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CAUSE OF DEATH in plain terms, so that it may be properly classified.

Ezxact statement of QCCUPATION is very important.
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1. BLACE OF DEﬁTH
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(a) County... [t
(b) Township £ Primary Registration District No...... Tj. @Qﬁ Registered No. 1 U J 0
() Oty (4) Street No... Dk e _JOSEph'S HOSDltal .......

(If death occurred in Hospital or Institution, write ita name instead of street and number)

(e} Length ofredde_gceln city or iown where death oecurred 8. mos. ds. {f} Howlong In U. S.,1f of forefgn birth? yro. mod. da.

2. PRINT ,.U'?,‘_ ‘r?m:-: Charles Cochran — ~
( Residence, No..... KBIDES Boad Route 7.3 st. |:| ...... Vs T AR 270 .
(Usual place of abode, if no street address, write county or city) (If nonresident, give city or &6wn and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIYORCED (_wria; the word) 21. DATE OF DEATH (monTH, DAy, a0 vear) Oct, 14, 1939
Male Tihite rrie
= 22 1 HEREBY CERTIFY, That I atteaded deceased from
. {F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF SO | (43 N Sl B DA
(OR) WIFE oF Hzttie Cochran 2z
5 874 Tlast saw h.tiiem. glive on,
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)Dec - s 1 to have occurred on the date ltabed above, aa..ﬁ.;.lf)....ﬂm
7. AGE YEARS MONTHS DaYs 1f LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, ... hra. .—Dal : ’
64 10 q OF oo win, ,7' of oase
z 8. Trade, profession, or particular kind of 5 o
o work done, a3 sawyer, bookkeeper, ete Labore r
El s Industry or business in which work T
E was done, 28 saw mill, bank, ete. w‘ Pe 'A" /,l .......
3. ?;i:a dwus&d last worked lé: 1. Tumi:.imt?ﬂ(’yws) ()
ation an spentin
§ year) ...als n.f??)té OOCUPALION...oirrsrirrssinrsnsien
12. BIRTHPLACE (ciTv or Town).... Bschigon. . Sochitr Other contributory causes of importance: .
(STATE OR COUNTRY) Ifa.nsas / M.W et
i NI D D B
2 | 13, NAME Charles ¥, Cochran g
I 7 D | F—
> Unknown
14. BIRTHPLACE {CITY OR TOWN). . .o
E { STATE OR COUNTRY) Tnknown CJ Name of operation Date of ..o
7 ‘What test confirmed diagnoais?.. M Was there a0 autopsyl. Af)e....
14
i | 15. MAIDEN NAME Lou Yebb 23, If death was due to external causes (iolence), fil In also the following:
= homicidel.........ceeiniininne Date of Injury.....corvmy; OO | : N
6 | 16. BiRTHPLACE (ciTv or Towny... TTKLO WL ‘:Vfdm:; d";'jﬁ" o e L O I ot
z (STATEOR COUNTRY) Inknoyn ere i {Specify city or town , county, and State)

7. inForManT_Battie Cochran

-

4 Bpecify whether injury oceurred in industry, in heme, or in public place.

(aooress) doute #F 3
Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL

Oct. 16, 191§i Nature of injury.

mace_Dtchison, Kan. OATE
Clark llortuary

-

I{ 80, apecity

24. Wan disease or injury In any way related to occupation of deceawd‘.'M
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F (Signed)...
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, F55. 00 .. 14,1939,

..................................................... , Registered Apprentice No

edeld

Licensed Embalmer No....... 3476

working under my personal supervision.

+ T

..t ) P. 0. A-ddl'ess - ) St- Joseph- N0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.




