{ealth,

Welfare

Public

Service

300
1-56

Ceroner connot certify to a death due to natural causes. -

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will bo listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED SEP 21 1956

Registration District No. ...

AR VIV U FIEAL T VE MiaAJURIT

STANDARD CERTIFICATE OF DEATH

L1

/yf Primary Registration District Mo. /é.?k.'...

.......... Registrors No??ﬂ@..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: R--idan;q bafore
. . mission)
a. COUNTY ElAQJ‘(SUf\(- a STATEM’_ﬁSOUﬁf b. COUNTY gz}e/,és 6/\/
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CiTY gg Inside Limits
OR
TOWNMIYSAS )Ty Yesfi MNeD . p) TOWN /KQA/'SAS C!T/3 P Yesd’ NaD
c. FULL NAME OF {If HOT inhospitol, give location){Lsngth of stay in 1b b 0 ; : ; .
HOSPITAL OR 4. STREET outside, give location) Raside on Farm
INSTITUTION & 3 /J,ED/A A/A-An-_ g YRS, ADDREss & 3 /-2 LIANALVE.| veso nex
a. ::g['.\::' First Middie Laat . 4, DATE Monih Day Year
D OF
(Type or print) _E;‘?‘M,q - / 0,4 fad /9’ DEATH /4 U G ol 5‘7 /fj’z
5. sg 3 | 6 COLOR OR RACE 7. marriep [J NEVER MaRrRiED []] 8 PATE OF BIRTH 9. ?:;;Jii?hgza;r)a ;:ul:fin ler_m 1r:untn 24 HRS,
i — 1 —_ g onthy ay ours | Min_
ENTALE W/ 7L wioowen [ otvorcen N /17};'/‘/-:F /ﬂf 5 l
| 10a. USUAL OCCUPATION (Gire kind of work dore | 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ntate or couniry) §2. CITIZEN OF WHAT courim%r
during most of working life, ecen if retired) A- _ 5
SAOUS £ wr Fem T for7 e @VTA/P/&, Ny M 5. 4. ¥

13, FATHER'S NAME

T HorAS 7’:5/?9

14. MOTHER'S MAIDEN NAME

Aaving L EVIAS

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no. or unknown) I (f pes, give wp:: or datex of service)

o

16. SOCIAL SECURITY NO.|I7. INFORMANT

_ Vo E s, /Tanga #e7 L C o

Address o 3/ 2 /X154,
KN, Sansas Crry /o,

18. CAUSE OF DEATH [Enler only one cause pe;
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any, DUE To (b)

INTERVAL BETWEEN
ONSET AND DEATH

-AF-Slb hlyar

which gore rise to
abote cause (o)
slating the under-
> Iying  cause lost. BUE TO (&) ;
=] " PART . OTHER SIGNiFICANT CONDITIONS commu'rmc 70 DEATA BUT NOT Rzunoﬁ THE TERMINAL DISEASE CONTITION GIVEN IN PART I(n) - WAS AUTOPSY
= lf’ PERFORMED?
3 . ves T no O
E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Past I or Port H of ftem 18.) T
& - B O
3 20c. TIME OF  Mour Month, Day, Yeor
] INJURY a.'m, - .
E D.m. - o
X | 204. inJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or ahou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [nrm.fac!yv. sireet, office bidg., eft.)
WORK AT WORK yi — (-, . | ’é";ro
o 2). I attended the dcceasﬁ)i from M to o - and last saw Ih alive o L/ :
[ Dpath occurred at A & ! oS D ’0‘0 = m on the dats atated above; and to tha 96!}:{ my knowledge, fromt, causetha‘rf.
_g 2a. SIGNATUR (Degree or title) 5. |2 ADoRESS L fr. 3«1 safo
=l | £ Jo¢ b
Ua)
s ] 23a. BURIAL. CREMATI 23c NAME OF C CREMATORY LOCATION (@liy. town. or county) (Sate) -
Lo REMOVAL (Spen_m C’
Lrermanion h//kwqomem ons | Kaws 7y Missadas
f2d 24, FUNERAL DIRECTOR 25, DATE RECO. BY LOCAL REG.

26. REGISTRAH S SIGNATURE
’

[Li:ensed Embulmar s Statement on Reverse Side)




3

STATEMENT BY LIé’ENSED EMBALMER /Vb E
~ 7—— /12

I hereby certify that the body whose name is recorded on the reverse side of this ce
byme, or by .. oot et dasssiseiisaeresrsvtanaveraeeaann i aaaaaan

working under my personal supervision..

Student ....oovrno i i i
Signature of Student Embalmer

NO 7 E/%G AL/VI ED Licensed Embalmer No#,i‘:“
: P. O. Address 7(‘/@,77

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

If embalmed by a STUDENT, he also shall sign i3 his OWN handwriting.

If this body is not embalmed, fact should b& 50 .s}:‘gted above.




