Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuolly related.
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1Rk DIVIJION OF AREAL TR UF MISUUKL

FILED NOV 2§ 1988

Registratien District Na. ..

STANDARD CERTIFICATE OF DEATH

RFD. by seasenmomarne SFEF

LY
"STATE FILE Nomeer "

Registrar's No. /.5:2 ..... |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsased lived. 1f institution: Resld-n:u bafora
. STATE b. COUNTY odmissian}
e COUNTY Pulsskil @ Misseurdi Pulas=ki
b. CCI,LY (If outside corparate limits, give TOWNSHIP only} | Inside Limits c. C(I)'LY L. side Limits
- - . Fs » £
towCul lleny Townshipe i Testu Nl Town  Crecksr, Me R. p§ub Yoo nog
c. Egls_é_i{_ﬁl:&\%gl: (4 NOT inhospital, givelocation)|Length of stay in Ib 4 STREET {If ourside, give lacatian) Reside on Farm
iNSTITUTION Nene, - sooress Rural Rt. # 3 YesO Nokk
kR :::‘z‘ :w First Middle Last .. 4. DATC Month Dap Year
(Tye o print) Claude Menros Yerk ‘ O Hevember 11, 1956
5. SEX 6. COLOR OR RACE 7 M RBED NEVER MARRIED [}] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 2¢ HRS,
Male Y White A & - Fab o 1894 lost b“’."‘d“) Menths | Daw | Howrs | Min. |
~ wibowen [ pivoreep [} 1'%~ e 3 62

-§10a. USUAL OCCUPATION (Gioe kind of work done

105, KIND OF BUSINESS OR INDUSTRY
Truck Driver.

during most of working life, ecen if retired)

Farmer.

1}, BIRTHPLACE {City s mtate or country)

Pulaskl Ce, Misseurl UsA

#P12. CITIZEN OF WHAT COUNTRY? ‘

13. FATHER'S NAME
Andrew Jacksen Yerk

14, MOTHER'S MAIDEN NAME
Levins Judasen.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea. no, or unkaown) |W}' e, I( war, Krdalu o!_imml

Yas, Unknewn.

17. INFORMANT Address

Kenneth Willara Yerk Swedeberg,

Me

18. CAUSE OF DEATH [Enter only one cause per line for (a), (5). and (c).]
PART 1. DEATH WAS CAUSED BY: Cd
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND_DEATH

hest— [wieroth Jiwers |75

Conditiona, if any, DUE TO (b)
which gare risg to
abose cquse (6)
stating the under- . é L{
= Iying couze laat. DUE TO (¢} s?/
(=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1IN PART I{n} ‘9. é‘ 13 Was auToPSY
- PERFORMED?
P ves [ no fx)
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in Part I or Part 11 of item 18.}
& O 0 o
uw - - - -
8 y 2 ‘ oo #) P00
-1 20¢. TIME OF Hour Month, Day, Year -
< .
* INJURY . m. (B S
|l S0 »m May ¥ 5T ©
Z | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e, ., in or about home, |20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE Jarm, factory, aireet, office bidg., ¢le.) i
work  E1 AT womk Awy / &/fgk’_ l//l‘?_gﬁf /7.70

STATE

21. J atrended the d;}elsedx].(ng

‘Nevénber 1171956

and last saw 'ﬁe’; alive on

Death occurred at

5:00 P on the date stated above; and to the beat of my knowledge, fram the causes atated.

23a. ByATAL, CREMATION
ﬂg{ov LY ”
Buria

11/16/56

Crecker lemerial

223, SIGNATU (Degree 7 title) 3 Z2b. ADDRESS 22c. OATE SIGNED
;Z%ﬁ?ﬁg‘ County Cerensr, Richland, Miaseur! 111/15/56
235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)

Crocker, Misseurl

24

lcdneisf jifud

Funeral Heme Crecker, ks

25, DATE RECD. BY LOCAL REG.

ey,

?zclsmm' SIGNATURE

{Liconsed Embalmer’s Statement on Reverse Side)




I P

00 Wiy Kuno,

2L/ 03/\1333 |

|

STATEMENT BY LICENSED EMBALMER.

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

working under my personal supervision

Student .

Signature of Student Embalmer

/
Licensed Embalmer No.. 6
A\
Note:

P. O. Addressw Udrrn Ll .
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to\g_ﬁr’hply with the above constitutes grounds for revocation of license}.

i ITING.
if embalmed by a STUDENT, he also shall 51gn in his OWN handwrttmg
If this body is not embalmed, fact should be so stated above.




