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o) ) City or town......Kanses. Gity : ° =
Q (If outsida city or town limite, wifle "RUEU\L' and neme of townahip) (&) Cityor tnwnKﬂnsas C 1tv -
E (c) Name of hospital or institution: {If outside city or town limits, writs “RURAL") é’
General Hospital . (d) Street Now......oovcvrvee Marquette Hokel .
(1f not in hospital or imutulmn. wrile stroet nnmln: jl,pc " (Kf rural, give locstion)
{d) Length of stay: In hospital or institution......... / e e
(2} Citlzen of foreign country? no (Yes or No)
In this community 38 'y(—" anrs
= years, months or days) If yea, name country.
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I v Major findings: -
o~ E 12. Name Cormi. Thompson:. .- - .Of operations.......... - ‘ ]
2 g - d A T e
ﬁ =\ 13. Birthplace Ohio d ‘ lwhich death
.. (Uity, lown, ar county) . - {Stnle or foreign country) Of autopsy should be
E g 14, Maiden mme_.Harriett -Wideman- -------—----7A e charged sta-
= A
e[ 15 erthplace .._._._.._Ml_ch.igﬁn- 22, If death was due to external causes, fill in the following;
é = . _ (Civy, I.o-rn. of county) . (Suu ot foreign couatry) N i . ) o _/
[ 16. (s) Informant RQ'V’T! g f‘n'r"ﬁ Th(\‘mh Q0L i (¢) Accident, suicide, or homicide (’Dem)/_
B () Address 2] 9’7 0live (5) Date of cectitrence

{c} Where did injury
(City oe town) {County) (3tate)
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. erecf M A= -
17. (@ . Removal () Date th f"?&&éf‘?b?ﬂ %2'4).‘4

{Durial, cremalion, or removal)

(¢} Place: burial or cremaliun...d.&plﬁ_ Hill Ceme te-ry

18.- (g} Signature of funeral director. id.Steinbacher - || - woear . Geeilriypedt ;“;‘,’of i) -
&) Address... Sl_; m&m_.m%t’_& | P %
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’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco‘rded on the reverse side of this certificate was embalmed by me, or by

* .

» Registered Apprentice No.....

x

-

working under my personal supervision.

- . " Slgned,._,é_ M 4 /
Licensed Embalmer No. ‘7/ -2 L 7

. B 0. Address........ % e % S

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in- hlB OWN I{ANDWRITING (Faxlure to comply w
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the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so smted above.



