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ath, TEDMAY 204057 STANDARD CERTIFICATE OF DEATH g :

STATE FILE NUMEER

Nalfare
sblic Ragistration District No. ..3..&!...........-..“..Primcry Registration District No. .9.35-_12 ......... Registrar's No. ......‘.._y.,w"
srvice
1. PLACE OF DEATH \/f" - 2. USUAL RESIDENCE (Whaere deceased lived. If institution: R“H'nj'-h-"".)
o COUNTY A& N NebrB8ka - ovgy S
AR Vs T
300 , b. CITY (If outside corporutn Iumns give TOWNSHIP only) | Inside Limits c. CITY lgside Limits
-56 OR OR é’
TOWN Newtown Mo Yesu NoD rowmn Nebraska City 4 ;, SU NoD
e. ﬁgls.il;rl::f%glzf(_” NOT inhospital, give logation)|Length of stay in 1b 4 STREET (If outside, give lucmzn) Ras%a on Farm
: & INSTITUTIO ; o aopress 16th.Central Ave. v..o nk
¢ o
. 3 3. NAME OF “mEdwaryf 4. DATE Month . Day Year
]
o o DECEASED Frg'é.nklin Peacock OF :
" — (Tupe or print) - DEATH  Ma, 11 1957
] e 000K ’ )
o 3 5. SEX i 'colgn OR RACE 7. [ 8- DATE OF BIRTH 9. AGE {fn _yenrs |IF UNDER | YEAR [iF UNDER 24 HRS,
8 & 15 MAR NEVER MARRIED oot birehdap) (o Dav T Sreae T s
- Male White * | o March,11,1902 g "2 |
= 5 . wipowep [_] oivorceo £ » ) ; s
4 : | 10a. USUAL OCCUPATION (Give kind of work done |10, KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (Ciry and ueate or countey) 12, CITIZEN OF WHAT COUNTRY?
E 3 W during Mﬂt of wor, np! e, even if rgn ) B
s® 2 | Area Mgr.Modern Schpol Supply Co | Blue Rapids Kansas USA
2t = |13 FatheRs mame Sales Mgr. 74, MOTHER'S MAIDEN NAME
3 8 Della G b
" 2 William Franklin Peacock ella Garret
e 1{5‘; WAS DEC&ASED)EVE{?IIN 0s ARME?GFORJFEST' . 16, SOCIAL SECURITY NO,|17. INFORMANT Address
R — ed. NO. OF w Hown pri, gite wdr or dew of dervice L
; ' 14 Nebr
5 > W 0 505-01-694f+ GMary Peacock,Nebr. Clty, R
-
= ‘g I 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) and (€).) INTERVAL BETWEEN
f v = PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
~ 5 o IMMEDIATE CAUSE (g} | L
£ - o
g
-
- x Conditions, if any,
> s O which gare ,{, o DUE TO (&)
5 g a;boue cguu ;)‘
] 5 w I‘?“W the under- DUE TO (€)
g = z ving cause las.
2 . g o PART 1. OTHER SIGNIFICANT CONDITIONS CDNTR]BUTIHG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDEITION GIVEN IN PART I{a) 13, :g‘?;_ 3:;2;!‘;*‘
3 - - !
38 ¥ 3 T 4"26, ves [ wo [ 0
= ; "i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler ncture of infury in Part I or Part H of item 18.)
.. 0 &= 0 O 0
~= 2 o .
3 % El' 3 20c. T:SUERQF I:o:;‘r Montk, Day, Year 4
b O = ey
o =] p. m.
] =4 I
. 8 é X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or ghout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
3 - w WHILE AT []  NOT WHILE farm, factory, sireet, office bldg., etc.)
: " WORK AT WORK
3 o
é E :: 2. * her .
5 — - - I attended the deceased {rom . to and last saw him alive an
- % Death occurred at m on the date stated above; and to the best of my knowledge, from the causes atared.
Eﬂ- Za. st - { Degree or dile) 3 22b. ADDRESS ) 22c. DATE $IGNED
> £ - .
¢ W, bo Inlowe 0 5 -//-57
1 5 2%a. aunmﬁngmr?u‘ ) 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fowh. of cotnty) (State)
2 REMGVAL (Specify
; © - - N
8 2 _Burial May,14,195] Wyuksa Nebraska Clty,dNebraska
;‘ ,,l 3 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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{Liconsed Embalmer’s Statemant on Reverse Side)




\:3“_ N B -'l._. -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
byme, or by .................. U S U , Student Embalmer No.........

working under my personal supervision..

Student..... e iseeseeeatiaeeetii e esnaaeaaaeaaas

Licensed Embalmer Nojg?/

- 7 P. O. Addres%ﬂ/u&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING.
“'to comply with the above constitutes grounds for revocation of license), -

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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