'Form No. VS 12—12-53-50M -~ o ii.}"{v‘
:Suu Birth No. WISCONSIN STATE BOARD OF HEALTH suce Filing Da«e" =
ORIGINAL CERTIFICATE OF DEATH _
q. '“Sﬁ OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: residence before admission)
" a. COUNTY a.
! _Rock Wis, Rook
b. CITY (If URAL and c. LENGTH OF ¢. CITY (If outside te limits, write RURAL and give township)
. DGR (If outeide corporate limita, write RURAL and gve - [STAY (1n this place) OR corpora i eew P
 _ TOwN Beloit 3 yra, TOWN Beloit
d. FUL&. gl'li\AMEOOF (If not in hospital or institution, give street address or location) d. %l})ii{lgss (If rural, :inﬂlocntion)
___INSTITUTION _pock Riyer 1002: Pleasart St
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Moath) (Dsy)  (Year)
DECEASED OF -
__(Type or Prind___Frank Ermmst Gregory DEATH _ Neove, 5, 3955
‘5. SEX 6. COLOR OR RACE | 7. w{r}g&sn. N[l)al\‘l,%l}‘ gEAgll(t.leQ.‘ ) 8. DATE OF BIRTH 9. AGE (In years) Ll{{ u.:g:r 1 year }{funderi‘g{ hra.
, pecifly on' ays ours in.
Yale Vhite ffrcnown July 25, 1888 67 | |

"10a. USUAL OCCUPATION (Give kind of work
done during most of workmf

nt

life, even if retired)
Hel pexr

10b. KIND OF BUSINESS %RUIN-

11. BIRTHPLACE (8tate or foreign country)
STRY

13. FATHER'S NAME

i

(Yes, no or unknown)
lo

m WAS DECEASED EVER IN U.8. ARMED FORCES?
(If yes, give war or dates of service)

18. BOCIAL S8ECURITY

Alvins Coombg

w 17- INFORMANT -
479-10«T734 Oscar lelson

Q 3 .
oprlnE 1[311%5 T%P, sRock Co,,Vis U3
14. MOTHER'S MAIDEN NAM A

12, CITIZEN of WHAT
COUNTRY?

9:09%

18. CAUSE OF DEATH
Enter only one cause per
line for (a), (b), and (c)

*This does not mean
the mode of dying such
as heart failure, asthe-
nia, etc. It means the
disease, injury, or
complication which
caused death.

Moriid conditions,
rise 10 the a
the uaderlying cause (ast.

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(s)

if any, giving
ve cause (a) stating

MEDICAL CERTIFICATION

i
and Deat
k’t\’) UJJ:-

X =30 Wwan

DUE TO l.h) Qt-t-vs. Muw»} 208 3,5
DUE TO (c)‘w

II. OTHER SIGNIFICANT CONDITIONS
nditians contributing to the death but not
relatea to the disease or condition causing death.

\

19b. MAJOR FINDINGS OF OPERATION

19a. DATE CF OPERA-
TION 20. A PSY?
Yes D
21a. ACCIDENT Specify) 21b. PLACE OF INJURY (eg., i bout | 3le. (CITY, TOWN, OR TOW. I
* SUICIDE Ry home, farm, hclor!. atreet,: oe';l(‘l’:..‘ete.) & R NSHIF) (COUNTY) EEATE)
HOMICIDE g gcident Rock Rivyer Beloit Rook Vise.
21d. TIME  (Month) (Day) (Year)  (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
~ While at O Not Whilz
NURY 2 ATy d | Work At Work [ nknorm
22. | hereby certify that I attendet the deceased from 19 to 19 , that I last sqw the deceased
alive on 7 19 and that death occurred at m., from the cause and on the date stated above.
23a, SIGNATURE (Degree-or title) 23b. ADDRESS = | 23¢. DATE SI';NED
D CoPoat 1421 opepern R, Qa1 [ 75
| 248, BURIAL, CREMA- | 24b. DATE 24c. NAMIOOF CEMETERY OR cm:mﬂ‘om(' 24d. LOCATION (City, town or county) (State)
i TION, RLMOVAL (Spel:l(y)
1 a11/0/55 o Beloit:, Viis,
| REG'D BY LO(‘AL Ra;usn{m ¥ NATURE Z» 25, FUNERAL DIREQTOR ADDRESS
|7/ A P o de, i
| ) 7.4 YT 2. 2. 722 «

7



