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STANDARD CERTIFICATE OF DEATH .. suur i e 20662
" alnﬂlﬁp SEP 7 1955 REG. DIST. NO, / J’é PRIMARY REG. DiIST. no.a_"_aé. Regi.r!mr':No.u...gf_%.,..i....u.

I. PLACE QF DEATH : 2. USUAL RESIDENCE (Where decessed lved. If institation: residence bafors
0 . a. COUNTY 8. STATE b, {UNTY admbmlon).
J;aspe,r- A ansas Chernke e

b. CITY (It outeids eorvumu limits, writa RURAL and give l ¢, LENGTH OF c. CITY (H cuwside oorporats limits, weitse RURAL and give township)

OR township) AY {lp this plyest
TOWN (T om D/I/U e e Ks TOWN 623/8 AN A ;-'\/Q_..

WHILEAT HOT WHILE
WORK AT WORK

— . o

INJURY

=1 her;by certi] y-that I atlended the deceased fromm_b_&h_zz_g 9%2 to M_i, 19_.5 that I last saw the deceased
alive on y 19_.25, and that death occurred at _ff ., Jrom the causes and on the dale slated above.

.l

a FULL NAME OF (11 nos in hoapital or institution, give streot addreas or location) . STREET (If rara). xive loaatio! ‘D 4

el HOSPITAL OR % DORESS v h

B INSTITUTION s ¥ 3) Yy f 5
- NAME OF = s (Fin) . D. (Middle) e (Last) ) ‘ COAE M) (Dap  (vem
E (Typeor Print)  T'0 3 a2 Dovg 5 a0 oearn /7

; 5. SEX /1 6. COLOR OR RACE | 7. #%%%E:B' glEe’IgEchélBRRIED. / 8. DATE OF BIRTH 5, :.GE.,&‘;.’;"‘ e YUX | O G o e,
; 'y (Bpacify ' t ] ont Hours { Min,

2 grried ' \May 22,/9951 4o 13 1F 1T
. 10a. USUAL OCCUPATION (Qiwakindofweek | 10b, KIND OF BUSINESS OR [N- | 11. BERTHPLACE (fate or forelen country) (12 CITIZEN OF WHAT
- 4 done moss of working life, if retired) ; STRY UNTRY?
2B 20 Sl e ovsewile |Passville. Prssovrd U

< tiaa._n?n S NAME 13b. MOTHER'S HAIDE.N NAME 14, NAME OF HUSBAND OR WIFE

g Wil am  tOlton | Vaicy. f’m/%/'z__/fe_&d Deic 3
"} |[15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | I6. SOCIAL SECURITY ORMANT' §_S1GNATURE OR NAME ADDRESS
o {Yes.no,or unknown) | (If yes. xive war or dates of servios) ?
| =|1 O NoMe. . ,
| 18. CAUSE OF DEATH
i (| Enteronty onscouseper | ). DISEASE OR CONDITION _ _ /) ONSET AND DEATH
& [ rimetor (e), (1), and (@) | D'RECTLYLEADINGTO DEATH®(g) > gl A B :
| E «This doet ot mean | ANTECEDENT CAUSES CZ
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

|| concartfature, asthenia, | rise to the adooe eause (o) Hating

= de. It meens the dir- the underlying couse last,
! || case nfurs, or compll DUE TO (o)

|| tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death bt nod

9 related to the disease or condition causing dcaﬂl
. fa- || 19a. DATE OF OP_!r-Zligﬁ 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

é . 174X ves [ o E

21a, ACCIDENT (Specity) 21b, PLACECF INJURY te.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

o SUICIDE home, farm, fastory, strest, ofies bldg.. wie.)

Z HOMICIDE

g 21d. TIME . (Month) (Day) (Yen (Houd | Zla. NJURY OCCURRED | 211. HOW DID INJURY OCCUR?

E

By

23, SIGNATU ( a il‘.lB)/‘ 23p. ADDRESS |23c DATE SIGNED
Th
‘ z W‘ q /Jap)un S’f GE\)eng. K&nS‘/uq- 30 1955
24; agaa Mlgm_ M 24b. DATE 24c. NAYIE OF CEMETERY OR CREMAT@RY | 24d. LOCATION (Olty, towh, or county) ©  (Siale)
Mo ls Lleres+ e pgater S
DATE REC'D BY LOCAL RE 2. R [6R° 8 stelu nnnnt
REG.
W PEEy oot LD Bl M T
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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, of by e

working under my persona! supervision. Student Embalmer Nossusueeaan.
Signed..,r_e.-_,.% .............
Slgncd..........s':c:‘;;;;.&;,;;i;...r....... Licenf€d Embalmer No.<2 3 ;f
. P. O. Address..S .‘4&;_1_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN TING. (Failure to comply

the above constitutes grounds for revocation of license,) . . .
If this body is npt' embalmed, fact should bé.so ‘stated above. ~* % \* Ayl N

o N e %




