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Coroner cannot certify to o death due to notural causes.

' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

must be casually related.

art

iseqases In

ot

THE DIVISION OF REAL TH OF miXUOUK]

HLED NOV 14 1956

STANDARD CERTIFICATE.OF DEATH
Registration District No. .. a\ 9 ............. Primary Registration District No, .3..0..é..j...’............

TTsTATE F|L5m48 """"""""""
Regiswars No. f.|.G......

1. PLACE DF DEATH

2. USUAL RESIDENCE {Whare deceased lived.

If ingtitution: Rosidence before

(Yea. no. or unknown)

dmi asian)
a. COUNTY Polk o STATE 5t Paul Kahf@487Y Neoshd
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 'Olnsido Limits
OR P OR [=d ]
TOWN BOli‘VBI‘ Yes X NoD TOWN L)t » PEL'Lll ( lg d’.,,s [l NoD
<. sgls.‘l;nl'_l:t\ESF {If NOT inhospital, givaelocation)|Length of stay in 1b 4 STREET (1f outside, give location) Beside on Farm
wstitution  Catholic Churel ADDRESS Yes NoO
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASLD OF
(Type or prin) Arnold Vetter -« | omNov., 7,1956
5. SEX 6. COLOR OR RACE 7. M £ MARRIED (23] B- PATE OF BIRTH . AGE {In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
- . arried [ wew ?,__ /70 I fast b:yav) Momths | Daw | Howrs | Min.
Male Thite wipowep [} DIVORCED
-}10a. usuaL OCCUPATIONK(’G:M kind o]llf;tk dm‘li; 106, KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE fc,fy and atato ot country) q 12. CITIZEN OF WHAT COUNIRY?
d asi ar ng eten if refire
‘TRERY reSE Ministery U.S.A,
13. FATHER'S NAME /D E 14, MOTHER'S MAID; NAEE:
15. WAS DECEASED EVER IN U, S, ARMED FORCESf 16. SOCIAL SECURITY NO.|I7. INI‘OIIMANT Address

j {If prs, pive war or dales of scrvics)

- |

e Foter , ol Fanias

18. CAUSE OF DEATH [Enter only one catge per line for (a), () and (¢}.]

PART |, DEATH WAS CAUSED BY:
Cimerces

IMMEDIATE CAUSE {a} _

ONSET.A_ND DEATH
£D D reserent

INTERVAL BETWEEN
-
.ﬂr”*‘/w

REMOVA

/ﬂ/o-v’?

Conditions, if any, DUE TO (b}
which gare riae fo
abote couse ;)-
s!uuna the under- .
- lying cause last. DUE TQ (1)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a) [EN F‘:'éﬁ_gg;%g\'
=
<
B K-——’-‘ 4 Q’C l YES D KO V
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCYRRED. (Enter nature of injury in Part I or Parl 1] of ftem 18.}
g ) g . O ;
E‘ 20c. TIME OF _ Four  Month, Day, Year
hi INJURY  a. m. -
a p.m,
af
Z | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or choul home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE " Jarm, factory, atreet, office bidp., etc.)
WORK v AT WO
Celrr s . -
.1 a.pgd the daceaudhg, 4 ‘s Q and fast saw mw
Dearh occurred ar ’ z 7 6 A mon the da“e stated above; and to the bast of my knowledge, from the causes stated.
mu ~ (Degree or tile) ! 22h. ADDRESS — y SIGNED
e e L d-j CY - : foc/_J'M T2’ ¢ // 7/ g
23a. BURIAL, € 23h. DATE ’ 23¢. KAME OF/CEMETERY OR CREMATORY 234 LOCATION (cu{:mm or counlp) 7 { State)

ol | rin, Wriclin Gl

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

L9854

5@@&/ Lot ~ ey ™YY, 1,

{Licensed Embalmear’'s Statament on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY ME, OF BY ottt ee et » Student Embalmer No........

working under my personal supervision..

Student ...ceviiieiii i ia s
Signature of Student Embalmer

. P. O. Address 7ot e ™

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 embalimed, fact should be so stated above.




