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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctar, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | must be cousally related. *
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ALED DEC 31 1957
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STANDARD CERTIFICATE OF DEATH

A

_R_g_gistmﬁor! District No, S_S—— Primary Rctg_islrntion District No. 8 0 // Reglstrur s No.. ! [______._........__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decuased lived. If institution: Residence before

a. COUNTY CAKM’A[.L a STATEm/ S‘J‘duﬂ/ b, COU&/P/P / udm-uslol-'l).

b, ng {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIoTr: 4 o) Inside Limits
Y N . 7 L)
rom CAPPI//TIN =¥l ron Noppo g plT [4=0 =&
. FULL NAME OF (fl NOT in hospital, gite !ocuhon) Length of stay in 1b d. STREET {If outside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 250788 The Kok S 7/;/0, ORE Il LES badr ' (3 e[ ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ aar
{Typea or print) oF

JoHN CHRIS  KRES/¥

DEATH Dfrimhey /3, 1957

5. SEX

[l

6. COLOR DR RACE[ 7. MARI{IEDE‘REVER marrreo[] 8. DATEOF BiRTH

Y/ Vs WH

[E' wooweo [T pivorces[ ] QJM/ARV q, /% 7L

9. AGE {In years |F UNDER i YEAR| iF UNDER 24 HRS.
Xfluﬂ birthdey} | Months | Days Hours l Min.

0o USUAL OCCUPATION (Give kind of mi dane | 10b. KIND OF BUSINESS OR .JBIRTHPLACE (City ond state or cauptry) . /| 12. CITIZEN OF WHAT COUNTRY?

“EARYER | E¥mina L pRaMA_ILINGS | V.S A

13a. FATHER'S NAME

Wl ram A//PF;C//V Minvie STENZEL

13b, MOTHER'S MAIGEN NAME

14, NAME OF WR WIFE

LOVISE KBESIH

15. WAS DECEASEb EVER INU. 3. ARMED FORCES? 16. SDClAL SECURITY NO.| 17. INFORMANT Addrc:i
{Yas, no, or unknawn}| (If yas, glve war or dates of service) _ w W wﬂ
AL 2 ’C?/’%«Md/ /4 ,aué

MEDICAL CERTEFICATION

Condltions, If any,
which gave rlse 1o
obove cause (a},
stoting the undar-
lying cause last.

DU

DUE TO (b] g 2T

= /
ETO(:) [ 7

18° CAUSE OF DEATH (Enter only one cavse peclimetor {a), {b), and ¥ ¥ INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: e ONSET AND DE
{MMEDIATE CAUSE (a) st U o o B T
P

3

~.

PERFORMED?

* PART-Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TC'DEATH but not related to the umlnvﬁuu condition given In PgTé}a 19. WAS AUTOPSY

YES[] NO

&6 O

O Y olone

20e. ACCIDENT SUICIDE  HOMICIDE 20b. SCRIBE HOW INJURY OCCURRED. (Enter nature of inj

20

c. TIME OF .Hour Month, Doy, Year

INJURY a.m. :
_—mgﬁéﬂ v I )
20d. INJURY OCCURRED 20e. PLACE OF INJURY(e g., inor abouthome,| 20f. CITY, TOWN, OR

WHILE ATD NOT WHILE
WORK

AT WORK

u}@wmmm H of itam 18.) ¢
[ e

, 7]

fargRuctary, sireet, office bldg., etc.) .
p.

e "

21. | attended the deceased from .

Death occurred a

2

ATION 7 QOUNTY ., STATE

LA 2y L a

- - In ,_mi d last inwt alive on / .._';"
AR

22a. SIGNATURE -7 /

o

=

23a. BURIAL CREMATION, | 23b. DATE

BRIST" | DEC 171951 L UTHERN. C Em

J=r. m o),rha date stated ubeve, and to the best of my knn)tdgn, from the couses stated.
7

22¢. DATE SIGNED,

/& /3

23¢ AfAME OF CEMETERY QR CREMATORY .| 234 LOCATION (City, 10wn, o1 caunty) (snm) J-

RREORNE. - .

%t.JNERAL DIRECTOR
E/TchySons

ADDRESS 25. DATE RECD. BY LOCAL REG

No K zoRNE 7770 I2-19-§ 2

{,

2. REGISTR&-S SIGNATURE &M

{Lichnsed Embalmer’s Stotement on Reverse Sids)



is -

» STATEMENT BY LICENSED EMBALMER
.\

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

by me, or by .o s .» Student Embalmer No. ..........couueenee

working under my personal supervision.

] 213 - L O SR
Signature of Student Embalmer

- Aensed Embalesr No’?f ...........

© P. O. Address E ;

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HAl'~IDWRlTIINIG‘r (Fallure
to comply with the above constitutes grounds for revocation of license). /

If embalmed by a STUDENT, he also shall sign in his OWN. handwriting. - — Ay

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




