduling (o the death tul not —
related Lo the dizease or condition causing dealh.

19a. DATE OF OP_F’RA- 18b. MAJOR FINDINGS OF OPERATION ) : &, AUTGPSY?
' : ‘  fe R yis (] wo m

21a. ACCIDENT (Boweity) . | 21b.PLACEOF INJURY te.s.. toorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boma, lerm, Inotory, strest. ofioe bidg.. st .
HOMICIDE
21a. TIME (Month)  (Day} -.(Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT —] NOT WHILE
INJURY B WORK AT WORK
2. I'Kereby certify that 1 attended the deceased from 2 -l 9-55 o2 -8 ~ 19& that T last sow the deceased
. aliveon b~ 1955 and that death occurred ot £.20 £ m., from the causes and on the date slated above.
Ba. SIGNApJ-Z M% |ac. DATESIGNED _
W D22 p Drxy & /555
2a aunlmh. CREMA- | 24b. DATE -{ 24c. NAME OF CEMETERY OR CREMATORY L?a TION (City, town, of county) © 4 (tals)
M £/ ﬂ::: L
: 25. FUNERAL DIRECTOR'S . ADDRESS

(L: d Embalmer’s 5t on Reverse Side)




!
e,

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

g . S - . . Student Embalmer o....ssuueseas P
working utider my personal supervision.
Slgned.“....dw Z/_-,W
Slgned.c.as... teresanctencaenrann tereeaaes
Student Embalmer Licensed Embalmer No ,

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

If this body is not embalmed, fact should be s0 stated above.




