ﬁ THE DIYIJIJUN U AEAL 10O UF Mi200RIH é%g&
FILED 5 STANDARD CERTIFICATE OF DEATH r—
JAN 9 R1e%i$'ZIion District No. ... 3 ] 8 Primary Registration District N]. 00_3. REE!%?O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

admiasion)

¢ o COUNTY a. STATEMISSO‘{”!I b COUNTY G 7L 5 el §

b. CITY {{f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY J ‘/‘/ Inside Limits

oS 7. LoUIS ey weo| S [MAPLEWOOD ® | vux ws

18. CAUSE OF DEATH [Enter only one couse per line for (g}, (b), and (£).]} - INTERV BETWEEN
PART 1. DEATH WAS CAUSED BY: CPM/!"L e ET ND DEATH
IMMEDIATE -CAUSE (a)} - . -
o
Conditions, if any, W-\M R ' ’
which gare risg lo DUE TO (8) " ¥

* ab a}, 1. - ., - : e e sl - ~— . . : L/ .
s:;::w The wunder- ) W oot MM& [J W—«.—

e. FULL NAME OF (If NOT inhospital, give lgcation)[Length of stay in 1b i
HOSPITAL O ? d. STREET (Ipoutside, give locatio Raeside on Farm
g . INSTITUTIONST AUK S /L Bp 4y ADDRESS 72 3‘/ o THWES Yes New
w
3 3, ::rl:‘r;b First M!ddl/ S 4. mm: Month Day Yeor
LY
3 (Type or print) M HR l{ Ell bE II‘/ Qo TT DEATH / 2 -?é fc
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR [If UNDER 24 KRS.
5 / marrjen (W never marrieo [ ” 2‘/886 l :ﬂ.: nirghday) [Montia | Dave T fours | Aim
o MALE Wi TE winowep [ ovorceo | AU G- B L
: “110a. :SUAL OCCUP.}TDNt(Olu; kind oju;rk!dorg 100, KIND OF BUSLNESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) o 12. CITIZEK OF WHAT COUNTRY?
E] urigg most of working life, even if retire T
s 0uUSE)F AT Hom& &7, {ouis Md Uw.S. 4.
B 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
© .
22 D pwig) CurTin Ellenw MC CpulbiF
° 1(5r WAS DECE:SED’EVE?IIN V. 5. ARMEg FOR{CES? ) 16, SOCIAL SECURITY NO.||7. INFORMANT Address
* o2, Ac, or unknown {If wea. aive war or dates of sersice
5 > e | NarE E/ME:? Sco Tf 723 i Saq THWE-"' 7
E
2 v
3
c
]
v
8
€
°
]
(v

= tying cause last. DUE TO (¢)
Q PART |I. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) .« . [18. ;\é;igﬂg;?v
= .
g ves 1 wo
:i_' 20a, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part Ior Phr{ If of tern 18.) ¢ o=
.
Er \/g-———-——D_ r—l
u ‘ ” e .
.—" 20¢. TIME OF Hour A!nnm Day, Year
. . g -2, mi - - bad 124
a - -
X [ 20d. INJURY QCCURRED 20¢. PLACE OF mn.l;n_v_m_g‘_i%éa\tmut home, | 20f. CITY, TOWM, OR LOCATION COUNTY STATE
.- wﬂTEPH—m—-saTMﬁ. m—farrtefattoTY, lrect, office Wdp.-erey—"
WORK AT WORK L L —

", USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- Tattended the deceased from . 1o and last aaw '~ alive on
Death occurred at " m on the date stated above; and to the best of my knowledge, from the causes stated.
. ZZa. ATURE - ( Degree or titte) - . (°)22b. ADDRESS 22¢, DAJE SIGNED
A/ ; & ?}79 77 Ho M—:éz:- /‘/27/32

diseases in Part I.mﬁst‘,.lia casually related.

Docter, corener, estc. must use only standor

23a. :gn%f:gnn!‘?ufv 235, DATE . 23c NAME OF CEMETERY OR CREMATORY 23d Locnlo (City, towrn. or cou w £ (State)
MOVA 1] -~

Removal™ | 12-29-35C /f CEn, Aouts-

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25 REGlS‘mAn S SIGNAT

3AY-B-Sree7¢ ~ MApie wodo’ 17 Mo | BEC 28 156 - 9. & X 7,,;2{ m ,‘b

{Licensed Embalmer's Statement on Roverse Side) v




_~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

» Student Embalmer No.

Licensed Embalmer No..,.

P. O. Addreu.,.% .....
‘to comply thh 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- _ghould be so'stated above, - - ..

+




