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STATE FILE NUMBER

Ragistrat's e

1q:ﬁ955';‘°“°ﬂ DistrictMo. __________ 7 yz _____ Primary Registration District No. ____ AN~ S

$. 300

ust use only standard nomenclature in item 18. No symptoms will be listed.

must be causally reloted.

All diseases in Part |

L. 157 ;{l o

1. PLACE OF DEATH 2. USVAL RESIDENCE (Where deceased lived. If institution: Resédence )fore
mi
a. COUNTY Isckson o. STATE Kansas b. COMHSOD admissign
CITY (if autside corporate limits, give TOWNSHIP only) Inside Limits c. CITY @ﬂ & O Inside Limits
R OR
c. f{g]gPL”l:I::_d%gF {l Jul Length of stay in 1b d. iTD%EEE‘IS'S ({If outside, give location) Reside on Farm
INSTITUTION 3LLOO Campbe 11 Unk. 1,808 W. 79th Yes[J No[K
3 FTAME OF DE,CEASED First Middle Last 4. DATE Month Da Yeor
ype or print OF 57
LYDA. C.  HERWIG O Sept. 15, 1958
SEX 6. COLOR OR RACE F’MARRIEDDNEVEE warriED ] 8. DATE OF l?.IRTH 9, A(;E.Sin :;,,; Jz:ﬂ?sng:sm l:ou:osn z:uuns.
Female W WIDOWED[R] 2~ orvorcen[ ] 9_16_1881 7?- rthdoy s Y " | ™

10a. USUAL OCCUPATION (Giva kind of wark dona

10b. KIND OF BUSINESS OR
I_IINDUSTRY
ome

during most

House

k{wcrkinq life, wvan if retired)

eeper

11. BIRTHPLACE {City and state of country)

Maryland

¢+

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Albert Ramsey

Elimabeth Weaver

14 NAME OF HUSBAND OR WIFE

Harry F. Herwig

{Licensnd Embalerer’s Stetemant on Raverse Side}

w
2 B 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addr KNAug,
2 l (Yas, no, or unkmrm)l(lf yos. give ﬁfoot dates of service) 2}[].—01‘210 5 Carroll F Herywig Prairiu‘ Village
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c}.) INTERYAL BETWEEN
w B PART . DEATH WAS CAUSED BY / ONSET AND DEATH
m IMMEDIATE CAUSE (o) ___ K. M w4
@
5 A
w Conditians, if any, BUE TO (b} %_’L/ %‘O,
S which gave risa ta
- abova couse (a), }
4 toting th. dur-
SHz iying covse. lasr. ) DUE TO (c) 15%%
0§ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseasa condition given in PART ! (o) 19. WAS AUTOPSY
4 B . PERFORMED? 3
SH& YES[ ] NO[]
X = [ 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.}
= A
j : é 2c. TIMEOF  Hour  Month, Day, Year
= §a INJURY  gm.
i B p.m. :
51 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
tw \'c'HILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
3B AT WORK * ; ,
21. | attended the daceased frgm o . to 9//('-/ "? and last saw o h alive on Y///,/f?
5‘ Death ceccurred at é : 1 ; am . m on lhe dc!e stated above; and to the bes! of my knowledge, from rhn couses siafad
E . Z@URE {Delrde or title) 22&4RE55 p 22e. l;) SIGNE
< QASad) ¢ b M Sk 5 Ol EE )Z@, I5/%
c_). . BURIAL, CREMATION, | 23b. DATE 23c. N“iE OF CEMETERY OR CREMATURY 23d. LOCATION (Ciry, town, or county) {State}
REMOVAL (Specify)
® Removal 9-15-58 Loudon Park Cemetery | Baltimore, Maryland
g 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE,
Shawnee, Kansas
'5 E. Paul Amos hawnee, g P e 7 2 %




N
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, O BY i e e e e e e n et a eanas , Student Embalmer No. ................c..
working under my personal supervision. j ; G

Student - ivi e e
Signature of Student Embalmer

P. O. Address ... Shawnee, Kans

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalméd by a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.




