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755 WA f@@ STANDARD CERTIFICATE OF DEATH  suu ric e
o 4 / o o o -~— /

Regxstralion District Nowooe o ._.. Primary Registration District No............._[. U_m Repisirar's No. 5 /

1. PLACE OF DEATH: 2. USUAL RESJIDENCE OF DECEASED: Vo4
ta) County BUCHANAN : {a) State KHMEFPAL Y- () County BJA"-A‘U“—(
(b} City or town ST Josgew

(I outside vity or town limits, write “RURAL" and prme of township) {c) Cityor town. b - ot RN SR
() Name of hospital or institution: i town limits, write * mm”_v) -
..State Hospital #. 2 2 l!/ b 3
{1t notln Iwwml?;r uuul.uuon write atreet number or \on) (d) Street No.—.. ! w "““"t’l'f‘;““;"nl. hve location) e
(d) Length of stay: In hospital or institution = Py 2
29 E F Specify whether [| {g) Citizen of foreign country?. (Yes or No)
In this community. -J/ﬂ = O A A /,-
years, monthe or days) [/ 4 If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT A 56
3. (e prINT  Charles E. Abernathy )
TR 3. () Social Securd 20. DATE OF DEATH: Month... A day.. Sl B, A
. veteran, . e ty
no ear.., #_L_hour = ST ...minute.._._.é.......__M.
name war. No.ﬁal__‘:_.ﬂ.g_‘:ﬁﬁj D ¥ 7L!
21. I hereby certify that I attended the deceased from.. ._.‘ﬁ/}- y‘ .S
5. Color 6. (a) Single, wiggwed, marricd. / 7/ .
Male ; Hhite 2 AR < CIRNPI - V4= A5 3. S L —"
4. Sex race VORCEd.rrerrmrmrmre= || thit T last saw b, 2alive o8 o e B AN | S
6. (b} Name of hushand or wife_..—...... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ROBO A.'bernﬂth,v a];ve______65 years Immediate cause death o) 2
I
7. Birth date of deceased... DOD¥ e 24 1880 -
(Monoth) {Dey) {Yeor)
8. AGE. Years Months Days If legs than one day Due to.. _—
62 7 hr. min z ol 2\ ﬁ
Due to... - o .
0. Birtholace Omaha Nebrasxa / 7
(g. town, or codtity) (State or foreign conntry)
er Hanger Other condltion

10. Usual eccupation s c {[oclude pregoancy within 3 -lIthl of dullh)

11. Industry or business. 088 Paper O PHYSICIAN

=] Major findin

E 12. Name Ben Abernath\v a’c?r n:lmrm‘lim >3 Undertt

nderiing

: 13, Birthplace Unimown ? thecause to

B . - 'which death

o City, Ltown, or county) (S1ate or foreign country) Of antopay. W [ should be

E{ 14. Maiden name..... O.rrj,@'_ﬂ_ / chn.:'geﬁ ata-

= tigtically.

5. Birthplace.. .. Omaha Nebraska - —
§ P {City. town, or coan zbe (State or foreign coantry) 22. If death waa due to external causes, £l in the following:

Mrs. Hose Abernathy (6} Accident. suicide, or homicide (specify)

E6. () IDfOTMANt.. .. ... i rmeoeececseesraceon ceoonn gl g Mermcere g smegfrnre s G ee e :) ....

(8) Address 104 E, Valley M- I () Date of occurrence o

CEpr 2 Where did inj ? s
17. (a) Hemoval {6) Date thereof. pre 25, 1943 () Where did injury occur Gty oo o Pervey
{Burial, eramation, or remaval) (Month) (Dsy) (Year) {d) Did injury oceur in or about home. an farm, in industrial place. in public ptace?

(¢) Flace: burial ormmaﬁou....mﬂmgﬁgn M L. et et
18. (o) Signature of funernl director{ tleslrted b /20 T —:-:‘:T'_(_ﬁ’”f"(‘: “ﬁg:;%f [T o O

%) Addrpss £025 King.. : )‘D—\ Y

1) #_25__&? d%_».‘ . N .. (M D. oustar)....
19, (@) M) . HNAT .

{Dedo received local regiskrar} (Registrar'swiguatgie) (J || Address 4f buld. . PO Jhtf DN = b ... Date sigeed L
/ rg 3 (Licensed Embalmer'’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . i :
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbr%)’?//ﬁ/_{\

...... . Registered Apprentice No

working under my personal supervision.

lT!N G.

Note: The above MUS’B BE SIGNED BY THE LICENSED EMBALMER in hm OWN HAND
the above constitutes grounda for revocation of license.)

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




