IFE MYINWIN WUF Pkl W Ivans Uit v:su, .

ot | FILEDMAR 22 1943 STANDARD CERTIFICATE OF DEATH Stete Fite Nowwron 83t
a||;TM NO. REG. DiST. NO. z 9 2 PRIMARY REG., DISY. NO.,_____,;F/O [?) Rzgi:frar‘.r No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. ltutlon: resid befora

»omn A MSON »EN ) ssou Co”"%e ﬁ’So:l:;h..l;I)!;

b. CITY (I outcide corporate limits, write RURAL and ¢. LENGTH OF ¢. CITY (I outebde corpornta Limits, write RURAL anJ rive township} s

SwAANSAS Ciry T IIbIRSY W ApNsss @77 o 7

FSOLEPT_F:;‘EOOF {1f ot ia hoapital or institaficn, slve streat or loen% d.AS[;T&%EISS" (i rural, gve location) =
INSTITUTION 0O . jé /O #I_G—H lﬁ‘ /\':D @ VE-
3. NAME OF a. (First) b. (Middle) ¢. (Last) b DM—E {Month)  (Day) (Year)
DECEASED
(o i) SABTTIE  LORRA. CARNEY e FEB-I2-/FHY
5, SEX 6. COLOR OR RACE | 7. xr&ﬂgg. gﬁgs&sngm& 8. DATE OF BIRTH / I 8, :.?Ehg::;;u ; ok | Dnmu o o s,
: . . pacify) o ours .
LEMBLE WHITE | )1 1o (b BB |/ 6~ /31866 | I
lﬂgmilSUALOCCiPATﬂ u(’(‘bvekinﬁiultnrk’ 10b, KIND OF BUSINESS OR IN ‘11. BIRTHPLACE (Btats or fo mwn a 12tgm%zar§os'wnn
oot waor. l.mn
sGaE W EE" W1 HomE"""\2a4pwhY (b, /ﬂ.maﬂ DS A
l:’}..nm:a S NAM 13b. _ROTHER'S MAIDEN NAME £14. NAME OF HUSBAND OR WIFE

JRMES M Tt e\ ar1ipp (o piow ey, <. (2.

I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 15, SOCIAL SECIJRITY 17. INFORMANT". &

(Yea, no, orutknowa) | (If yes, tive war or dates of servios)
NE p NOMNE"

18. CAUSE OF DEATH MEDICAL CERTIFICATION 1

, Enter only one ootk pet 1. DISEASE OR CCNDITION . . QNSHA D DEATH

line for (a), (b), and {¢&)" DIRECTLY LEADING TO DEATH (@) > 4 b .
o roebal i o ates & 3o
“To% dors ot meam | ANTECEDENT CAUSES ' W , 12

the mode of dping, such i L Q 4 0

Morbid conditions, if ony, piring DUE TO (b)
as heart follure, asthenia, | . rise to the above cause (a) siating -

cte. It means the dia- the undeslying cause last. - - - -
ease, injury, or complica- DUE TO (c) !
tion which caused denth, H OTHER SIGNIFICANT CONDITIONS . -
Conditions contribuling fo the d:ath bt 20t _— 53 l
related 1o the disecre or condition causing death.

18z. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' ' 2. AUTOPSY?
TION M Xi
T OYES B NO

21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (a.g..lnorabous | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICICE homa, farm, fagtory, strest, offios bldg. ew.) . . .
HOMICIDE '\ G\&Q )
2td., TIME (Month) tDar} (¥em) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY m. | “work L_| AT wonk

21 hereby

certify !hat I attended the deceased from :lg_'l’_, 19 , lo M, Iyﬂ, that I last saw the deceased

: \m., from the causes and on the dale siated above.

¢ UaVAS (p T title),, | 23b. AD Z3. DATE SIGNED
S e TR, [ aee

i
24b. DATE 24c. NAME OF TEMETERY OR CREMATORY 24d. LOCATION (@y. town, Of county) (Btate)

'.2&{‘*5!9 FAOIAL///ZAJ g-.c. Mo

RAR'S 5|G|~JTUR£ 25. FURERAL DIRECTOR’ S8 S1GNATURE ADDRESS
14 88 RE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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

- . - Student Embalmer No.

working under my personal supervision.

Student ... scerrrsarsonnaseccinnornncranrnr

Student Embalnaf Bt s e
Licensed Embalmer No ‘.’/‘ Q\{. &
P. O. ‘Address %/ % 7.

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.




