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. /F"'ED NDV 1 B 1§.g-mnnon District No. .. /5&7 - Primary Registration District No. QQQZ‘TEF‘::::::,E:‘, ﬁé\j

. 1. PLACE OF DEATH 2 USUAL RESIDENCE {(Whare daceased lived. If Institution: Rusidence bafore

\ a. COUNTY /é W a. STATE 7,)1 . . b COUNT% admission}
: e fet)
- b. CITY (lf outside ccum- timits, givea TOWNSHIP only) | Inside Limits e, CIT'I’ “ Inside Limits
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e Egls.é.l_lﬂmggl: MT|'hospual. give locotion}[L ength of stay in 1b 4. STREET (if outside, give Ieccﬂon) Reiide on Farm
=_'_ INSTITUTION /43 0 CG—hM-w “eaAss ADDRESS /G306 Cowau, YesO No)X,
w7 F = F—

E ) 3 :::'ll‘“o:n Flrat Mdﬂc Last 4. DATE Month Day Yeor
" s OF - ~
{Type or printy ETrer [HEren Stz ER eaw Dot 285 /193%
TASTSEXT T T | 6. COLOR OR RACE |7 mamein T MEVER MARBIED 8. DATE OF BIRTH "~~~ 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
) F ‘ "‘RR'JD E NEVER MARRIED [ ] D 8 f lost b!rran) Menihs | Dage | Hours | Min.
e €wmale White wisowep (] oivoreen [ YV EC. /&89 X
T & 4~ 1 10a. USUAL OCCUPATION {Give kind of work dene [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (cuymdainoarmmm 12. CITIZEN OF WHAT COUNTIYT
i, during most of working life, even If retired)
i Housew:ife Owwn Home Omana, NEs. USA
* 13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME
Charles Cory Emma (i/kinson
If;._ WAS DEC&ED)EVE?I IN U. 5. ARMES.EORFEQ? ) 16. SOCIAL SECURITY NO,[17. INFORMANT Address
(Yex, ma, or u -n! {If pen. pive war or s of parvics)
o | pie Milo A. Size:, (G30 a,m. j; i
18. CAUSK OF: DEATH [Enter only one cquse per line for (o), (b), cnd (:) 1 . . m'rgnvauhrrwz:n

ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

" Conditiona, yany: ) oue To () C(\(\’(\Nﬂ (\) \/ ’jﬁ’p(\f\h b g s 79 V""‘.VJ :
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o . PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING YO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 5. x;s;a:;ggv
o = to- . ’ . ;
s 3 49\0'0 ves ] no &
> :-‘-: 20a. ACCIDENT SLHCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of ilem 18.),
N & o ] a ‘
Tg 2{%c. TIME OF  Hour  Month, Day, Year |
F 6 iNJURY a. m. - -
1 E . - pom. : cx ) ) .
2 X | 20d. iINJURY OCCURRED 20e. PLACE OF INJURY (c. g., in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT (5] NOT WHILE El farm, foctory, sreet, office didg., ete.} -
s WORK AT WORK
E —— — —
- 1. 1 attended the deceassd tro lﬂ%_!ia ..O_L.Lg_b_s_@nnd tast saw (o, her e on M
"5' f\Durh m:currod ar __ \'\ m on the date stated above; and to the best of my knowiod‘e. from the causes stated,
o 1GNATURE gree or title} & | 22b. ADORESS 22c. DATE SIGNED
c - - I ‘ -
P < Ttvdes Kdly 10-263
5 23a. BURIAL, éazmmn!. . DATE . Z3. NAME OF CEMETERY OR CREMATORY 2. Locfnou E‘b{. token, or county) (State)
REMOVAL {Specify -- : 1
°
3 Removal Oct.2b, 1950 Lda[md ol
24, FUNERAL L}%tc'rou ADDRESS 25, aA‘rE ncco BY AL né
2 LEbve Toker Metliony , Aople, Wao. /-7
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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 er

Lo+ T« o » Student Embalmer No.......

working under my personal supervision,. )

Student........ e Signed. Q'—fr M ..... Me‘ﬂ-

Signature of Student Embaleer

Licensed Embalmer No,&. ?

N . P. O. Address,%aﬁa.é

.. 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). oo

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

If this b&dy is not embalmed, fact should be so stated above.




