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- |I. Enter only onscause per

FILED MAY

. BIRTH NO.A_ 14 ]958 REG. DIST. NO, 6 E

THE DIVISION OF HEALTH OF Mlmkl
STANDARD CERTIFICATE OF DEATH

587013549

PRIMARY REG. DIST. NO Kegisirar's No......... é 2.2...‘...... —

1. PLACE OF DEATH

2. USUAL RESIDENC (3% decossed lived.

If institution: residenes befors

D FORCES?

tos of servioe)

5. WAS DECEASED EVER [N U.S. Al
(Yeu,n0, or unknown} | (If yes. xive war

HO:

1 16. 1AL SECUR"E)Y

a. COUNTY Q add- e STATE Nasp b- COUNTY T 4 g9, sdenissioal,
b. CITY corpurate, J g‘rAli?NGTH n!?F e C1TY (If cuwide corporate limita, write BURAL avd giva ownstts) )/ %/
)|
SEaesany i g sl S P tdaan, s
d. FULL NAME OF (If pot ia ho-pihl or imuuuon Kive stroot sddress o loul.lnn] d. STREEY - (TF raral, give bocation} L4
HOSPITAL OR M ADDRESS
INSTITUTION ,M
3N 8. (First) (Middlo) . (Last) + DATE (Menth)  (Day)
DECEASED
rMorPHnt)BENJAM’N AS HToON WLLERY DEATH Y9 § - /fd? ‘
6. COPOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE,OF BIRTH 5, AGE u"- wm s T .
0 . WIDOWBD. DIVORCHD (Spaqifz) 3 7 Hours | 3in.
7” W y Akt ? - / y |
10a. uwuo;ja}w;& (Obkiad ot work 100, KIND OF BUSINESS OR IN. | 11. 5RTHPLACE (City und State or Foreign Cosatry) 12. . STTIZENOF WHAT
OAmiIL 2 o YNs® s
L[l:ia. wn 5 NAM 13b MOTHE 'S MAIDEN NAME . 14. NAME OF HUSBAND OR WI!FE

ADDRESS

WMo

18. CAUSE QF DEATH
1. DISEASE OR CONDITION

Yne for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

“This does not mean | ANVECEDENT CAUSES

17. INFORMANT'S SIGNATURE OR NAM
W\M G.n#vmg N

PICAL CERTIFIC;ATION

INTERVAL BETWEEN
ONSET AND DEATH

G,

ihe mode of dying, such | Morbid comditions, if any, giving DUE TO (b)
at heart falltire, asthenia, | Tise fo the above couse (a) stating
the underiying cause last.
ee. It means the dis-
cade, fnjury, o compiica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the dexth buf not
related to the disease or condition cousing death.

tion which coused death.

1%a. DATE OF 0%1; 190. MAJOR FINDINGS OF OPERATION

=3
20, AUTOPSY 1>

v
21a. ACCIDENT (Bpucily) 21b. PLACE OF INJURY ({eg-.lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, agtory, sirest, offics bidy., s10.} .
HOMICIDE . : .
21d. TIME tMoath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' WHILEAT ) NOT WHILE
THJURY o | work AT WORK

22. I hereby cerlify that I attended the deceased Jrom
aliveon A — 23~ 19,58 and that death occurred at

2]

19;2 o _ S —5— IQQZ that I last saw the deceased

_Q_ﬂ - Jrom the causes and on the date stated above.

mm%g Z ﬂ(?jz‘mqa

p : @ 8c. DATE SIGNED

D78

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, of county) (Gtate)
an<a 7 J /- f( m%mqgm Prendion g
DATE. RECD BY iy ERAL GIRECTOR"S SIGMATYRE ADDRESS
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WAL At [

RECEIVED

MAY 12 1938

CASS CIUNTY ;
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by — i

Studont Embalmer Mo,

»orking under my personal supervision,

Student ...... Ceaesaenuna sessrassasancuaan
Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be go_stated above.




