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‘Stats Fite Na

OF DEATH
N V-1

. Regisirar's No.

1'. PLACE OF DEATH:
Dougles '
Al Wallsg ALy

(If outaide city nr town limlts, write “RURAL” and name of wwnah!p),
{¢) Name of hoapital or institution: l

{1f oot in hoapital or lostitutiod] writs street number or location)
{d) Length of stay: In hospital or institution

{a) County.
(b) City or town

2, USUAL RESIDENCE OF DECEASED: 3?
{o) State_._ }iggonri .. @ County. . Douglag
{¢) City ortown Ava Rural @

(If outsids city or town limits, write “RURAL™}

@

{d) Street No

{11 rura), give location)

(Specify whetber || (¢) Citizen of foreign country?, (Yes or No)
In this community.
years, months or doys) It yes, zame countty
. MEDICAL CERTIFICATION
%-U({,'{ ';&'?;E Alta Rennaker
T} 3 Social 20. DATE OF DEATH: Month Ma’y day 18
3 @) veteran, - @ W i year. 1942 hour. 7 minute P, M
name wat. No. ono
2. 1 herWt I attended the d d from
P [ S. Color or 6. (a} Slogle, widowed, mu'n(';d. 7 2 X%, M / f 1w
.arrie
4 s 2emale [ divoreed_ FRTTIRA || U L diveon M 14 ERTR
6. (b} Name of husband or wife. ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. vt
Perry Rennaker alive...... D7 _years Immgch?: cause of death %
7. Birth date of deceased July 2] 1887 W /- l&d z ’: “ z"‘ : L—b-avv"'" .
(Month} {Day) {Yeoar) T et Y
y N
8. AGE: Years Months Days If less than onc day Due to i 1; e
54 10 | 12 : ..V Aot
[ T S—1 [ ¥ w2
. Due to. L4 =
9. Birthplace Garden City, Kansas / U\
(City, town, or connly) {State ar foreign country} : bt
» i Oth nditions.
10. Usual occupation Housewife un:f.ﬂi vr:sn-nc! within 3 months of denth) A
11, Industryorb ' PRYSICIAN
2] Major findings: —
g 12. Name John WeS]- av Jo hnson .jOf operations. Underline
2 .
& | 13. Birthplace . oo (SKy a / ) 3&3‘&5‘&
City, town, or conn tate or fareigh country,
E 14. Muiden pame.. WABTEAIST Va1l P Of autopsy ’““":.};‘_
) tistically.
: Unknown
§{ 15. Birthplace (City, town, by} {Stata or forelnn country) 22. If death was due to external causes, fill in the following:
16. (a) Inf " e (@) Accident, snicide, or homicide (specify)
. (o ormant..... ... ....24«7 < S,
(0) Address R Bt }-‘/"‘ ac_p {6} Date of
Where did { oectir?
7. @ .. Burial (¥ Date thereof...;AY_19,_1942|| © alury Gy or ey {Camai)

{Month) (Day) (Year)
Girdner

{Burial, cremation, or removai)

(¢) Place: burial or cremation

(State)
(&) Did fnjury occur in or about home. on farm, in industrial place in public p!ace?

{Specily type of place) -.

18. (a) Signature of funeral director. Llinking 0'".9..".:'.:1._. Briret-fhne g\rhﬂe at work?....... erpeessereeeeeeee (£) Means of injury_..__.’i..“mm,......."..
() Address Ava, lisgsonri ) z 5. s f,) W )7/7«% =
¢ 1 . gnature - . .ﬂl'%_....._...
19. (@) — ® w,29/79 /A A i A
¢ D-ﬁmwe: local reghun) (Registrar's damnatore) Address W Date llm""‘f 6-4@.;{}'
==
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(Licensed Embalmer’s Statement on Reverse Side)




The fauwilys request was that the body not be enmbalmed.

STATEMENT BY LICENSED EMBALMER

I hereby certif.y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... , Registered Apprentice No . ey

working under my personal supervision.
Signed..... LA £ i 2 a//;@a ..............................................

' Licensed Embalmer No \3?{;/

P. O. Address

Note: The abt;ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




