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'BIRTH NO.

' FILED MAR 3 1951
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STANDARD CERTIFICATE OF DEATH
res. oisT. no. /¥ F priusay ree. o1sv. wo. L2 O2— piciirars No.oo... ........._4.......

State File No

4649
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| 1. PLACE OFj_EATH 2. USUAL RESIDENCE {Wters d d lved. If institatd idsnce befors
a. COUNTY 8. STATE b. COUNTY adinkmion),
AMSOn) A/A VS Af D/a/f/m/wn/
b. CITY ot cumdn corpurste umlu. writs RURAL and give ¢. LENGTH OF c, CITY s ouulda corporaie limits, write BURAL and give mnahlp)
OR township)| STAY (in this placet A /SQ
o NAsES (217 1.3 TOWN Hile ve .
d. FULL NAME OF (If not in hospital or institalon, give strest address or losation) d. STREET (U myral, givs location) é
HOSPITAL OR —_ . ADDRESS
INSTITUTIONN T ¢&& J )~ g_"’fﬂ ?é‘,/i Ao —_—
3-£‘EACHEESOEFD a. (Firﬁt)_ b. (Middle) B ¢. {Last) 4. DSTE (Month) (Day) (Year)
(tvoeor prves D1 /1 B 1 2% cab/ et oS kb 10 1951
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r kR | vEAR | 7 uNDER 14 i3S,
. WIDCWED, DIVORCED (8pecify) Last birthday) Moﬂn’ Days | Bours | Min.
Pale WA Te widowe — L 1es7 | &3 |
102. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State of forelgn otuntry} 12. CITIZEN OF WHAT
dona during most of working 1ife, even if retired) DUSTRY . Concordia Xansa COUNTRY?
t __hotel worker 3 * Ue So Ao
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harrison Bennett Sarah Ellen Dotason -
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL S’ECURLTY 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown} | {If yes, sive war or dates of servics) !mg-os_evze (o) Warren Lorens - Abi lene , Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVilﬁg%EN |
. Enter only onecausc per |. DISEASE OR CONDITION NSET H
lne for {}, {b), and {c) DIRECTLY LEADING TO DEATH'(a) (MIM Q [ iji.(rWL-
*Thir doer 1ol tnean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
a heart faflure, asthenia, | rite to the above eause (a) tating
de. It meons the dig. | ‘the underiying cause lost,
ease, infury, or complica- DUE TO (c) A
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS D,v ¥
" Conditions contributing to the death but not
related to the diseate or condition causing death.
19a, DATE OF OP'II::E;E 190, MAJOR FINDINGS QF OPERATION 2. AUTOPSY?
M WM ves (w0 OJ
21a. ACCIDENT {Specify) 216, PLACEOQF INJURY (ex..inor about ZI%ITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. taatory. street. offios bldy., ste)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE .
INJURY w. | woRK AT WORK . )
22. I hereby certify that I attended the deceased from M, > Nwdmbe W‘Ja , that I last saw the deccased
1/ clive on , and thai death occurred at m., ffom the causes and on the date stated above.
5. SIGNATURE \IV\.N\NL ortitle) | 23b. ADDRESS.__ (L R . DATE SIGNED
Mark Dodge m m § Q \napr Ve \ ’ W s
24a. BURIAL, CREMA- | 24b, DATE . ‘4c NAME OF CEMETERY OR CREMATORY 244, LOCATION {2ity, town, of county) N (Biate)
TION REMOVAL IM) . .
-'-’/ S/ LA Benna i At oiglo
DATE RECD sv LDCAL REGISTRAR'S SIGNATURE z5. FYNERAL DIRECTOR'§ i“awuu i “ADDRESS




|

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_......

. . s Student f_rnbalfna ............. Cemssensataana
working under my persona! supervision.
Signed
Signed..sssss tesesanar Sresresavesananns ves .¢70 ?
Stud ent Emba tmer Licensed Embalmer No.

A P. Q. Address 703?//0‘4(/G,é

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnth
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




