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STANDARD CERTI FICATE OF DEATH

mED JUN 1 195«;.““.1.0" District Ne. o L8R ? Primary Registration District Na. *Qsdyé s;

1019 .

FILE NHUMBER

- Regiawars NcsSZJ\S'

1. PLACE OF DEATH 2. USUAL RES!DENCE (Where deceased tived. If institytion: Ro:ldcnse_bef_ou
. COUNTY a. STATE b. COUNTY . admi ssion)
° Greene New York Clinton
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limirs c. C(IJTY ’ A l 0 Inside Limits
. M R
TOWN Svringfield Yesu N TOWN Plattsburg?Q gl YK Neo
€. :ng#l#:l?glg': {(H NOTin hospnul give locotion}|Length of stay in 1b 4 STREET (If outside, %ve |o:uriog Reside on Farm
INSTITUTION, olg DDRESS 303 Margare YosD NoD
3 :::‘t‘u:' v - 4. DATE Month Dap Year
D OF -
(Type or pring) Glenn _ Vanslate oaai June 2, 1956
5, SEX 6. COLOR DR RACE 7. B. DATE OF BIRTH S. AGE (In years [ IF UNDER 1 YEAR iF LINDER 24 HRS.
. HARR‘&D m NEVER MARRI[DD D b 1 4 tast hirtkday) W omthe | Da Hours | Min,
Male White wipowep [ avorceo [] DeCember 14,1897 6|28
10a. USUAL OCCUPATION (‘Gm kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atato or coumiry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if refired) . R . A
Deputy Sheriff Law. Enforcement Merrill, Wisconsii USA
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Medos Vanslate Unknovn
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address P1 ot Eshur
(Yra. Ro. or wnkown) | UF wro. gise war or dates of service) . . + D 3
Unknown Unknawn .Mrs. Priscilla Vaenslate . New York
18. CAUSE OF Dl..l‘l'll [Enter only one cause per line for (a}, (b). and (€).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
mimeoaTe cause @ Probable Coronary Occlusion - Unknown
Conditions, if any, DUE TO (b} 2
. which gove.risg to . - TN B
- cf()oqe cause ;‘- 4'7.‘.
stating fhe under- .
> lying cause last, DUE TO (¢} Np -
=} PART ‘11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI : TERMINAL DHSEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
= p 4 ’ PERFORMED?
3 Hye, Xe yes T wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Ew'ﬂ%m in Part Ior Pare [l of flem 18)  ~
g O, 0 Q.
| 2. TIME OF° Hour  Month, Dey,. Year Capn
s INJURY g m. ‘. - 3 . T
E p.m. Pl Ay
w
Z | 204.. INJYRY OCCURRED 20e. PLACE OF INJURY (e. g., in or abou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
2. 1 aeanasaaRs e MECIRORKIOOOKKKK.

‘Death occurred at

knowledge, from the causes stated.

2a. TURE -

ADegresr ”’"’Reg:.strar‘é
Mital Statictick

f“-’ ‘“"’“”gGreene County Court Houg#: 0ATE sicneo
' Springfield-,Missouri L/ June/56

e

(732 BURIAL CREMATION. [ 23 DATE Ze_ NAME OF CEMETERY OR CREMATORY 23, LocATION (City. town. or county) (Seate)
EMOVAL pectfy h R - .
Bemova June 5, 1946 St. Peters ‘Platisburg, New. York
24.F AL DIRECTOR 25, DATE RECD. BY LOCAL REG.

omsg /? ‘4 | é_yﬂ

26. RE:;STRAR 5 S!GNATURZ -

Vi fL(coruad Embaolmer’s Statement on Reverse Side)
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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
by me, OF By L. i iticsmeasameaeeeereaaneaaeaaaeaas » Student Embalmer No......

working under my personal supervision..

0T L T
Signatare of Student Eabalmer

P. O. Addreds 7 A2 /

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

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

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



