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STATE FILE NUMBER

1. PLACE OF DEAT

2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before

admissian}

a. COUNTY o. STATE c UNTY
b, CITY (H ide corporate limits, give TOWNSHIP enly} ] Inside Limits e, CITY MI%W Insnde Limirs
'I%TVN - Yos o Moo [T Tow W W Yestl NoD
& FULL NAME OF ((f NOT inhospital, gigdlezziion) | Langth of stay in 1b & STREET I outside, gvg location) | Resids on Farm
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1. HAME OF Aiddie q Laxt 4, DATL Month Day Year

/95,

Femaly | bt
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{Tvpe or print} S”E ” 'ZﬁAF/Q)/ DEATHm
5. SEX i | 6. COLOR OR RACE  17. marriED [] mever MarriED [X) 9. AGE (/n pears

IF UNDER 1 YEAR [IF UNDER 4 HRS.

Tas hirthdap) [Months | Dags

B. DATE OF BIRTH
Hours | Min,

Aesust RS, 157 8o

‘1102, USUAL OCCUPATION (Give kind of twotk done

E04. KIND OF BUSINES: OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY!

U.S.A .

11. BIRTHPLACE (City and state or country}

ATcHrson., ABnsAs
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Clerx ¢ B;)#B - Borenasil LDLFL_bEFHEMﬂ"
13. FATHER'S NAME

UNnKpiew s /5,9//5/0,/

14, MOTHER'S MAIDEN NAME

Mary Clork

ISI; WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT
(¥es. no. or unknown} (If pre. give war or dates of scrviee)
- ¥56-36-6520 |Wlps GEp.

Address
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18. CAUSE OF DEATH {Enter only one couse per line for (a), (b). and ().}
PART |. DEATH WAS CAUSED BY:
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INTERVAL BETWEEN

Conditions, if any, DUE TO (4)

ONSEg AND D H
[4 / <2
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o
2‘ 20¢c. TIME OF  Hour  Month, Day, Year
i} INJURY a. m.
a p.m.
wl
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE O Jarm, factory, street, office bidg., ele)
WORK AT WORK
21. | attended the deceased from ‘ 02- ) 570 Lmand last saw _,f'" alive on 5 /f 5 7

/1 / 5- .ﬂ. m on the date satated above; and to the beat of my knowledge, from the causes atated.
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22¢. DATE SIGNED

F-20-57
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e
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233, BURIAL, CREWXTION,
cify)

23). DATE

3/aa/s7

23¢c. NAME OF CEMETERY OR CREMATORY
———-—-_-_-.

23d. LOCATION (City, tewcn. or cauﬁ:v) (State)

24, FUNERAL DIRECTOR ADDRESS

| Htt/domons Sone ANC. o

25. DATE RECD. BY LOCAL REG.

A

26. REGISTRAR'S STGNATURE
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et s STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr
by me, or by .....oovniiiiall e tau e rrrr e varet e araas ! ........ s » Student Embalmer No.........

working under my personal supervision..

Student ... e v Signed . A )L #e it | LT Ll
Signeture of Student Embalmer

T e . E ; : ’ P. O. Addres L4 -

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in hlS OWN HANDWRITING. (I
to comply. with the above constitutes grounds for revocation of license),-
If embalmed by a STUDENT, he also shall sign in his OWN handwnting.
If this body is not embalmed, fact should be so0 stated above. 9
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