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THE DEVIDUN OFr MEALIF Ur MAJSUN

WRITE PLAINLY—USING UNFADING BLACK INE--MAXKE A PERMANENT RECORD

FILED APR ¢
6 1343 STANDARD CERTIFICATE OF DEATH s e .. 3203
BIRTH NO. REG. DIST. NO. _ZZLPammv nes. 01sT. Wo. 2002 . Registrars No 1041
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duccassd lived. [ lastiigtion: residence befors
a. COUNTY a. STATE b. COUNTY adunbmlon).
T Al KSoN ' )
b. CITY (If ogtcide corpurste Hmits, write R L and give ¢. LENGTH OF c. CITY (It outxide corporate limits, write RURAL and give township) L
. )| STAY (in this place) QR G . P
TOWN M A ASas s Tey '
d. FF‘{J&PPT%T.EO%F (s nal.n hosgital or im&:u‘}a‘g. -gztads-_ or losation) d.AsDrDRREEErSS {1f rarsl, give location) ' ’-./’
ool ] - . ) 9
INSTITUTION/, » G MOME /08 Steprnme’l ff:’EAT
36&%5&55%73 8. {First) b. (Middle) ¢, {Last) 4. DATE {Month) (Dey) (Year)
(o Pit) ) A AMES Frand __Bucefrlay o _MAR- S (747
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR - 9. AGE (Io yeats ¥ UNDER I HES.
) WIDOWED, DIVORCED (Specity? : ) Hours | Min.
£ Wi Do w ED %1 | %2
102, USUAL OCCUPATION (Give Wind of work | 10b. KKIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Biate or foreign soun
dn'l; iyl Ei B0, eves if retired) y’g’oi Lloo D ArD DUSTRY
MMM-M
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF-HUSBANS—~OR ¥IFE
172 w N B UeKLLY ] UofKrvow of KRosE [FueMLEY
I5. WAS DECEASED E‘.;i‘iR INdU.S.ARMED FORCES? | 16. SOCIAL SECURITY l? INFORM T'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (if yes, give war or dates of service) N
Yo s 457 /2-5657%  Ta e Buewrey  Savre Orccayoms
18, CAUSE OF DEATH MEDI CERTIFICATION 7| INTERVAL BETWEEN
| Enter only onecsmseper | |, DISEASE OR CONDITION e Teiiasl " ONSET AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH (a) /o "14—04
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b =
s beart faflure, asthenia, | Fise fo the abose cause (o) etating .
cic. It means the dia- | ¢ underlying cause latl. ]
caae, infury, or complica- DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS \\l\
Conditions contributing to the death but 7ot 33
related Lo the d or condition causing death, —
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION
" YES D NO N
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, tastory. sirest, offics bldg., #t8) ——
HOMICIDE = ————""" e,
21d. TlgE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY m. | woRK AT WORK -
2, I hereby certtg; that 1 atlended the deceased from — 9f"_‘2., to ki B , 19‘7‘?, that [ last saw the deceased
alive on o Ak T 10 " and that death occurred al _I_A-. m., from the causes and on the date staled above.
22, SIGN RE Frank L ,‘t% (Degree or titl) | Z3b, ADD 2. DATE SIGNED
U | 183, vy, 1325, Yo | 353

24a. BUTTAL . GREMA-
o R '

24b. DATE

Jzec., NAME OF CEMETERY

" \Marer-7-19¥2 F L rawao O EEME?ER

24d. LOCATION (Olty, town, of county)

VI'L’ANSAS nr f‘-'/ .

(Giate)

Y

DATE REC'D BY LOCAL | REG R'S SIGNATURE 25, FUNER DIRECTOR' S SIGNATUR hDDIESS
3 7 " /) %
7-¥ ., Y17 - U Yo
4 (Licensed Embalmer's Statement on Raxverse Side)




v o
e

- v————

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, or by e

e reetasrsasstatsemonnsmnnessasennn Student Embalmer No.
working under my personal supervision.,

Student L.vseerrasstnesans Ches By
Student Embalmer

o ) .
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.

-




