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1. PLACE OF DEATH:
Buchansn e

(B) Ciy or tn\\'n......s.:te.u....!IQﬂQ.Ph ..................

(If outslde cliy or town limlits, write "RURAL"™"

(¢} Name of hospital or instifytion:
o e e s aowri. Mathodiat. Hospt

r lnsm.m.lnn write s:.[ect umber ar lor.at.inn)
In hospital or institution...

e day

{a) County.....

and name of tewnship)

() Length of stay: In hospital or institution.,. 5. S0 e

(Hpecity whether

L1 this COMMIUTELY vt et e
vears, months or dayg)

erstmr s Ne ey
2. USUAL RESIDENCE OF DECEASED:

{a} State,....! Doni_pha.n ff/
Vathena

(o oatside elty ot town limits, write ‘TURBAL”

Wathena

{If Tural, give lm‘atinn)

Ho

(b) County....

(c} City or town

(d) Street No

{e) Citizen of fereign country?...

If ves, name country

3. (a) PRINT Frederick Mandorin
FULL NAME

3. (b)Y If veteran, 3. (¢} Soctal Securit

NAME WAL ereeenne NO .............................................. 512—26-4041

Ly

1 sedlale

G, (b} Name of husband or wife..
Esther

race....

in
_dJune 7, 1889

{Xonth) {Day}

. Birth date of degeased

~

(Year)

o

. AGE:
-

Years Months Days

B8 | 11 18

Tf 1éss than one day

[0S ¢ O min,

FATHLI

MOTHER

1

1

Rock Island

{Cily, towwn, or county)

I1linois Ji

(State or foreign cofintry)

9. Hirthplace

0. Usual vecupatioti...

Induatry or business..
o XA Edm.rd..Mandorin ...................................................
Unknown - - Ohio /

{City, towm, or county) {State or foretgn country}

. Maiden name.... 9. 80108, Bucklﬂy [ETORUOSN
Hock Island Illinois 7
{(State ot forelim ml:rllri":

(City, towno, of cmmﬁ:; .....
3] IniormartAOL!DQdds
(5) Address...vi@thena, Kansas '

7. (a) WAL (b) Date 1h:reoM8ﬁ 25 945
(Burlal, cremation, or removal) Month) iDay) I\ e:'J

(c ti thepa, Kansas . ...
18. (cgéignature of fum:ra:ﬁgwgto:h = o
tb) Addres:.. 120 Illin013

Birthplace

b
:

3, ‘Birthphrp_

in,

r‘i 0

{Dawe received local registrar)

Jeftersnn Clty Printlng Co,

“(Ticensed Fmbalmt—r ] Sta!ement on Rﬂeru e Side)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month....... 8 day B ot

minute,.. ML
. | hereby certify that I attended the deceased from ..... Seaerarentnaasnsus e sasmer st Binrsgine

that 1 last® saw him alive Ofluueiien, Wl?r ............................. A
and that denath occurred on the date apd hour stated above Duration

stated : -
Immediate cause of death..... MMM_ Lo ..,

year,.,

Due to...

Other canditions,
(Inelinle pregnaney \rl:mn 3

months uf denth)

PHYSIGIAN

Mnior ﬁndmgs
3f operations...

Undetline
the cause of
which death
L S— 5 T 11Y T I

i charged sta-
tistically.

O QUEOPEY e D

22, 1f death was due to external causes, fill in the following:

{a) Accident, zuicide. o7 homicide (SPECITY ) oo ces e crirereeemre cone e remreens
(B) 100te 0f O0CUITRIEC o ettt it reeeieece ceee cee nr e e ces mmeemeean b e an e et semm rms amre b vmnmans emseene

(Y Where did injury ceeur?

. . T(CHty or town) (_(.'oun:.rT (Hravey
Oy IMd injury oceur in or ahout home, an farm, in indastrial place, in public

phcc?

While at wé

{Speclty wpe of ullcel

. {eY Means af injury ..., @
. {M. D, or other). [‘O

... Date -,xgncd:d 27 yy
SEE *Jos aph, Mos




< - 1
i
o
STATEMENT BY LICENSED EMBALMER
T hereby certify that the hody whase name is recorded on the reverse side of this certificate was embalmed by me, 0F By e,
.................................................................. S Registered ADPrentice No.. ey
working under my personal supervision.

Signed..é{.«a_@.......... ...........................................
] i Licensed Fm_[_@l‘mcrﬁoq'zse
P. 0. Address......... St°J°sePh’M°‘ ......................
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 cmbalmed, fact should be so stated above.*



