JRI DIVISION OF HEALTH — STANDARD CERTKICATE OF DEATH -60~-0218
E“.ED VS JuLl11 IBI%U / STATE FIENU;.M§R49
Registration District No. ----E.QL.PI’]M&W Registration District Ne. Registrar's No. - G’z

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. M institution: Rssidence before

. COUNTY . . b. COUN i
» Marion a STAli'Ei a E{ admission)

b. C(I)'I;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
1 OR
Sen Liberty Townahip Rn Ste Bouis Y] No OO

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, pive location) Reside on Farm
HOSPITAL OR " ADDRESS 6226 Pernod Ave. Yeo OO No R
L] [+]

NDED

INSTITUTION Yes [J Ne [

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print)

HUBERT F. SMALL PEAM __June S+ N =11 —
5. SEX &. COLOR OR RACE 7. Married ﬁwef Married [ [8. DATE OF BIRTH | ®- AGE (last birthday) ] IF UNDER 1 YEAK | IF UNDER 24 HR
Male White Widowed (] Divoreed [ 9/12/ _62 55 Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mr.:liof working life, even if, cetired)
Oconto, Vie, U.S,.4.

nsurancé Adjuster Gen. Inswrors,In
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HifPmb-OR WIFE

Wme Ae Small Mary Ellen Herald 1{ Estelle G, Small
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 2288 R Kln sl St_ Ouis
geliftmiy St.po:

03, no, un ¥ (f , giva war or da 14 }
(Yes. o, ryrknownl |1f yes, s s ot 556-24-9%88  |[Kriegshauser Funersl Home

18. CAUSE OF DEATH (Enrer only one cauze per line for (a), (b}, and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {2} f W )07 /AM:W inenoclends
Conditions, if any,]  DUE TO (b) W Jé«.ﬂ '

which gave rise to
above cause (a),
t stating the under-
lying cause last DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decensed waz femals was
disease condition given in PART | {a) there » pregnancy in fast 90 days.

Createl clioat g l? pede copper, [T [ O v [ O teknown

19. WAS AUTOPSY 208, ACCB;NT SUI%DE HOM[1JC|DE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter naturs of injury in PART | or PART It of item 18.)
PERFORMED? : D
YES 3 NO @] MMM%'&“_ZM&MWQ‘
2. 'IIMER?F Hour Month, Day, Year
INJU [ -1 '
Vg 08T Nooded 0o Dranifporl oy Loridoa

20d. INJURY QCCURRED 20s. PLACE OF INJURY {a.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION  ~ COUNTY STATE
WHILE AT WORK farm, foctory, street, office bidg., etc.}

Norwmlemwgnxua/ /W ¢/ /MM‘? J)Q_ﬁwv% Worion e

. h N
1 21. | attended the dwceased from to and last saw hz.:, alive on

/205 £

DOCUMENT

MEDICAL CERTIFICATION

| Death occurred at. m on tha date stated above, and to the best of my knowledge, from the causes stated.

. 2;. SIZNA‘IURE ; f‘ gmn /;; ﬂ:g)- C?”W 22;. junsss \ 22:7.21:613450.

73a. BURIAL, CREMATION, | 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly} {State)
REMOVAL (Specify)

Burial 1/7/60 . St. Jamaeg Ait Minn

21
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. ISTRAR’S SIGNATURE

DO . . 23
Kriegshauer Funeral Home g%?eﬁéﬁéghi way T Ao ,&5‘2 ./z ﬁf .ﬁ:{ @ %

[Licensed Ernbalmer’s Statement on Roverss Side)

BY AFFIDAVIT OF




JUL 26 1960

STATEMENT BY LICENSED EMBALMER |

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

by Student Embalmer No.

T
working under my personal supervision. |
{
Student, Signed é{ "7' g hea g 1
Signature of Student Embalmer / {
Licensed Embalmer No. 524

P. O. Addressfalmyra Mo.

{

1

|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io cormr

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.



