. Heslth,
& Walfare
5. Public
th Service

Coroner cannot cartify to o death due to natural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Derrington

Docter, coroner, etc. must use only standard norr]argclafura in item 18. No sympioms will be listed, All

diseases in Part | must bo casually reloted.
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STANDARD CERTIFICATE OF DEATH

Primery Registration District Nl. .o._.Q

I wr MilaAsuang

e
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

If institution: Rasidence before

. COUNTY o. STATE - * b, COUNTY 7 admissien}
: Jac K sent HMissovas Use fl ae
b. C(I)};Y (If outside corporate limits, give TOWNSHIP only)}| Inside Limits e Ctlj':;‘l' , Inside Limits
¢
S fasrrg s £ A B2 X
. FULL NAME OF {If NOT inhospital, cuhon) Length of stay in 1b - ; .
HOSPITAL OR " d. STREET (1f outside, give locatian) Reside on Farm
INSTITUTION ﬁp seareh p ADDRESS 74/ 2.5 Ao ¢os 7~ YesO MolO
3 ::cn‘:‘ :I'D First Mﬂ& Laxt 4. DATE Monih Day Year
- oF
(Type or prins) j_/z. 74"-?/1 7 SKIJMI AL DEATH A/IV 2 F T

5. SEX 6. COLOR OR RACE!

7. MARRIED [] NEVER MARRIED

8. DATE OF BIRTH

IF UNDER 1 YEAR |iF UNDER 24 s,

9. AGE (In years
o T P //. fost birthday) [Moniha | Dow | Hours | Min,
/‘/a /e WA /7Lp wiooweo [ pivorcen [ oY AR /PSS 7 s
-110a. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE 12, CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired)
pp————

pu——

'y snd atate or country)

Koty M s ©

i

13. FATHER'S NAME

O L\ah—b‘) Euqene 3){1;1%01—&

14

L5 A

MOTHER'S MAID? NAME

Marlope £,

15. WAS DECEASED EVER IN U, 5, ARMEDRORCES? 16. SOCIAL SECURITY NO,
(¥Yen. no. or unknawn} | {If yes, pive war or dates of service}
e

I7.

INFORMANT

- L.
18. CAUSE OF DEATH [Enfer only one caupe per line for (a}, (b), and (¢).] A INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY:. - M (2 F/ é / ONSET ANDDEATH
IMMEDIATE CAUSE (a) " W > ‘
Conditions, lfﬂnll, DUE TO (b}
which gave ris, T m
atbove c:uu ;{ . 0 b‘}\
stating the under- . ’}
z lying cause losi. DYE TO (¢) q
o PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I} 19. :E;SF ghl;gg?\'
=
g ves () wo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 1] of item 18.)
7 o O o
2| %c. TIME OF  Hour  Month, Day, Yesr '
0 INJURY a. m. .
E p.m,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., ir or chou! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, offies bidg., elc)
WORK AT WORK o,
2i. J attended the deceasad from , to . ,/ - x 7 ) / and last saw :" ahvc on ]/ v Ao r’f 7
Death occurred at ?'g {— 14— m on the data stated above; and to the best of my knowledde, from the causes ltntod’
2a. IICMW (Degree grme) : a [225. ADDRESS Z Z ’ ; E 22¢, DA /tcnz
23a. BURIAL, CREMATICN, 2% DATE © 22%¢. NAME OF CEMETERY QR CREMATORY Z3d. LOCATION (City, town. or county) (State)
deeai 7 loenl 40 g
wE1a w.m/?f7 2 | s 0o mt e nsas Cty

—

24, FUNERAL DIRECTOR ADDRESS

cwegm ers Ggns 133 Brealened

DL

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE /.

//«J.f’,d‘? s M-.M

tatament

on v 5§
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i - . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o LI = T < » Student Embalmer No...........

working under my personal supervision..

Student ... i iiiiiaiiacicaraas Signed.{ - A / TR - .
Signature of Student Embalmer , i

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 hiss OWN handwriting.
.+ I this body is not embalmed, fact should be so stated above.

.




