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1. PLACE OF DEATH:

@ Conty. LE2XRS . =2
®) CliyortowneB A LY A oy P IR

(If outside city or toww Iimitd, write "RURAL" and nama of tol'mlnp)-
() Name of hospital or {nstitution: / P

(If pot in hospitat or institution, wrils strest voraber or location)
{d) Length of stay: In hospital or [nstitution

In this community. A
years, moatha or duys)

(Specily whether
o0 yo

2. USUAL RESIDENCE OF DECEASED,
/O7
8]

o

i aannri Taxan

{(a) (&) County.

Rural

(c) "City or town
(If outsida clty or town limits, write “RURAL")

(d) Street No

{1f rural, give lucation)

O

{£) 1f forelgn born, how long in U. 5. A.?.

MEDICAL CERTIFICATION

B e RN e Georgia Etta Baker
o T o r—n 20. DATE OF DEATH: Month__ L. €D day. 1A
. veteran, . (¢} Social Security - ’
N year. -1 Qb’" ¥ hour. 1 minl!thLM,
name war, o H -
I hereby certify that I attended the deceazed
5. Color or 6. (a) Single, widowed, married, — 1 ta 19
. N v g
4. Sex.... Fma 19 — rage,v..!h.......i..t!.e.. dlvorccg!_._Ma_r_nL a9 % Tiast saw bt alive on M - SO lﬂi_.{
6. (b)) Name of husband or mfeg.__Q._,I‘Dh 8. (¢} Age of husband or wife If that death occurred onlthe date and hom— stated above. Duration
Curtis Bas ker alive.__ 59 years Imme%nm il
7. Birth date of deceased Sant Q 1887 @:,M P
{Monib) (Day) (Year) _//' g WMG
V —
8, ACE: Years Months Days If less than one day DUe L0 S y.., - L
: /
53 5 7 hr, min, 4 l' 1 ‘
/ Due to.
9. Binthplace_... Marchsll COn Konanc P vl
- {City, wown, ot county) {Stata or foreign country) l ,)
i H ouge Wi o Other conditions
10. Usual cccupation f {lociods pregoaney within 3 monthe of desth) r‘ hd
;1. Industry or b P PHYSICLAM
1 ings: -
2 {12, Name (t20roo Melllnin . njg; n;.-lr:??nnn
B ~ Underline
= % 13. Birthplace Kangn s / Xangns — the cuuse te
(City. tnwn, or enum.;) (Stala or foreign country)}
5{14. Maiden name. Hat+in Davoag Of autopsy. - :;;r:‘:?.;:
' Kansas i tntically.
g 15. Birthplace {City. town, or oounty} // (5“3:1‘” farelgn couatry) 22. If death was due to external causes, fill in the following:
18, (a) Informant . T n Qolzan (8} Acddent, suicide, er homicide (pecify)
® Address - - n Q%BF;T‘ WMo . (5} Date of occurrence
17, {2} Buprizl (5) Date thereof ! —_— - (6} Where did lojury ? (City or town) {County) {State}
(Buzial, UW“'W or removal) (Mozthf (Day} (Yaor) &) Did injury r in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crematio _C "’ L SR, o 4 %,
- 18, {a) Signature of funesal director s —— ﬁ (s.:d..!;(‘-’s“ﬁg:?gf Injory e
(b} Address nn'l Mo g ﬂ ) oD 0
" s:nam e (M. D. ot uthes} =
18, (GM_/? -7 ff (b)W Mm__ C el o de A L /
{Davareceived locatragistrar) (nc;mlnr > .Imtm) Address, Date algn
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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 embalmed by me, or by
, Registered Apprentice No

working under my personal supervision. A .;
Slgned..%.

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

the above constitutes grounds for revocation of license.)
I thxs‘body is not embalmed, above space should be left blnnk.



