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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence balore

. CSTA e . adofissiol
- COUNTY o g o ST TEMi @ mepd b, COUNTY -
b.%?ﬂhmMeWWMNWmﬂnTwmmPMﬂImhLWu c.%? Inside Limits
ToW Sherman Township Yesti  Nap towv  Creighton YesO  Noy
<. Egls.pLI!l:lAArEo'gFgf NOT inho.pi}!izl,rgﬁvalocmion) Length of stay in 1b d. STREET {If ouiside, give location) Reside on Form
INSTITUTION =7 - ton |23 years 40DRESS Pmiles N.E. Yestx NoD
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASID oF
(Tpe or priny) Harold William Jenkins CEATH L 1957
3. 5EX 6. COLOR OR RACE 7. marrieo J{1 Neyem marrieo (]| 8 DATE OF BIRTH ig_ ?f,fé.’r’}nﬁ:';’;' :ur::cn |D¥;Eua Ilr:nﬁ:ﬂzlums,
A on ] ours n.
male O white wibowep [] ovorcee O} Now .29, 1903 53

during most of working life, tven if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or countryj

12. CITIZEN OF WHAT COUNTRY?

no no

95} 2-48],

Mra.Harriett Jenking

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF OEATH [Enter only one cause per line for {a), (B, and (¢).]

e 8

Farmer . Famjng Mmﬁ Misgnuri O U.S. A,
13 FATHER'S NAME . R N MME i
William Jenkins Carrie Giltner
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Addres
(Fes. no. or unknawn) | (If wee, give war or dates of service) ére 1ght on, Mo.

INTERVAL BETWEEN
ONSET AND DEATH .
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above cause (8}
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;‘J 20c. TIME OF- _Hour  Month, Day, Year
Il INJURY a. m.,
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or abouf home, |207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [T farm, factory, street, office bidy., ete.}
WORK AT WORK

2. I attended the deceased from
Death occurred at

7

W/ F5 7 andlas: saw m"""’ on _M_ZZJ_)_

:r; on the date stated above; and to the best of my knowladge, from the causes stared.

223, SIGNATUY . {Degree or title)

225, aunnzss: Z @/Z,\/ /Mo

22¢, DATE SIGNED

/375"

RAR'S SH

230. BURIAL. CREMATION. | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY

REMOVAL (Specify) .

Buri 9-7-1957 Garden City Cemetepy G
24. FUNERAL DIRECTOR- AQPRESS ’ DATE RECD. BY LOYAL REG. AREGI
MO‘W A M@? - 7 / ?(5 7

{Licensed Edibolmer’s Stat

ont on Reverss S(de)

23d. LOCATION (Ciry, town. or county)

. (Statle)
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STATEMENT BY LICENSED EMBALMER

’ v
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, O0F=ba ...t U SR , Student Embalmer No........

working under my personal supervision..

Student ... ..o iiiaiesasaraan ey
Signeture of Student Embalmer

. _ a ' _ . P.O. Address/%.‘..’.’.é

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 body is not embalmed, fact should be so stated above, T |
_ o . |




