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1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:
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(1f outaide city or town limits, write “"RURAL" and name of townahip) (¢} City or town....... ans Y =2
{¢) Name of hospital or institution: ) (1€ outside city or town limits, write *RURAL") =
4817 Bell / @ sweet o 4617 _Bell d
r {If not in hospita) or institution, wrile street number or location) (I rural, give location)
(d). Length of stay: In hospital or institution -
(Specily whethar (¢} Citlzen of foreign country? (Ves or No)
In this community. Life
yearg, monthe or daye) i - If yes, name country
) MEDICAL CERTIFICATION
dofg FuNT - Albert H. Chace s ol
- : : - - 20. DATE OF DEATH; Month day
3.+ (&) If veteran, - 3. () Social Security 45
" m - ear,..... hour. minute. M.
* name war, Nom ...... ?
21, I hereby certify that I attended the deceased fro: / 'y
i M d 5. Color or 6. (o) Single, widowed, arried,d| ., 19.._.to ____ /; ""'_ NEC
4
4. Sex race. .~ divor & 'Mlast saw 7. alive on \3 19..._.;
6. (4) Name of husband or 6. (c) Age of husband or wife if and that death cccurred on the date and hour sfated abuve. Duration
S— - ¥ » - LY e YERTH lmmedl% of f'mz'h ; : . E 3
7. Birth date of deceased.. Ne'n 2 I 875 .
- - {(Month) {Day) {Yeoar)
K
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{ e
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N l Due to
5. Birphace..OAVNIEE Kansas.. i : : -
{City, town, or county) {State or forsign country)
10. Usual occupatkm..._.._.____._._Eme_t_l;e_d;lnlMhﬁr:m;....-.:...—. .(::E;l;:::ﬂm, within 3 vaowiba of death) 0
11, Industry or busi T ey .| PHYSICIAN
. . . findi "4 . L -
g 12, Name Thoma ) E'Chacei' LA h'&?’gfro;eﬂlzgns ...... " L’}] : "_,_) ' # i Goderti
nderline
=] No Data 0] the cause to
& {13, Birthplace @ e . T - : - Iwhich death
- ity, town, of . tate or foreign country, Of aut should be
8 14; Maiden name No.Data e ; ERITT ety
. intically,
S | 15. Birthplace No Data — G 22. If death was duc to external causes, fill in the following:
= Cityff towp, or count tate or foreign country)
. . . - "
6. (@ 1 nformant......t :t ; 1,..{_ - f N A e || () Accident, puicide, or homticide (specify)
® Address> - 4817 Bell ®) Date of occurence
17. (8} _.._...B..ur_i.a.l_.____....,_:._ ) Rmate Lhereof...—-'zu—24._—-45- e @ ¥ did injury ocenr? {City or tawn) (County) .

(Burial, crematicn, or removal) {Mecath) (D

L 4 .
Place: burial or cremation,

1G]

{d)

Dad injury occur in or about home, on farm, in industrial place, in publ.u: plac:?

. L. - . . . N C TR, Bpesity typa of place) N ,
18. (o) Signatureé of funeral'director. 4 L ‘Whiile at 'norL’ F.o L s Opee ,e) ?\{eans of :n)ury.m.@_.._.__.____._
b JSUUUSUYN .,.Q.L‘ )
o P2 {/'E .e.‘.edf‘-& Frolnl St :roroeed
19. b) et ot T EQ
@ (Date received In-:!l roalrar) { {Regisirar's signatare} m ...... Date sumed /%

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED.EMBALMER ~° ° .
- - ~ i -h
I hereby certify that the body whose nameis recorded on the reverse side of this certlﬁcate was embalmed by me, or by....... ! : !
. Ira . .
— L
. N P, e S
\ Reglstered ‘Apprentlce. No
working under my personal supervision. -C . o .
. ~ .o
Signed..... L. - . : -

N R Licensed Err‘lbalmerNo ? fp}

T PoAddreu,«-.-“ i Q/{’ '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocatmn of license.}

If this body i4 not embalmed, fact shpulfl be so stated above, , e
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