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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@ comy.... BaTLOD Feill soe MASSOULL o counv.BETLOD
(8) City or town._. Il.lI!B.l S .- tI"’ A f}' Rural u
(If ontaide city or to-n liits, writa “RURAL" nnd anme of tow ip, () City or town
(¢} Name of hOapltal or institution: . (it outaida city or town limita, write "HUIRAL™) d
Home 6mi, n.w of Lamar @ sueerno. 611, N.W, of Lemer
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() Length o ‘5_ Ay ;Boz)u tor Z’r? {Specify whether || () Citizen of foreign country? No %, (Yes or No)
In this community. years - . : ’ . heal
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. P fal MEDIC.AL CERTIFICATION
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- 20, DATE OF DEATH: Mnmh day.
3. (b) If veteran, 3. (¢) Social Security .1.945 b [ . 10 P. "
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Blanch. PRutton alive..... L emyers || Immgedinte cause of death .
7. Birth date of decensed Jan. 22 1884 a _LL-: P e /C‘é Akt Ny & m Mﬂ“:‘
(Monthb) (Day) (Yoar)
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8. AGE: Years Months Days If less than one day Due to
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Due to
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(State or forsign noj.lnu'x_)

Eldorado, Kansas

(%’y town, of county}
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9. Birthplace

10. Usual occupation

Qther conditions
(Includa pregnancy within 3 montha of death)

11. Industry or business 5 PHYSICIAN
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16. (o} Informant. ‘Vlf 3 BlanChe Button () Accident, suicide, or homicide {specify)
() Address. Iantha, Mo _ (b} Date of occurrence
17, (@) Rurizl (%) Date thereof.. '2'61““ iZ._é e || 0 Where did injury occur? i o ]
(Barial, eremation, or ramoval) La ke C —if (Day] (Yw? (@ Did injury oecur in or about bomg(, on,f;'rg. 1:3industri(al Piace, in public place?
(c) Place: bunnl or cremation... eme e I' -557-1_0 .
‘18.. l(n) Signature of funeml dlrertlg { 6 fg fmar u%f‘:f"r[ : While at work? (Specily t:)rp- Lo; ;l:xrof Injury ﬁ .......................... N
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C et ! ' STATEMENT BY LICENSED EMBALMER
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i "A c T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
IR - N ey Régistéfed Apprentice NOw oo ey
o v.voykin-g uhde:: my personal supervision. '
« | -
P. 0. Address1 201 Bdwy, sLamar No..
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Note: The above 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.
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