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THE DIVISION OF REALTH Ur MisolLUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ZL_PRIHMY REG. DIST. NO. _ /202 epistrar's No, ._1§no

i

NETT T

10061

State File No

' BIRTH NO.
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived, 1f Institution: residenics befors
a. COUNRTY a. STATE . \ b. COUNTY adnisslon),
Ac kSon) M550 R Acksens .

lﬂa USUAL OCCUPATIEN (Qlbve kind of work
wor) life, even if retired)

b, CITY (It outside corpornte limits, wtite RURAL and give [ l?ENGTH OF c. CITY. (If outside corporate limits, write RURAL soJd elve township) (g
townghip) place)!
o0 A ANSAS Ciry %f% o fansAs Crry ALY
O THREAAE GE ot o vt i g e B i A
:NSNTUT:ONKEH “Mn“'”mge g"z QENTEQ JFo5 WYoM NG
S a. u*infn b. (Middle) c. (Last) I 4. DATE (Month)  (Dsy) (Year)
mm piny  Ella P Rogwell DEATH MAarey 14 1253
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In yeun| @ woen | yiat | omota it s,
r WIDOWED, DIVRRCED (Bpacify) q F Mon!.hll Days Bm, Min,
Femare/ | uiniTe -/ ~/ 553
106. KIND OF BUSINESS OR IN- | 11, B'[RTHPLACE (Glay and Seata or Fersigs Countrr} 12, SITLZEN OF WHAT

N

-

13a. FATHER'S NAME

L]
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Y'we. 00, 01 unknowa) | {If yan. xive war or dates of service)

E 14. NAME OF HUSBAND OR

e nonns |

-
ADDRESS

D

13b. MOJHER" AIDEN NAME .

s s ¥ -

16. SOCIAL RITY | 17. INFORMANT'S SiIGNATURE OR NAME
AL

18, CAUSE OF DEATH
. Enter only onscauso per
iine for {s), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortid conditions, if any, gizing DUE TO (£}
rise to the above cause (o) Hating

*This docs not mean
the mode of dying, such
ot heart follure, asthenta,

de. Tt means-the.dla- | 3¢ Bnderiying cauze .
cae, infury, or complico- DUE TO (¢)
tion tohich caused death, | 1), OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but a0k
related to the diaease or condition causing death.

"INTERVAL, BETWEER
ONSET AND DEATH

19a. DATE OF OP'FI%AN. b, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT “(Bpacity) 21b. PLACE OF INJURY te.g.. tnorabous | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, (s, instory. sureet. offics bidg.. eve)
HOMICIDE ) -
21d. TIME (Moath)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' wmun NOT WHILE
INJURY m. AT WORK

1987 10 _3=/3 1053, that 1 last sow the deceased

2.1 hereby eertify :ha}ummdm decessed from _D. 3/

m., from the causes and on the date staled above.

WRITE ,PLAT:N'LY;USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD %

 titla) 7]

Foresr Hill

24c. NAME OF CEMETERY OR CREMATORY

| 3%. DATE SIGNED

37453

A {Oity, town, or county) (Btate)
Cemereny 7%41.5 fvs 7 7y Mr.s Soug_;__

DATE REC'D BY LOCAL
REG.

'S SIGNATURE

Lo

:(mu:n;z PIRECTOR' S ual Anouss l
t? on Reverse Side)

1 Eredlal,




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byem e

Studant Embalmer HNo.

working under my personal supervision,

Student ...ie0nrnnen “eesusvusarrenesneen “es
Student Embalmer

, e P. 0. Address—A MG
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-to comply with
the above constitutes grounds fer revocation of license.)

I this body is not embalmed, fact should be so. stated above.




