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L, Walfore STANDARD CERTIFICATE OF DEATH
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N L . T . 11 admissic
. COUNTY Jasper . . o STATE yolang b CONTY (11 o o kS "/
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c. FgL‘ID_ NAME gF (I NOT in hespital, give location) | Length of stoy in 1b d. iB?)EQIEEES {If outside, give location) Raside on Form
HOSPITAL OR ..
iNsTITuTion Freeman Hosp. woute 1 Yos ] No [Z—"

3. NAME OF DECEASED First Middle Last 4, DATE
{Type or print) OF

Month Doy Yeor

18. CAUSE OF DEATH {Enter only one couse line for {a), (hh and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

INTERVAL BETWEEN
OMZET D H

b —19/7’7195-

Joseph F. Corbus DEATH 11 15 1958
S [ CHUOR R RACE T paamergefeven sarmeo] & ONTEOT ST 1o ace (oo e e veae e e
5 hale ihite wooweo[J'  oworceo[Jfuarch 13, 18931 6
2 10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and srate or country} J 12. CITIZEN OF WHAT COUNTRY?
= during mgst of working life, sven if retired) . INQUSTRY - -
: "Foreman rining [ndust., | Byard, Kansas U, D. A,
E 136, EATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
; Samuel B. Corbus oy . Lo deulah Corbus
E 15. WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY MO. q?. lNFORMHT Address
':‘. {Yes, no, or unkﬂl!vm)’(lf yes, give wor or dates of service) 4“1_01_2068_;\ I".I‘S . ﬁeulah COf'bU.s R-t . ]]'l
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3a. BURIAL, CREMATION, | 23b. DATE / I3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county)
MOV AL (Specif; /I / 7__5 g‘ JA ﬂ »
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g lying cavse lost. DUE TO (¢} -

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY

2 b PERFORMED?

ki S 163 X | 1 ve NO[]

:._ 2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART I} of item 8.} d
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3 o O O |

5 3{ 20c. TIMEOF Hour WMonth, Day, Yeor

2 S INJURY  a.m,

'u;- ‘E p.m.

E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) ) i

& WORK AT WORK

£ 21. | attended the deceosed from 1o and last 3aw P alive on

3 Daﬁcfcy.\ed at — 5 0 5 P ol' o m on the date na'!ed cbove; and to the best of my knowladge, from the couses stated.

E 22¢. T ! title) 0—' @ 2%/DDRE55 b 22c. Z Gi%
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. C,,' 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. z;wgm's SIGNAT .
"} . Lance wrene Baxter Sprgs. Ks.| //-2/-/958 Tl

{Licensed Embolmer's Stotemant on Reverss Side}




3 930

a5k,
256 & 2104
T l‘ STATEMENT BY LICENSED EMBALMER

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

K ~ \
/U;)m MW ........ , Student Embalmer No. .......ovinienn ;

By me, or by ... TR e TN SR

working under my personal supervision.

LTt T 1= 1t TP PPPIPPPPPPPPR
Signature of Student Embalmer

P. O. Address

,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 embalmed by a-STUDENT, he also shall sign in his OWN handwriting.
if this body is not embaimed, fact should be so stated above.




