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Hualth, HLED MAY 1- 199 STANDARD CERTIFICATE OF DEATH
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Welfare E FILE NUMBER

Public Registration District No. .o ..../” . Primary Registration District No. . .._.j L2, . Registrar's N1?43

PART ). DEATH WAS CAUSED BY: . -
IMMEDIATE cause {a) J3C

Arteneschuetic

ONSET AND DEATH:

Conditions, if any,
whick gave r/u ] DUE TO (9

above cauer (8), - 3 3—,0\ ;
stating the under- I,'

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residance befors
o . COUNTY a. STATE b. COUNTY admizzion)
° JMeL son KNNs s N RRSuRr e
- 1305% b. CITY {f cutside corporate limits, give TOWNSHIP orly) | Inside Limits c. CITY inside Limits
- OR B OR
TOWN gﬂ”s#: e/f'rg Yes¥” Nal 4,  TOWN VZQ”JI(—L.ION Yes b NoO
€. :g;—h?:l’j%é”: {f NOTin h'"P'"-" givelocation) [Langth of stay in 1b d. 'STREET & 5"0 (It outside, give locatian) Reside on Farm
3 INSTITUTIONSY. L eei €5 Mosprrad 17 _~ADDRESS & YesO NoO
3 3. am oy Firat Middle ’ i Lant - 4. DATE Month  Day  Yeor
] 1 4] 5 ) OF .
5 (Tyveorprinpgppy LO U~ Nisrm g e 4 13 15857
5 5. SEX +  |&. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JF UNDER 24 MRS,
‘g‘ MARRIED [D"ﬂ‘EVER marsiep ] I Ie_s_l_fyhdﬂv) Montha | Daws | Hours | Min.
o |Fentie Wesre. wivoweo [ pivorcep [} 3 -4 - 9 4’
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2
b 1 EL HAVENSVUILLE e n8 wf.
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
]
- —
. NP VE £ AATFE HROTH
° 15. WAS DECEASED/EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (¥es, no. or unknown) | (If ger. give war or dales of serviced - l/
> wo | SIH-N.37/3| EocbvE Milm VERMiLL od £,
E 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (¢).] : INTERVAL WEEN
u
°
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"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenciature in item 1B. No symptoms will be listed. All

= lying cause last. DUE TO (c)
= PART ). OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I{a} LA x»:!SFOA:‘J;gPD?Y
; -
- -~
£ 3 N ves SR . ve O
i ; 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18}
-
> ) o 0
£ 8 @ [%e. TIME OF  Hour . :Month, Day, Year | .,
%@ ] INJURY 4. m.- = !
83 8 p. m.
2. ] 20d. INJURY OCCURRED We. PLACE OF INJURY (e. g, in or about kome, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
- WHILEAT [} NOTWHILE [] farm, factory, sireet, office bidg.. etc.)
8 Wb WORK AT WORK
2B} Marc 2757 Jlfn: 13,57
- é * | 2. Iattended the d l‘rom . fo and last saw ‘” alive on
E . Death occﬁrred‘ at i1o J" - D m on the dat nned above; and to the beat of my know!ad‘e fro'm the causes stated.
g = 2. SIGNA J (Degree or tirte) . ADORESS A0 [ dea Mg d’ -4 ¢,‘ | 22c. DATE SIGNED
3
PR X . ofl. , "”-ﬂ_ 3!: “Vitloly Kd” :
- ra 23q. BURIAL, CRERATION. 235, DATE 2. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (C‘u'y. town. or tounfv)
g [ REMOVAL (Specifpt
- 2]
- js o

Removal 4/15/1957 Vermillion =~ | Vermillion, Kanasas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGNATURE
Ralph Fulton, Kansas City, Y rs - S 7 4’15,,./

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
. by mé,'or by ....... e et i e , Student Er:nbalmer-No. .........

working under my personal supervision,.

SUAETIE «eveieneingern s e ioeseiaransemezecenaeenaans Signed.. .RQ.J.H?’: . Fuzton ................................
Slgnal:ure of Student. Embalmer .

P. O. Address....:’.l{.?.Q?.I.G .....
".Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {F
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.. -:. ¢ -7 . e

v " .




