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1. PLACE OF DEATH

(s} County.......N A GHJQN ......
{b) City or town... KAN'SAJ GIIV

{If outside city or town Iim!ts write "RURAL" and name of townsbip)

HABEERST 60 ™ [ERRASE..

(If noy th hospital or institution, write

street number or locatd

2. USUAL RESIDENCE OF DECEASED

(@) Sm«...MI..S'J 0.M.R1..... (b) Coggty. \7;3 SN3ON.. ’4(/
(¢) City or town.. HA N.3.A.3.. JTV ........................................... 3

(If putaide city m- wwn limits, writs “RURAL™)

{d) Street No.. 4233 anSTéoTﬂ /FﬂRAC$(f7

{Il rural, give locat‘lon)
(d) Length of stay: In hospital or institution T T NQ 0
(e} Citizen of foreign country?eecceee e e (Yen or No)
In this community,., 6 5 Y F A R g .
vears, months or days) 1f yes, name country Tetrareatsvass oeve e staAeas sras et st mensesaranereratenen
3. (a) PRINT M F J L 8 MEDICAL CATION
FuiL NAMB LYIRS. = 0AMA.. L A A2AM..\| 0. batE OF DEATH: Month...Cofhd ... day. £.O
3. (&) If veteran, 0 S IS ty No. —
@& eteran N <) Social Security Na ycar/?%’? ........... hour....ccoerenne 7 ............. minute..tﬁ.&.........tﬂ.‘.\l.
pame war o ANaNE...... )
21. 1 hereby certify that T attended the deceased £LOMuyieiiciriomisrimsnannes

INK—MAKLF

5. Color or B
4. Sc)J._EMALE’\ race.hlyl-’E

6. (b)) Name of husban or-wife.. & %

Samvec. Rreom.. .

. 6 {r)} Age of husband or wife if

6. (a) Single, widowed, married,

divorced.w.l.a.ﬂ.mkﬂ.

alive.... .00 ears
7. Birth date of degeased......... L. UGQJT .......... '?? ............. I ! ............
{Month) {Day) [Yenr)
8. AGE: Years Months Days \ If less than one day

6 3 / HE hr. min

WRITE PLAINLY—USING

9. BnthplaceWAJHlNGZﬂN

(City. town, or co }

10. Usual occupatiot....

AT L ows

Misse QR .,

11, Iodustry or buginess..

13. Birthplace.......

i 14. Maiden name.. A N. Ni E..

FATHER
i

(Clty, tgwn, or ty)

MOTRER

16, {a) Informa.m R, AM U L‘.H l..,aoM
(5) Address. Y. sQ IL EAST- 60! IERRAC‘,E .....

12, Nomeo ADERMARD... T FERICKE. o

AINKNOWN.. .
.......... Unenewnd

15, Birthplace et serssssstssainaginersacas reess

(State pr forelgn countryl/

o RO RLAL ... (6)

lBurhl ::remuiun. or removall

{¢) Place: burial om ARES. 7_

18. (@) Smnaturc of fuu:ral director,

19. (a) -77

{Date received local reglsdrar)

) Ayms...1.40:.__.._.&&%1

Date th:rcm&t"/j lq U 7

{nntm Dey) (Year)

EMETERY
_,a'l.(,

{State or forelgn country)™f|

” .r.n'eglstrlr'!'s‘l:nnmn)' A,

:f.lhj last saw b./#3.. alive on.. @dlo

‘Other conditions.......

Y-, - 1946 0. Ol 1O

and that death occurred on the date and hour stated above, Duration

{Inciude pregnancy within 3 mc{ntm of death)

PHYSICIAN

Underline
the cause of
which death
OFf autopsy should be
charged sta-
tistically.,
22, Tf death was due to external causes, fill in the fqllowing:
(a) Accident, suicide, or homicide (SPEEITY Yoo et st sense
(B) Date OF Ot T .ottt tiretnreeevnes thenestrnmrresenrmsaras srasame mas sheessms sessvmes presavssas sonsassaraston
() Where did injury ccour? e o " .
(City or town) (County} {State)

(d) Did injury occur in or about heme, on farm, in industrialiplace, in public

JefTerzon City Printing Co,

(Ticensed Frnbalmer's Statement on RfCersc Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,
Signed W %t

Licensed Embalmer Noé"é"‘\s—. ...........................
P. O. addre=s...,=/{ -y L}'%

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.




