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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF coum‘ncrs’“ﬂ MA &69494! STATE BOARD OF HEALTH 125
BUREAU oF TuE Clivsus STANDARD CERTIFICATE OF DEATH State File No J‘ 39 14

Registration District No..,...;__-?.’.._ﬁ _____ _ Primary Regiatration District No. 1 002 Registrar's No 14_&5..___,
1. PLACE OF DEATH: ok ’ 2. USUAL RESIDENCE OF DECEASED: ‘%]
(a) Coumty e, aon : : MQ J ]S. /
) State... R . (&) County. ¥ ACKRON
(b) City or town.... 888 Ui ty (a * Y
(ar ontaide city of town Limits, write "RURAL"™ and neme of township) (&) Cityor lmmm
() Name of hospital or icstitution: \ . ountside city or town Dmits, write “RURAL"™) ._/
S Enal_____ () Street No 42.54 ‘Fast 518t terrace .
(If pot Lo bospital or inatitotion, write itrest number or location) (If ruzal, give location) d
(d} Length of stay: In hospital iution... . )
. . (Specify whethar || (¢} Citizen of foreign country?. {Yes ar No)
In this commanity. /’
years, months or dwgme If yes, pame country
. F Z i
: MEDICAY. CERTIFICATION
re NDAES WESLLY  CReen
FULL NaA 4 AN L AN— ,_
y == T 20. DATE OF DEATH: Month ,‘r- ¢ /
3. (b) If veteran, 3. {c) Social Security M.
name war. Hf‘} Neo 492- 14-0269 _.._._
21, I hereby certify :lm from.... b L e
] 0 §. Color or * | 6. () Single, widowed, married S e 19
. Sex_ | meWDike|  avocs Married!|| ... i
6. (5) Name of husband or wife.oo.. ... 6. (¢) Age of husband or wife if [| and f-h' date and bour stated above. Duration
—— nm_aay G y ¢ W allvc_.z.o..m............yean
7. Birth date of deceased..._..... __eiln.e 1?
' ate o (Maonth) ’-1 {Day. (Yur)
8. AGE: Yeurn Months Days If lems than one day _._....%
22 / 0 J— br. s min " ;
J : Due to.
9. Birthplace Kansas LéitL.;nﬁ. '__..,..__.__.*..........._.‘C..)...... : . L. P
{City. town. or connty) (State or foreign coantry) i R A

Other conditions

[

10. Ulua!occupaﬁon..mmm.d oclade 5 ithin 3 mooths of de * catmm—
L. Industey of business DOTWOT1Y with American for Co. oo i O/mﬂm
12, N"‘?‘e__.__mu...u.cm,l...e_s s.Green M“" operaio . . X \\ \‘9% - Underline

operations.

13. Birthplace Missouri 0 Tt the cauuse to
{City, town, nr lounty) {State or foreign country) Of autopsy.. ” should be
14. Maiden meu»Athe —Barrett | : ed xta-

B charg
/ So—— T
Kansas
ﬂ tawn, or ggunty) G {State or foceign country)
16. (1) Informant ... ﬁ..ay roen

() Address 3731 E_RS'G 9th St.
7. @ — Buri

o

15, Birthplace ... . M.

22. 1i death was due to external causés, £l in the

(8) Accident, sulcide, or homicide (specify)....
(b) Date of occurrmm_éi-.li

Where did injury occur?
(Clty or town)

Cl nty)} | ’
(d)) DId Injury occitr tly&mz bome. on farm, (n Induat pla?
4 7

MOTHER FATBER

e —

(3) Date thmof......
- (Mo

{Duy) (Year)

18, (c) Slznature of funeral director

4316 Troo Ave, :
N R R TI. W= - il oin i)
19 (e (Do rencived lofal recistrer) ® {Registror’s sirmature) Address _@_____.. Date signed....— ...
{Licensed Embalmer’s Statement on Reverse Side) g




"

" STATEMENT BY LICENSED EMBALMER. --

+

I hereby certify that the body whose name -is recorded on the reverse side of this certificate was etnbalmed by me, or by
: i e, 0

working urider my personal supervision.

T : . 'Licensed Embalfer Nﬁ&/
oot . P. 0. Address ' .
Note: The abovn MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated.above.

.




