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Coaroner connot certify to o death due to natural couses.
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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diswoses in Part | must be casually related.
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1. PLACE OF DEATH

a. COUNTY Gf@e » €

2. USUAL RESIDENCE {Where daceosed lived. If institution: Residence bafora

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

Yes NoO

a. STATEMa b. COUNTYﬁ ‘A’ admis sion)

3
c. CITY

N inside Limits
‘om Pl ~ Lincol/n

3 Na O

OR . -
Town 5 P81 ? Fie /d
c. FULL NAME OF (IF ROT in hospital, givelocation)
€. Ba plist M

Langth of stay in 1b

Reside& Farm

HOSPLTAL OR d. STREET {If cutside, give locatien)
INSTITUTION & AA 7 ADDRESS YesD Nem
3 :::l.'u 'o: First Middle Laxt 4. DATE Month Day Year
] i oF
(T¥pe or print) (, 'y R 9eQ s /L/QV eSS DEATH ‘f - ,3 - /?57
5. SEX C) 6. coLOR OR #ACE 7. mansfeD B never marnieo [ 8, DATE of BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS.
tast birthday) [agon Daw | Howra | Min.
M w winowep (] oworceo (N y 922~ /8 &0 7 f /]

’during mos! of working life, ecen if retired)

| oM e

105. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRYT

“. S,

11. BIRTHPLACE (City nnd atate or country}

Ao o R MDD

13. FATHER'S NAME
ss £ Koyes

14. MOTHER'S MAIQEN NAME 7 7{
-

15. WAS DECEASED EVER IN U. & ARMED FORCES?

16. SOCIAL SECURITY NO.

{ l’eVa. or unknswen) | (If pen. give war or dater of servics)
-]

Z

420 x9-2(d(

MRS, Menéy

Sus e £ See? _

17. INFORMANT

S Z(A’Jgn-"/)lo

18. CAUSE OF DEATH {Enfer only one cause per line jor {a), (0), and (¢}.]
PART I. DEATH WAS CAUSED BY:

mMeDATE cause () . Pulmonary IEmbolus

//i; U
/ INTERVAL BETWEEN

ONSET AND DEATH

i8 hrs,.

{

Conditions, if eny,

5-6 yrs.

which gave rise to

DUE To (b} Benign Prostatic Bypertrophy

REMOVAL (Specify)

Riasl J-5- 3 ALV ]

24, FUMERAL DIRECTOR J :ADDRES}‘W ‘ y ] 2

25, DATE RECD. BY LOCAL REG.

ST LS -7

above c:uu ;‘ '
atating the under- .
z Iring cause lasf. DUE TO (¢}
Q PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 5. WAS AUTOPSY
- PERFORMED? -2
g é /O X |vsO wo@@
™S - n
= 20a. ACCIDENT SUICIDE HOMICIDE 1 200. DESCRIBE HOW INJURY OCCURRED. (Emntcr nature of infury in Pert I or Part 1 of item 18.) N .
§ ] O O
i‘ 20c. TIME OF, Hour ~ Month, Day, Year
] INJURY - a. m, - f
a p.om.
o ;
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abouf Aome, |20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bldg., ete.)
WORK AT WORK
2l. Jattended the decorsed from 4 1D BT o H.3.BT = asndisstsaw hi’i'm’ alive on
Death occurred at H on the date statad above; and to the best of my knowledge, from the cauass srated.
22a. UR { fee ie) 0 225. ADDRESS . . . Z2¢, DATE SIGNED
/A ,? Y 211 Professional Building S-6-S
il -~/ * . i i i 13 7
23a. BURIAL. CREMATION. | 23, DATE 23c. NAME OF CEMETE R CREMATORY 23d." LOCATION (City, toton, or county) {State) v

26, REGISTRAR JSIGNATURE,

. Mo HePy b Mo
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{Licensed Embalmer’s Statement on Reverse Side)
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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 emb

" working under my personal supervision.,

Student...oouiiorrei o e eeiaae e
Signature of Student Embalmer

. Licensed Embalmer No. ‘5//
e . - . . -. Ve e P. O. AddressMﬂw

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

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

If this body is not embalmed, fact should be so stated above.




