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Regiatratlon Distrdct No._.___[L.* Primary Registration District Nohjap_: Regisirar's No.

1. PLACE OF DEATH:
{a) County.........Q v/

(b) City or town?__/
T

2. USUAL RESIDENCE OF DECEASED:

(a) Statr..@

{¢) City or town.......2\

?-(J) Street No 502 T

{If rural, give location} ‘/’
{d) Length of stay: In hospital or institu I S, . il ettt -
(®) Citizen of foreign country? 2/#_‘ (Yes or No)
In this comimunity.......... 30 S V'
yoery, manths or days) If yes, name country..... v svr—

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month%&:&«%....m.dny o At
year.. /T ‘-ﬁ‘-f hour. Rt o _minute 2.2 M

21. I hereby certify that I attended the deceased fmm....@(éﬁ.‘.‘!r.é.._.._“.....

S. Color or 6. (a) Single, widowed, married. || N0 0 v e 1985 te (R B TR 19 "31‘

3 (a) PRINTK ;% 8 d
NAME ¢ \pitd

3. () If veteran, 3. {¢) Social Securlty

pame war........ NIARNSE TR0 Noo L Q2-DR-721]
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) 4. Sex race & divorced &2 L7 F LA M {hat I1ast saw h. ... alive on Pt & - 19‘1‘"{
E 6. (b) Name of husband orwife ... .. ........ (c) Age of husband or wife ff ]| 2nd that death occurred on the date and bour stated above. Duration
v Edward iV ™ ....yenrg || Immediate cause of death
g 7. Birth date of deceased..._.J2N. 17, 1684 Jq(by-u,{q
5 {Moath) (Day) (Year)
[~}
4} 8. AGE: Years Months Days If less than one day
=
a ,'38 q ] 1 b AT, N
[ 9. Birthplace Line Countyv Kansas v ~
-':"E' - ~I. - T 7 " . _.(City,town,or county} . - (State ar foreign country) . . g A f\-u‘ir
. i Othi nditions ™
@ |10 Useat cccupation llomemaker S (lndlnde pesgrancy =ithin 8 momtbe of death) ")) U™
wn CFs . - 4.
=] 11. Industry or business PHYSICIAN
| - Major findings: ———
Pl E 12. Name ivan Carter Of operations L : Underline
e ’ . ' . ! A
& ;f 13. Birthplace Indiana | ;h:&g;g
- (Clty jlown, ur coudte) 1i (State or foreign country) Of aut &m el WS y > lehould be
-5} SRy u e Wil LIS opsy..
14, Maiden name. . charged sta-
= % ot . : e T rcerrbic., . Jtistically.
15. Birthplace Jdogeph G g goury it in the followi
E iy, mm“m““) Btato ox focsizn muu_”, 22, If death was due to extemal causes, fill in the fo! ng:
e . [t 16. (8) Informant Mrs. H.. B Kea rns (a) Accident, snicide, or homicide {specify)
B (b)) Address Twin Falls, Idsho (5) Date of occurrence
: Ty € \ i »
17 (o SREmo¥al (®) Date thereof. Qo % 3.3 Lol () Where didInjuey oocur iy oo town) (Couatn) Gaw
- {Burisl, cremation, or removal) (Maosth) (Day) (Y. (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
. \ . .
~ () Place: burial or cremation_ 581102, fansas
ST . 8 i f place;
18. {a) Signature of fu.neml director. Ca. H. QJ.D.C.‘ ran &‘: “M‘n; - Ine. Whtle at work?__—__;_______.(_s_l.”:.t., ‘(‘g' (ii‘;ma)of 1nJury_!_l; e

‘Kansas (it a,. .. S
@ WZ{Z?- ot > .,zs/sxgmm__z@uﬁk/
19. (a) e vt T  Rezitrar' s sigmatme) - - || Address. 364!¢
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(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER SR

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

]

chlstered Apprentlce No
working under my personal supervision, = — "7 T e e

. WW

: . ' . . Licensed Embalmer No. 3 é 3’

P. O Address... / C/ """ € %‘b __________

Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his O“’N 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. 7'




