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STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No........... Jaéﬂ__

1. PLACE OF DEATH:

{¢) County.." IGXSNV

¢b) City or town ﬁ‘ﬂﬁ a5 Cory

{if outside city or town liltd write “RURAL" and name of townshin)

(c} Name of hospital or institution:

...................... Kera. [‘foiﬂ.t.!.'d..é.-..,....,.&

{If not in hospital or nutltutlnn wHis sirget number ordoca: )
{d) Length of stay: In itospital or institution L
-

In this cCOMmMUBItY eeeererrsenesrerissinns
yeard, months or days)

her.he:

Registrar's No. ....? “} 17 ........
2. USUAL RF.S]DE'NCE OF DECEASED:

v (B) County....ﬁ‘.‘.afé{.\d .......... % Z
(c) City ar town KAI\’.SA».S' C.r Ty o

{If outslde city of town limita, write ‘RURAL") g

(d) Street No,.... 5"33 ...... ’5 gdlfﬁlﬂﬁ ....................................................
{Ir rural, glve location) O

(e} Citizen of foreign countzy?u. .. BBl Ko (Yes or No)

If yes, name country

ol ST BROWN . [RAOENCE o 0

3. (b) If veteran,

pame war. M

5. Color or
4. Sex... .}ﬁ 'ﬁgl-q r:c:r oN&e F'

6. ﬁ) Name of hus]

o. 6. {a) Sirgle, widowed, matried,
divorced.... il f

. 6. {c) Age of husband or wife if

7. Birth date of deceased

alive.... &8 ......... years
A0 [940
(Day) {Year}

8, AGE: Years Months

A1 ! {

B:y If lesg than one day
*‘g hr. min
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{City, town, o[mﬁ;) {8tate or forelgn country)
. Usual occupntion....gQM..l-?... ‘ 'j”'l‘-/_

b

town, or unt)
14, Maiden name.. gL “

City. town, or county)

16, (a) Infnrmanl..._’(e TE . ”.; ’f rs L.

Industry or business......ceuen., ;
12, Nameﬁ‘“&od)c‘gfiﬂ . If‘
13. Blnhp!ace.Téx.ﬁ. .............................................................................

13. Birthplace,.. 1‘:“”5’"].4 ......

a r ‘Stnu or foreign country)

"""""""'"i"s}'i'i'e"8!-"?6&&'1'&5"1313&2'("-1!""':

17,

(c) Placc. burial or cremation..... &

18. (s} Sigoature of funeral d:réor
(b} £ﬂr:ss Q—

19, (a)

(a
(Burlel, crematlun or removail h

gf @
{Date recci

ey
(5) D_ntc .h:rc{ofé. ....... [?-%

H

'ﬁl"cxism'r‘s smatule)} 3

MEDICAL CERTIFFCATION

. DATE OF DEA Monts NUNE. yord &
yeat..... I 3-'? .......... hotit .. ; minute. @
-/?%f’

21l. I hereby certify that I attended the deceased from...

.................................................. S L N m;mhﬁ"

that I last saw h#d.... alive on
and that death occurred on the date and hour stated above.

Other conditions
{Include pregnaney within .s months of death)

T e ./(’1 ..................... PHYSICIAN
Major findings:
Of oncrnt%uns SR | .):1

Undesline
S R OTURUPTOTUT S OOTT the cause of
which death
.............. should be
charged sta-
........ tistically, -

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

(@) Accident, suicide, or homicide (specify)........

(b) Date of occurrence

(¢} Where did injury oceur?.......,

(et of town) {County) {Htate)
(d) Did injury oceur in or about home, on farm, in industrial place, in public

PlACE e v e s
(¥pecily u’m ot place) .

While at work ?y.. -
. 8i atur:..uJ. At el

JeTerton City Printing Co.

{Licensed Embalmer’s Statement on Revem Side)
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STATEMENT BY LICENSED EMBALMER . Ll o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate vﬁg_s}é:rib;jmlzd‘\by;.gn;,goﬂpy._........._...._..___

......... Registered Apprentice No....._.:

. -
working under my personal supervision. “Wlme it W Fn..l €,
Signed ﬂ 77/ A AL W

Licensed Embalmer, No: 4‘#3 ...............................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revomtlou of license,)

If this body is not embalmed, fact should be so stated above. *~ ;. . = | gr{u ;




