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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BUREAU oF THE CENSUS Q4% STANDARD CERTIFICATE OF DEATH State Pile No

men JuL 8 1

Registration District No.m&.ﬁg...m.._. Primary Registration District No _Q:ZBO__ Registrar's No. S 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, J"
© County__ LAWTQNLE @ st MASSOUTE . & Couny——. L&vu'ence
{#)} Ciry or town urora
(Ifour.l_ida city or town limits, write “RURAL" and name of township) (‘) City or town AU.I‘O I'a »
(¢} Name of hoapital or inst{tution: | (If outxide eity or town Umits, writa “RURAL") ' /£
521 West College St. [ © st 521 WESE College Sty e
(It oot in bospital or iostitution, write streat number or localion) (It rural, ive Inﬂtinn) B
(d) Length of stay: In hospital or institution por h" @ C nH' , . Ny
ily whet () mzen on:lzn cou.nu'y es or No;
In this community, 12 years b Y
years, months or doys) If yea, name country - S
§ MEDICAL CERTIFICATION
3. (a) PRINT .
FuLL name.. James D _Cochran | D
=" {L20. DATE OF DEATH: Month .JUNE ___ day .3
3. (B) If veteran, 3. {¢) Soclal Security 1l 1941 h 4 minote 20 Ao M
name War No.&gl:Ql_:aQ_ 6 year our nt.t . o
T hereby certify that I attended the deceased from
5. Coloror 6. (g) Single, widowed, married,
s sx Male | e W._ .. / divorced_MaTTicd
6. (b) Name of husbandor wife____.... ... 6. (¢) Ageof husband or wife if
VYera Cochran a.li.ve.-..@-g...__.._.ym
7. Birth date of deceased...._JJ I8 2 1887
{Meoath) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to. =
i A2 NS
54 0 1 e, win STEY
Due to. X/,
o. Birtbplace....GB1ENE ____ Kansas | 4
{City, town, or connty) (State or forsizn country,

10. Uszal occupation.. o8l esman

Other conditions
(Include pregoancy within § montha of death)

11. Industey or business_BWTENRCE County Light Cof PHYSICIAN
Major findings: —_—
8/ Neme_JObD..GoChTAD. Of operationa. Voo
< Q Pa the?:asaegg
m | 13. Birthplace i s £ which death
{Cizx, towa, or 3t (State or foreign country) : hould b
& [ 14. Maiden name... &lﬁl&.m'b ............................................... Of autopsy Charged sta.-
E 2 Mo @ tiatically,
15. Birthpls » .
2 irthplace (City. towa. or oounte) Foate o o conntrr) 22, If death was due to exten:a.lduum. :ill in the following:
16, (a) Informant W oy , (a) Accident, sulcide, or homicide {specify)
® Address_.__a._ogl.i......»mo . (4) Date of occurs -
7 (o Burial ® Date thereot....8./D () Where did fojury accus (Civy o tomm) - {Feate)
{Burial, cremation, or removat) (Month) D-,) (Ym) (d) Did injury occur in or about home, on t'arm. in industrial p]ace. in public place?

{¢) Place: burla! or cremm.ion.,_I.QPlin._.MQ.,'_..._.........
18. (a) Signature of funera! director.

(3) Address_.... ALI.I'.QI
9. (o) o f4 'y )

{ Data received local reciatrar) {Registrer's sirnaturet

(Bpacify type of place)

While at work? {¢) Means of injury....,._..._._..... —

L] a
23. Signature. .. (M.D. orother)__f_

Addr 2 Al it s Date signed. Mﬁf/

(Licensed Embalmer's Statement on Raverse Side) /’/&b ’ /
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o . “ s, saadb | dicer No. 6

oV 13‘95'8 R | ; ' Gintrict File Numbor.. /L= .02

Date Filed .- JUL..-] 1841

STATEMENT BY LICENSED EMBALMER .

I 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.

Licensed Embalmer No... QLT

* P.O. Address... M m ........

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

If this body is not embalmed, fact should be so stated ahove.




