th, *
{fare

Cotoner cannot certify to a death due to natural couses.

|v|y related.

_e casua

USE _E'JEILY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-
‘..

tisooses in Part l.must' b

iy
—~=
L I

FILED AUG 6 1957

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMEER

Ragistration District No. -.-.-.-...-..‘é.-mvm----.-Primory Registration District No. ....‘.'['._Q.l.,'l/__......“_ Registrar's No. _..7._! _________
1. PLACE OF DEATH 2. USUAL RESlDENCE {Whare deceased lived. If institution: Rc:idcn:-.b-f_u./
a. COUNTY °. STATE b. COUNTY °
At.chison vlaon 7
b. CITY (U outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
R YesU NoO e 15,0 o Yes® Nom
Rock Port. LT72.0,
<. Egls_}:I,_”P_JAA{\-Ag'?F (Il NDTin hospuhl, give lecation)|Length of stay in 1b 4. STREET ({If outside, give location) Reside an Farm
INSTITUTION none ADDRESS pome YesD Ngg
3. NAME OF Firat Middle Last &. DATE Month Day Yeer
DECEASED OF
(T¥pe or print) Alonzo L DEATH - 25 1057
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | F UNDERT YEAR [ UNDER 2l has,
1 MARI)‘EDK‘] NEVER MARRIED ] | fart birthday) [romieT oot e T
Male White wivowep [J ovorceo O} 1 2=-K-1 865 91!l 7

-] 10a. USUAL OCCUPATION (QGine kind of work done

during mouat of working life, even if retired)

Laborer

13. FATHER'S NAME

Ezequel Robinett

10&. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atato o country)

Q
‘32. 'CITIZEN OF WHAT COUNTRY?

us

- ] T2, MOTHER'S MAIDEN NAME —r

1‘5‘( w:cs DEC:EASED,EVE‘IIRI IN U, S, AREM,Mge
|sp-an.10-24-18d8

Demarig [Lytle
17

16. SOCIAL SECURITY NO.|I7. INFORMANT

nana

MEDICAL CERTIFICATION

IB. CAU“ OF DEATH |Enter only one catse pe
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ,(a)

Conditions, if any,
which gare rise to
above cauee (4

sating the undtr-

DUE TO (B)

DUE TO (€}

ine for (0}, (0). and (¢}.)

Addrezs

INTERVAL BETWEEN

ONSET AND EEATI‘I E

lying cause lasl.

PART 1) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN EN PART I(rm) . ;’E;SF 8:;?.—_;?"
. 4 20 / ves [ wo O
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRISE HOW INJURY OCCURRED. {Entfer nature of injury in Part Tor Part If of item 18.)
20c. TIME OF FHour  Month, Day, Year
JINJURY | a.m. . . I
p. m.
20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, streel, office bldy., elc.) -
WORK AT WORK

to Mand tast -a%

—
live on M" =

m on the date stated abave; and to the best of my knowledge, from the causea stated.

RIAL, CREMATION,
" REMOVAL (Specify)

Burial

72
21.°J attended the deceased from .
Death occurred at

(Degtrec of title)

o

225, ADDRESS
-

22¢. DATE SIGNED

4?"3/' .5'7

23c. NAME OF CEMETERY OR CREMATORY

24, FUNERAL DIRECTOR ~ ADDRESS

B

ATE RECD. BY LOCAL REG.

/

Licensed Embolmer's Statemant An Reverse Side

231, LOCATION (City, town. or conty)

(Statey

F . DAT EGISTRAR'S SIGNATU
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STATEMENT BY LICENSED EMBALMER

o
[ .

I hereby certify that the body whose name is recorded on the Teverse side ‘of this Certificate was el

" by me, or by : e : eeeann

working under my personal supervision, . - ’

Student

Signature of Student Embalmer

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 bodv is not embalmed fact should be. so stated above. -

v - . H
PRI Y an - .
P - e - -




