no.300 (11 L) F '
-0 1i{) FEB 18 1353 STANDARD CERTIFICATE OF DEATH s ity
BIRTH KO. . S rw- 2 wec. pist. no._/_gz_rmmv Rec. pisT. wof @23 Registrar's Nos 343 .
BIRTH N, e e
1. PLACE OF DEATH - 2. USUAL RESIDENCE [Whers decessed lived. Ii_institation: sesldence wm
a. COUNTY . ‘ a. STATE ) porv
b CITY 07 oaldis sorourate limite, write RURAL and give | ¢. LENGTH OF || .
OR _ . townabip | STAY dg chie pinen @U?
FH‘%H 'F\A"I‘.EO%F 0 ot in hoepifhl or lostisution, give streat address or loextifh) A%rl;i;gs :
o) INSTITUTIO . w v "{7 3 g oM.
3. NAME OF 3. (Fitst) b. (Aiddle) = (Lest) 4. DATE (Momh) D ¥ (Year)
v o) i~ K g ol M%M [9-/953
5. SEX b 6. COLOR OR RACE | 7. m]ARRIED. IglE“;'ggclésR [ED.) 8. DATE OF BIRTH 9, AGE e n-u l- UNDEN 1 TRAX | ¥ WDCR M KOO
. (Bpectty’ Hours | Mis
M w ))} ay /7-/75 L ﬂl l _
10a. USUAL OCCUPATION (ree kiod of =k 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (iuy cat Stute or Foreign Cruni 398 1; 12_CITIZEN OF WHAT
Varz e one 2.5.A-
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. N OF HUSBANL "OR WIFE
] e —— .e =
5. WAS DECEASED EVER IN U.S.ARMED FORCES? 12. INFORMANT"S SI| GNAiﬁRE OR NAME ADD-FE:SS—

SOCIAL SECURNITY

(Yea, no, unkmn) l ﬂfm&&wdéﬂdml /Vp & [}

18. cAusx-: OF DEATH DiCAL cER'rlFlcq ION m
 ||. Enter anly onecause per 1. DISEASE OR CONDITION . , ) ONSETY
e for (a), (b, and (©) DIRECTLY LEADING TO DEATH® (5} . .

*This dges nol metn ANTECEDENT CAUSES

the moce of dying, such gwgdmmﬁ!m_ i ?“)' DUE TO (b) _a
a# heart fallure, asthenta, . a couse (o i .
de. It meons the du. | the underiying couse last. X

cast, injury, or complica- . 7DUE TO (B)
tion twohich caused death, } 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriluting to the death buf not
related 2o the disease or condltion cousing death,

19a. DATE OF OP_'E_I.R‘;\': 15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpeciy) 2tb. PLACEOF INJURY teg..inorsbout | Z1¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bomw, farm, fastoey. strest, olies bidis-. ste.) . - -
HOMICIDE ) : i . -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ m-m.tn MOT WHILE

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

INJURY e AT WORK - e . .
2. ] Kereby certify that I-attended the deceased from . tW—. 195_.3 that I last saw the deceazed
‘| alive on _L_Lq____ and that death occurred af } causes and on the dafe stated above.
Zh. SIGNATURE 11 key {Degree or tlile) b. | 23c. DATE SIGNED
/Pty 00 | ) lrd Pt Ay
%‘. BHEMI&;.‘LCREHA- 2b. DATE 24c. NAME OF CEMETERY OR CRE?ORY 24d. LOCATION (Olty, town ;Zn‘mly) (Biale)

, Bty 7 - : .
e (-22 -S3 | Gireent 2t | fansasCite o
DATE RECD BY L%:AEGL REG, 'S SIGNATURE - SFUNERAL DIRECTOR'S SIGMATURE ) 7 ADDRESS
/~10.57 F&TW M ae

( 1 A E 5,




e

k)

_— - —

-

smm\mm'_ BY LICENSED EMBALMER

I hereby c&ﬁfy that the body whose name is reoorded on the reverse si‘de of this certificate was embalmed by me, or by

Student Embalmer No.

(£ Al

working under my persona! supervision, -

StUdent seseesascsocssansnsrsonsranascanses

Student Embalmer

Licensed Embalmer No.....“2.C2 &2 ,2_ _—
P. O. Addm%agéah/‘%_w

Note: ThenboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, “(Failure to comply with
theahowmmtummdsﬁummdhm)

If this body is not embalmed, fact should be so_ suted sbove.




