No. 2
4-13-40
-17-39

1 x2s189

o

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

DEPARTMENT OF CC)NIEHBEMAY 12 13%LOURI STATE BOARD OF HEALTH
BurgAu or THE CaNsus STANDARD CERTIFICATE OF DEATH State File No........ 14685

79 / /IS5

R .. SO .1 : B

Registration District No..... 3 _-3.. Y Prlmary Registration District No. mfﬂm?.. ; Registrar's No.. _é_Q.,..._.._. A e aneme
1. PLACE OF DEAT 2. USUAL RESIDENCE OF‘)ECEASED: /
(a) County....._..J&" ARR LS aN . .
i
(&) City or town.__ SETHANY (@ smmMI.ﬁs.M"RJM... » County__jk. BRLISON.. !
- (If outsids city or town limife, write "HURAL" and nsme of township)
(¢) Name of hospital or institution: (&) City or toWn, ., g_sr H‘A.. /
(I outside chy town limits, write “RURAL"} N
{if oot in boapital or institution, write street number or location)
: i tnstitwt] (d) Street No.
(d) Lengty of stay: In hospital or Institution ity witias {If raral, give location)
In this community.
years, montha or days) / (e} 1f foreign born, how long in U, S, A.? yeatrs.
MEDICAL CERTIFICATION i
3. () PRINT F C’ ;
FOLL NAME_/KAa ¥ ANNIE Cow RTER.. . ;
20. DATE OF DEATH: Month & day V74
3. (8) If veteran, .- 4 3. (¢) Soclal Security Vi & J I . B
name war. Ne.
- 21. I hereby certify that I attended the deceased fro 4 W,
§: Coler ar 6. {o) Single, widowed, married, 19?/ ,
4, Se F £ - givorced W.LD.OW.Z) o b 55" /
o A S Vo L1.8.0. =g that I last saw ha@bc. alive on y ¥ ey 19.56 )
6. (b} Name of husband esawie. _# EN. &_y_ 6. (¢} Age of husband or wife if || and that death occurred on the daff and hour stated above. Durasi
uralion
. allve .. years
7. Birth date of deceased..’ 2 2. LEC2 - b"ﬂ"u 2
- {Maonth) {Day) - {Yeer) . R
8, AGE: Years " Months Days If less than one day Due to. . : §

(City, town, or county,

10. Usual oocnpauon.....lf{-f !AE&.M J'

9. Birmpwﬁl JHEKS....WCOM QMDM

“(State ar foreign country)

11. Industry or businea.s

p—,
@

. Birthplace.... Do NoT. KN.ow

12, Na.me.... LA ;A.’&.ﬂ E —LD.M.M GS_

7

ty, town, or ooun!

i
-
o

X Bmhplaoe__.ﬁn Afﬂf Kirow

. Maided me,ﬁieurc “HESLEP

(Stata or forelgn tountry) -

" MOTEER FATHER

(City. town, or coanty)

—-
o

- (Stats or Ixreign countey) i

~

] lnformant__‘gdgud.___m‘

Barial, cremation, or remov

(€. Address._._ e ettt

. @, U//é / ﬁ

rogistrer)

(&) Address.” .o i..... ,314.6'
17. (8} __(ﬁu.x M_L.__.ﬁ_. :b) Date thereof....._.} JL._

(@ Place: buyrial orqmm_.ﬂm 1
18. () Sighature o funéral dhecmr__..gﬁw -

{Mon! (D (Yeu)

; " g/
Dae to. : - A '-\ ‘n \j
' L

Othet conditions. ? l
- {Include within 3 bs of death}
PHYSIGIAN
Maior findings: —_—
. Of operations. : s y : e '

Underline
the cause to
which death

Of antopay. : should be
. . |charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(s) Accident, suicide, or homicide {specify)
{¥) Date of occurrence
() Where did injary occurt.
(City or town) County) {State)
(d) Did injury occur in or about home, on farm, in ind place, in puhlxc place?
ify type of place) 4( /

" While at work?. (e) Meana of injury.

3.
Add,

- e (M. D, oroth’e'm&.'_o.
: .. Date dsned..z..::lfz.{vy/

{Licensed Embalmer®s Statement on Reverse Side) V




PR

s )
.
A
T
N ?b\‘.j -
Q.\ Ly . LA .Q’L'_-_;_\‘}__.)l'. K \: \
Yo - "W e et o
Lave L NN R O . :
PR 'STATEMENT BY LICENSED EMBALMER .
" 1 hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed by me, or by e
7 X -' » Registered' Apprentice No...
working under my personal supervision, ' -
Signed...oooooeero M z %Aﬂ ..............................
] Licensed Embalmer No lt”é V4
© .. . . . P.O.Address.... &, I - 2 S
. Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING
- the above constitutes grounds for revocatlon of hcense }r

ailure to comply wit
If this body is not embalmed fact lhould be 80 stated above.




