IRE MYIIUNUEP RCAL 1A UF Mi2aUURIL

STANDARD CERTIFICATE OF DEATH

70 wvenenee Primary Registration District No. 4.4.% ....... Registrar's No. _/fl

FILED FEB 26 1957

Ragistration District No. ..

TSTATE FILE Nu»ﬂsﬁd:g

1. PLACE OF DEATH

a. COUNTY CIAY‘ 2

2. USUAL RESIDENCE (Where decoosed lived. If institution; Residence before

o. STATE b. COUNTY edmission)
M i Scour! 4

b. CITY {If cutside corparate limits, give TOWNSHIP only) Insida/l..' i

OR

c. CITY gl RO Inside Limits
TOWN A/‘;#a ke‘ r-4 Yes/:oﬂ

-~

TOWN Yes Ne O
¢ Sgls.Flﬁ_F{:EESF (1f NOT inhospital, give location)|Length of stay in 16 4. STREET (f outside, give location) Reside on Farm
nsTiTUTION J¢) [ldork l?e.ff Hormel ADDRESS YesD Noo
3. ::gl.uial'n » First Middle Laxt 4. D(.;;_IE Aonth Day Year
oy Mai ey Ellen Dochterman | = Feh 1o, /957

5. sEX 6. COLOR OR RACE 7. marriep {] Never Marmieo ]

w ‘4\ ; 'l'e. ) ‘-.'WIDOWED E/__Qowonceo[:]

fermale

8. DATE OF BIRTH
S .t fest birthday) [Mrontha | Daw | Hours | Min.
¢

9. AGE (I'n years | IF UNDER | YEAR F UNDER 24 HRS,

g

-f10a. USUAL OCCUPATION (Gioe kind’ufwurk done

during most of working lxje, ezen if retired)

vn

104, KIND OF BUSINESS QR INDUSTRY 8tA HPLA (€ity and state or country)

13. FATHER'S NAME

C[a.ze Co. Towa, -/
14. MOTHER'S MAIDEN AAAME

12, CITIZEN OF WHAT COUNTRY?

Usl. 4 -

ne /.

15. WAS DECEASED EVER IN U. 5. ARMED FOR
{Fes, no. or unknown) {If yea. pive war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Adffers

B

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

18. CAUSE OF DEATH [Enrer only one cause per line for (6), (D), and (¢}.]
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET ANQ DEATH

Conditions, if any. DUE TO (b)

et ener @ ADENI CARC IV OMA /%-‘AD d) 7/?::‘/ IANCRER S

which gare risg to
abo:iae cause (G}’
atating the under- \
tying cause lost. DUE TO {c}

" MEDICAL CERTIFICATION

PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE r:aumu. DISEASE CONDITION GIVEN 1N PART I{n) 19. ;ﬁgg:'%z‘-:ﬂ
. . ) /57)( ves ) wo CJ
20a. ACCIDENT SUICIDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nafun ofmjurv in Part Tor Part IT of item 18.) o
20¢. TIME OF HMour Month, Day, Year
INJURY Q.M.+ = - . . ] -
p.m. T
2d. INIURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE™ farm, factory, street, office bidyg., elc.)
WORK AT WORK

:Zl_ I attended the &eceaudhom /— z j"—_‘)’ 7 , to 2~72 - 3 7

and last saw ’h." aliveon £ =~/ % ‘—5-,7

= diseoses in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

Ay v BOCTOr, Coroner, ajc. mUust Use

o

Death occurred at // - A m on the dare suted above: and to the best of my knowledge, from the causes stated.
Za. SIGNATARE - {Depree or title) 22b. ADQRE K 22¢c. DATE SIGNED
ﬂ@ ' : Tty 3 -/3°47
23q. BURIAL, CREMATION. | 235, DATE ms OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or countyl (Srate)

2//4 /987

\AAAC Y

REMOVAL {Specify)
_aur_ip\_Lﬁf_b-ﬂ/_%Jﬂ? ancondé Ce. \djgg;gnda.,&l;rﬂ Mo
24, FUNERAL DJAECT /7 apoRress 25, DATZ'RECD. BY LOCAL REG, | 25. TRAR'S SJGNATBRE
€2 Mo_.’ W

{Licensad Embalmer’s Statement on Ravarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY M, . OF BY it iiiiiiereiceeea i anarerenaneaan ST eeeeiTeeenn , Student Embalmer No.......

working under my personal supervision..

R

Signature of Student Embalmer

.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 embalmed, fact should be so stated above,




