aith,
slfare
blic

}nin

300

%

o
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MW Wy TR Ry W RTEET WEE EIR LS SRR TR T R T T R T R R
Coroner cannot certify to a death due 1o notural causes
Geo. C. Kealhofer

{iseazes in Part | must'be casually related.

TEERm R T IWIWIY T T

FILED JUL 12 1957

Ragistratien District No. ..

STANDARD CERTI FlCATE DF DEATH
_._/._.ZZ....Plimury Registration District N:/-ed.?,—:'i.

AN L L 04T L

STATE FILE NUMBER

regerar i 308

1. PLACE OF DEATH
a. COUNTY oﬂ

2. USUAL RESID

CE (Where dececsed lived.

1 instj l n: Residance before

odmission)

a S- utside,
‘2 oones T/l RBE

a. STAT b COU
d0cKSon ANSAS st
b. ClTY (f outgide corporote limits, give TOWNSHIP only)} | Inside Limits c. CITY Inside Limirs
Tomn ANIH S C’r ',‘Y. Yos oo TOWN:QQ:‘IIQIE U LL Aﬂf Yeslt NoD
. FULL NAME Length of stay in 1b | . Resid F
HOSPITAL e location) ide on Farm

-110a. USUAL OCCUPATION (G!nc kind of work done

MARRIED E' NEVER MARRIED [

(L) "‘I .‘Il'E wipowen [ otvorcep [}

MAI\IE

ﬁ,\/ 71527

OF BIRTH l

last b!r;hdav)

INSTITUTIO /0 JAys‘ VENUVE | Yeso Now
3. NAME OF Firat Middie 4. DATE ﬂlﬂufl Day Year
DECEASED OF
CType or print) A ugl(f Pravze E I/AN s v YUNE-Zp- /95
E SEX G"'fown OR RACE 7. G. AGE (Jn years | IF UNDER | YEAR TIF UNGER 24 HRS.

Monthy | Days Houul Min,

during snoat of wor, life, ecen if retired)

104. Kg.DOU‘iSCl".:S.‘OH :NDUSTRY L E g '

1. BIRTHPLACE (Ciiy

nal¥o or couniry ]

YUANIR

§ |12 CITIZEN OF WHAT COUNTRY?

6.5.A.

14, MOTHER'S MAIDEN NAME

)/HAmH.

Pont=

AS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.
tYu na, or unknown) (If yen, give war or dates of service)

- - =

0 67 09 asa.r

17. INFOR

aMm v ﬁ&km

Addreas
16 Rox

{NTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATHM [Enter only one cauae per I (a) (b)
PART 4. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a),

Conditions, if eny,

fhud Xl il troclih:

DUE TO (b)m%flﬁﬂd

Death occutred at

]
. which pave risg fo. / F
above cause (@), a ?’bs‘
stating the under- W W
= lying  cause lost, DUE TO ( P Py
9 PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBI.H’!NG TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN?N PART ¢ Bl LE2 ;‘:‘;OA:II‘EE?Y I
b= ?
J # ves P wo O
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Purr Tor Parl H of item’18)" N
5l RO O | Dy fay cplleacact
[x) .
< |2, TIME OF  Hour ~Month, Day, }’mr . )
o INJUR
A S P e S 1 |
Z | 20d. INJURY OCCURRED . 20¢, PLACE QF INJURY (e g., in or ahowul home, 207. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE $ factorys etreet, oﬂ'ice bidg., ete.)
WORK. AT WORK
21. 1 atrended the d d from / . to and last -ng alive on

/ -?Qﬂ m on the date atated above; and to the bast of my knowiad’de fram the cavass stated,

a_ S!GNATUQ ; {Dygree or ¢

5 66> 2 fetrfo 75 Ctes

22¢, DATE SIGNED

G6CFS 7

REMOVAL {Specifiy?

23a. BURIAL. CREMATION, 70.“:
UNE.

Ce,

/!.f EBEI(E £

AL
24. FUNERAL DIRECTOR DRESS K o,
NEWT h{Sren uJ

AME OF CEMETERY OR~GREMATORY

25. DATE RECD. BY LOCAL REG.

o -22 .52

METERY

23d. LOCATION (Cify, toton. of county)

LEBANON

(State) _
PE NNS VLVA~;4

26. REGISTRAR'S SIGNATURE

/;M_‘mjw -




ges
LA '
d¥ 4 ', { . - e
o i L
. oA s
Gy KA -y : meogy A it o/
.8 R KL ST A e Lt
' ‘V\ L) ’
~ A . N - - ¥ .’
o e Toamtt
. | VAN Lt RO
. foo=es g AT Y S I R RURAL I ) Yiaes WL, AR e il T
— . :ct- C L ‘ R - R e S -
eE
STATEMENT BY LICENSED EMBALMER
I here'by'r certify that the body whose name is recorded on the reverse side of this certificate was er
DY Me, OF BY oo i i eire e e e e e e aea teveeranns Claeeeas » Student Embalmer No.....
wor'king under my personal supervision.. '
Student ..o i sise i s
Signeture of Student Embalmer \ - —.
L Y. S0, ... ° Licensed Embalmer No..’.é{s
.- . - ) ,F ‘ . T P. O. Address [e..\
. . - - i L - - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
- to comply with the above constitutes grounds for revocation of 11cense) ‘ . .
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’ - .
; an .. M this body is not embalmed, fact _sllcaulgl be so stated above. . ;. | ._"} a '
: - v 4 .‘t’ - ‘
PR - -3 b - - A .t ' R ’_‘, e Ty I-’?"-"‘ LAY e 4% v A *




