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Registration District No. ____

____?_-3.-____ Primary Registration District No. lﬁ ld b.?___ﬂegmrar s No. _______i______-....

59-031320

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESEIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY W £ S rE R s STATE b. COUNTY E Y/ i)ﬁ’on)
b. CITY (If outsidgegorporate Ilmns, give TOWNSHIP only) Length of stay in 1b [ CIT\' M D B Eg:u Limits
TOWN RA/"‘ LS '?Mo TOWN ”/ﬁ”ﬁaﬁ. Ma Yer }f No [0
c. T{ULLP'I‘!I'AATEOOF (VNOT in hospital, give location) Inside Limits d. STREE'ISS (M=Eutside, give location) Residb on Farm
ey UTION /M,' 5'” Yer O NOIX ADDRE Yes O No I
3. (P.II_AME OF PE}CEASED First Middle Last 4. DOAF'I'E Month Day Year
ype or prin
AAEXANDER | o= /6 /959

BEYEA

Y

é QSUAL OCCUPATION (Give kind of work done

5, SEX

6. COLOR

FPETF ERRMER

OR RACE

9. AGE (last birthday

IF UNDER 1 YEAR

IF UNDER 74 HR

if retired)

——

Ml.SSou/PI

7. Married 3 Never Mamad 8. DATE OF BIRTH . 5
Widowed [] Divorced 3 %/87} 8 g Months ays | Hours Min.
10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

N3a. FATHER'S NAME

1' WAS DECEASED EVER IN U.S. ARMED FORCES?
wnknown) | (If yes, give war or dates of service)

(Yes, nwo

vAH BIAEXANDER

13b. MOTHER'S MAIDEN NAME

MEDICAL CERTIFICATION

18,” CAUSE OF DEATH (Enter only one cause per lins for (a), {b), and (g).
DEATH WAS CAUSED BY:

PART 1.

14. NAME OF

HUSBAND OR WIFE

MEA/NOn BAENBNDER
14, SOCIAL SECURITY NO. 17. INFORMANT ;
DR BAEAIN DER_NIANGUP MO

INTERVAL BETWEEN

IMMEDIATE CAUSE (s} _&Q A SONEY A s A

Conditions, if any,
which gave rise to
sbove cause {a),
stating ths undar-
lying causa et

Address

ON

SET AND DEATH

DUE TO (b} BPQ‘OIV Y @M&W‘V

bt 10 1) EANZEr T ¥ ACLZ2/ 0 fe £ &tto 51

PART Ii.

diseass condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1IN, If decessed was

famale was

there » pregnancy in Jast 90 days.

|DY¢|I N

o ] O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART !} of item 18.)
PERFORMED? [m]
YES[J NO .
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.9., in o about home,
farm, factory, street, office bidg., atc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2,

Al
EMO!

Death occurred at.

| attended the deceased fro

LT B ST

/’D qo 451 on the date amod above, and 10 the best of my knowledge, from the causes stated.

MATION,
(Specify)

RL

s [Degree or title)

-

22, DDRESS

) Sl

23b. DATE

NERAL DIRECTOR

£ A

| A6 28 159

7/

23. NAME OF CEMETERY OR CRE TORY 23d. LATATION (City, te®n, or county) T (Stale)
E-18-125% | MBTHIS ¢ B Co Mo
ADDRESS hd " 1257 DATE RECD. BY LOCAL REG. |26. REQI ’
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STATEMENT BY LICENSED EMBALMER

| hereby certify thai the budy whose name |3 rocordad on the raverce <ide of this certificate was embalmed b
¥

or by Student Embalmer No.

working under my personal supervision. —%OM
Student Signed
7
Licensed Embalmer No. ;} g Z

. . . g P
™ P. O. Addres T4 A e

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation 9\‘ license).
L : ~ If embalmed by*a STUDENT, he also shall signeiii, his @WN handwriting. s L -~
If this body is not embalmed, fact should be so stated above.
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