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([I'onuiﬁi;ly ot towrlimits, write “RUBRAL" aod name of township)
{c) Name of hospital or institution:

Stone. Memorisl Hos _{1;

(1t oot kn hospitn] or foatitution, write street nui ber e
(d) Length of stay: In hospital or institution.......
7

Io this community.
years, months or days) 4

2. USUAL RESIDENCE OF DECEASED:
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; 17 . Y ) ;
4. Sex._E.E.mal_e__ rmceliind te. . divorcedl.ﬁar.:_‘.i,ad_if that T last saw hde alive on Vg J o TS, .~
6. (b) Name of hushand or Wife .o 6. (€) Age of husband or wife it || and that death oceurred on the date and hour stated above. 1% ' Duration
Wiliism alive. T K O Wryears || Immediate cause of death vt
7. Birth date of deceased Aug. 2] 1884
(MonthY {Day} TYear) ;
B. AGE: Years Months Days If less than one day Due to
47 . 2 14
. Due to.. ... ?.._......_..
9. Birthplace....BuUrhon. Co., %
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o City, town. urwunt)‘) (State or forsign conntrd) OF autopsy Thould be
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16. (o} Informant WA 114 em H&gem&“;n (2} Accident, suicide, or homicide (specify}
b Date of occurrence
®) Address......Hepler Kansas ¢
! (¢) Where did Injury oceur?
{City or town} {Coanty) (Steta)

17. Removal B} Date thereof_ 2% _g.(h
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- ' STATEMENT BY LICENSED EMBALMER
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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 personzl supervision.

P. O. Address.....% : d;'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: llure to comply with
the above constitutes grounds for revocatmn of license.) . ,

If this body is not embalmed, fact ahould be so stated above.




