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State File No.iaiiisn

priMary ke, 01T, w0, _D 0T wepistrars o L9

BIRTH NO.

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If jnstittion: resilence befors
a. COUNTY Sa 1111e a. STATE  Lio. b. COUNTY Saline sdaislon.
b. CITY (I outslde corpurate limits, write RURAL and c. LENGTH OF ¢. CITY 4. I3 Rewidence withis Umnits of

R, Harshall v Hogawsl S Slater b ‘
d. FULL NAME OF (If sot in hoapital or inatitation. give strest address or location) || 4. STREET (1 rursl, give location} ! o |
BOSPITALOR  Titzpibhons ADDRESS  nq0n Walnut 77/ i
NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Da
> M EAsED . 7  (Year)
(Typeor Print) B ArY Elizabeth . Talbott ’ e Jan.  28-1057
5. SIE;X 1 / 6. C}(.JLQ%OR RACE | 7. MER%EB NEVEEC%S%EIEE?! ) 8. DATE OF BIRTH 9, AGE&-&K;).H 1\::' UMDER | TEAR | I UNDERM M ks
1 o; H Min,
emalé | white widowe "2 baug. 22, 1874 | R i
10a. USUAL OCCUPATIGN (Cikve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City end S 12, CITIZEN OF WHAT
done X DUSTRY y aad Stute or FOt.I‘I Country}
HERhg s e reist= 4 hone Saline County, Yo. MY
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
Cyptess Johnson Elizaheth Byrd none
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCEAL SECUR]I;ITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | {If yes, rive war or dates of service) no 0. Grace Th ﬂm'p s50M ’ Atclli 30N ’ 'Ka.n SaS.
B

18. CAUSE OF DEATH
. Enter only oneoause per
line for {a}, (b), acd (c)

1. DISEASE OR (.:.ONDITION
DIRECTLY LEADING TO DE.‘ATH‘(E)
R,

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b) =

*This does mot mean
the mode of dying, such

CAL CERTIFICATION

o INTERVAL BETWEEN
-] ON:

riee to the above cause (a) siating

as heart fall
cart follure, asthenta, the underlying eause lasl.

ete. It means the dis- x
DU

case, Infury, or complica-
tion twhich caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
related to the disease 0r condition causing death.

@

alive on

19a. DATE OF OP'FIEEJAI\E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘% ‘.’/‘1' Xl ves O wo P

21a, ACCIDENT (Bpecity} 2ib. PLACEOF INJURY (e.z..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, [actory, street, offics bldr.,e10.}

HOMICIDE N ‘
21d. TIME (Monts) (Day) (Year) (Hour} e, INJURY DCCURRED | 21f. HOW DID [INJURY OCCUR?

OF WHILE AT NOT WHILE
INJURY . = | “work AT WORK fa)
2. I hereby cgftify that I altended the deceased from A%L IQ.Lm to IQK that I last saw the deceased
, 195 ~gnd that death ofburred at &M the carges and on the date stated abcme

D e Srie e T

= F s M |7

2. BURIAL, CREMA# | 24b. DATE ? NAME DF CEMETERY OR CREMATORY | 24d. LOCATION (CK¥, town, or county) 7(sm
TION, Mowgl. Bpectty) | G + -
——4¥ 1/30/1055 ity— Cemeterv Siater, ilo.

g5-o0
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TR T STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 T T 3 - T LTI RPY PP , Student Embalmer No.--........-.

working under my personal supervision..

Student......cciimurercciiatimant s esaza e raa ey Signed........ /) .............

Signature of Student Enbalmer

&
Licensed Embalmer No, _,[)0{
A2
P. O. Address... . .d./ 3
gt o]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be so stated above,



