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Coroner cannot certify to o death due to notural causes.

Dactor, caroner, etc. must .use only stonderd nomenclature in item 18. No symptoms will be listed. All
USE ONLY.BLACK INK OR RIBGON TYPEWRITE IF POSSIBLE

disvases in Part | must be casually related.
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1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where daceassd lived. If instinsion: Ru:d-n;-_b-l_nr.
o. COUNTY o Irvrarerry ol sen a. STATE b. COUNTY edmizsion)
b. CgaY {If cutside corporate limits, give TOWNSHIP only} ] Inside Limits e, Cé'aY Inside Limirs
70N Karnsas C..g_-l-v..l Yesw” NoD d. TOWN Y es ror Yesk” Moo
c. ﬁgls_'h_:_l:l{dggfz (/f NOT inhospital, give location)[Length of stay in 1b by %-SSTREET {If outside, give location) Reside on Farm
' INSTITUTION 57, LA K@ S "’Abw __L ADDRESS G S § @mﬂda_ &4 YesD NoO
3 ::!':‘ta:t'n Mﬁdh Laxt 4. DATE Month Day Year
. QF
(Type or print) : a'bq ROU\ Sc_o "pl R Id cEaTH MR c M /i 7987
5. SEX D | 6. coLor OR RACE 7. AarriEn [ NEVER MA‘HIED 318 DATE OF BIRTH 9. AGE (In yeara | If UNDER 1 YEAR JIF UNDER 24 HRS.
yrols y & 3.14-5" fesf birthday) [afemiha | Daw | Hours | Min.
wiooweo [] pivorcen [ 29— | O
10a. USUAL OCCUPATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City mnd afate or m,,,,,., 12, CITIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired) Y
_— Karnsae il - YN 158 our us ¥y

\ or unknown}

—

//m 3&-& /€ /r{

DECEASED EVER IN U. S. ARMED FORCES?
{1f pes. give war or dates of service)

14. MOTHER'S MAIDEN!«AME

4.7 hv/f’,

7. INFORMANT

,huz_/

16, SOCIAL SECURITY NO.

éLeJ

Tesy

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

18. CAUSE OF DEATH [Erter only one cause per line fnr {a), (&), and (£).]
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idasn Ca.
INTERVAL egmzen

ONSET g DEATH

WMfz s o M:;

d Atwell

Conditions, if any, DUE Ti
which gace risg to ° &
above cﬂusc ::- l ' g
Hating the unders \
= lying cause last. BUE TO (¢) n 9
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(7) 13, WAS AUTOPSY
2 PERFO
g YES E);:S
= 2a. ACCIDENT ; !SUICID'E .- 1I'l‘t;)QMCII:ﬂE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part Ior Part 11 of ifem 18.)
T ¥ ‘ 3
§ a--"~ 0 0
2‘ 20¢. TIME OF . Hour  Month, Day, Year
] VINJURY - el v %
a p.m. -
ad -
E | 20d. INJURY OCCURRED ~ "| 2e, PLACE OF INJURY (e, ¢., in or ohout home, 1§20/, CITY, JOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK P hd

Death occurred at

2. I attended the deceased from

3//1-//f 7

, to

m on the date stated above; and to the best of my knowledge, from the causes started.

¥
and last saw %’ alive on

Z2a. !laurruu.t% / é(Degrn zum 2 ¢B

WA?

we EXy 200 |3/28/57

23g. BURIAL, cncluncm 2. BaTE

3-1¥-57-

23c. NAME OF CEMETERY OR CREMATORY

lsna s

23d. LOCATION (City, town. of county)

/{MW

(State)
Lm0,

24. FUNE DIRECTOR

ADDRESS

Lechloar fosit

HQSPILQ L)

125 Yoate ReCD. BY LOCAL REG,

5 —28—-57
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U S STATEMENT BY LICENSED EMBALMER . .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘eml
U S . C e : e . .
‘by me; or by ...n.ioLalo e e A eiiiesaeenas , 'Student Embalmer No,.........
working under my personal supervision.. .

}—\Osp-‘la\ j,spos.g

L 1 L3 1 P ’ Signed... :D"l—u_:..ﬂ_'/f/” /g/%m—»r’:“ ‘) ..... |
. S:l‘gna:ure of Student Embalmer . ) _ ) S"" Lu ,c“. e} tl_ k°c- /

. L e : Licensed Embalmer No...... ...
. - . . ) 7 a .
IR oen P. O. Address_........ s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING (F
to:comply with the above constitutes ‘grounds for fevocation of license), .. . ¢ - L .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o o
If this body is not embalmed, fact should be 50 stated above. - . - . w
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