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STANDARD CERTIFICATE OF DEATH

58-044238 °

STATE FILE NUMBER

r".En JAN 1 4 19599!9"&:"0" District No. ... Z_?Z.._Prlmary Ragistration District Ne. .---4.4_..th_ Rigistrur's N 2_5;_ _____ ‘

1.

PLACE OF DEATH
o COUNTY  JACksom

2, USUAL RESIDENCE (Where deceossd lived. If instituticn: Resédenc )e!ore
b. COUN admi splon
COUNTTackson

o STATEMS sgourd

b. CETRY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits J CIOTRY Inside Limirs
City Yer g oD 1]y 2 romn t Yerg] N[
c. r‘gLFI’.l_FIA‘,:A%F?F {If NOT in hosplml, give location) [ Length of stay in 1h y d. STREET (1 outside, give location) Reside on Farm
SPITA ADDRESS
ton 35 yra 2034 _Brighton Yes [ Nofg]
3. NAME OF DECEASED Firs: Middle Last 4. DATE Manth Day Year
{Type or print) oP
; CORIELIA LEWIS peatH December 23 1958
F5. SEX { | 6 COLOR OR RACE 7 arRIED JNEVER Marmiep[ ]| & DATE OF BIRTH 1904| % AlGE E‘.. Yoo nxe:'?ea Eu;vvean :: I.IJ':LDER 2:"HR5.
H 14 3 ays L1 i,
Female Fhite winoweo [ 3=pivorcen[ ] September 1 ;993 —gé '5" e l

100. USUAL CCCUPATION (Give kind of work done
during most of urnrlr.iag life, wven if retired)

Nurseg Ai

Gene

10b. KIND OF BUSINESS OR
INDUSTRY

oral Hospital

11. BIRTHPLACE {City ond state or country)

Brooken Oklahoma

12. CITIZEN OF WHAT COUNTRY?

/ A

13a. FATHER'S NAME

John Bugh

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unlt.nqvm)l(ll yws, give war or dates of xervice)

16.

18. CAUSE OF DEATH (Enter anly one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {q)

Condltions, if any, DUE TO {b)

jne for (a), (b), and (c).)

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

ﬂ,ﬂ

Fannie Watkins Herbart, Lewla |
SOCIAL SECURITY NO.| 17. INFORMANT Address ‘

INTERVAL BETWEEN
ONSET AND DEATH

which gave rlse 1o
above couse (a),
stating the under-

i

(4

y 22!

Daath occurred at

z lying cavse last. _DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given In PART 1 (O] 19. WAS AUTOPSY
b PERFORMED? .
g YES[] NO g L
&1{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIW"‘"““"‘ on bt R kst R T || of item 18.)
s )] 1 O ITEM__0 4 9 CORRECTED
3
| 2. TIME OF ,Hour Month, Day, Year T HY Py T
JE INJURY  a.m. 2. DOCUMENT 103 - ¥-6 +#
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, offlce bldg., etc.)
WORK AT WORK
2. 1 attended the deceased from , to and last Ecw: olive on

m on the date stated obove; and to the bast of my knowledge, from the causes stated.

{Degree or title}

3

22b. ADDRESS

S

22¢. DATE SIGNED

23e. NAME OF CEMETERY OR CREMATORY ;

Memoriel Park Cemetery

235, DAT

24. FUNERAL DIRECTOR

23d. LOCATION

ity, town, or cou

mi

(State)

12/26/58

ADDRESS

ral Home Kangas City He

25. DATE RECD, BY LOCAL REG.

/L -2 b 5P

28. REGISTRAR'S TURE

(A2 Lo/

{Licanssd Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ’ 3
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed_r;*
' - ‘;'t_.‘
by me, ot by ..., T VOO PO USRS , Student Embalmer No. ............... 1.
e}

Signature of Student Embalmer T f“
-5
Licensed Embalme No.%

¥

P. O, Address. /. .c.(.....

to comply with the above constitutes grounds for revocation of license). o et . S
“1f émbalmed by 'a STUDENT, he also Shall sign if“his OWN handwriting. .+ = - - _
If this body is not embaimed, fact should be so stated above. | o A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘_t_[ure



