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eolth,

\'I';ll.fuu STANDARD CERTIFICATEOFDEATH = i g;.;fi;ﬁl:ﬁ%l“ﬁﬁ-ﬂnékm"
ublic )
ervice FILED JAN 2 1 19@,,””0" District Now oo /_2’;\ ...Primary Registration Dismict No.___j...ﬂd,ﬂ.— woes seree RugistrasiagNo. ... 17~
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Ru‘idenc. before
. COUNITY . STAT b.
300 : Jackson o STATE Nebraska COUNTY platte "V
-57 b. CITY (M sutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY sl d Lo Inside Limits
" Yes [} Nz [ CR e
TowN Kansas City es L He *_TOWN__ Columbus g | Yo N
<. FgLI;'I'?AM%OF (If NOT in h;spilal, give location) | Length of stay in 1b d. STREET ({If outside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS
wsHruTion Ste luke's Hospigall 5 Days Re Re # It Yos [T] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Of
Bernice Murl Crassman DEATH Jamuary 2 1959
5. SEX i 6. COLOR OR RACE| 7. makrieofE] never marmieo[]| 8 DATE OF BIRTH 9. AGE 1 yaurs JFUNDER 1 YEAR] IF UNDER 24 HRS.
F 1 t WIDOWEDD DIVORCEDD Igs _srthday) [Menths | Days Hours ] Min,
emale White : Auge 22, 1909 ko
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mgst of working life, sven if retired) INDUSTRY -
usewife —— Weeping Water, Nebragka | U. S. A.
132 FATHER'S NANE 135, MOTHER'S MAIDEN NAME 14 NAME OF HusBAND R dof
" William Partridpe —_ Marks Charles Gragsman
a’ 15. WAS DECEASED EVER IN L., 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yax, ne, or unknawn)]{lf yes, give war or dates of servics)
2| "o 5072011123 Nebra
a 18. CAUSE OF DEATH (Enter only one cause p. e fopa), (b), and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: 3 ET AND DEATH
w IMMEDIATE CAUSE (a)
= -
g 1) /4
"u'l_" Conditions, if any, DUE TQ W W
> which gove rise to il v
- above causs {a), }
z stating the under-
g Z lylng causs last. DUE TO {c)
3 E = PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related to the terminal diesase condition glven in PART | (o) 19. WAS AUTOPSY
g = ] i PERFORMED?
1 . /71 ' veshg no(]
= x =1 200. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW_INJURY OCCURRED. {Enter nature of injury in PART | or PART i 4
= - w - - —
] ¥ 0 O & (% a
] M. / aw & o) 4tio ao A
: QB¢ | e TIMEOF Heur Month, Day, Yeor .
] E pon f 22,7
E -3 204. INJURY OCCURRED T 20e. PLME OF lNJURY(e.gfu;rdaboufhc;mu, 20f. QJTY, JOWN, OR LOCATION COUNTY @ ¢ <7 STATE
« w WHILE AT NOT WHILE ret!  _ctof? street, offife bldg., erc.
5 og| 8w 0 WY (Y d 3 Ooay 2y~
E 21. | attended the deceased from ,to [ last saw :;:1 alive on
5 o Death occurred at : . m on the date stated above; and to the best of my knowledge, from the causes stated.
_§ g 220. SIGNATURE (Pegres or title) - 22b. ADORESS — 22¢. DATE SIGNED
: 5 | g7 4 "1 /234 Gy ESF0
o - / J / / ” L 1z —
. 23a. JUR1AL§EMATION, 23t. DATE 23c. NAME OF CEMETERY OR CREMATORY 4 23d, LOCATION (City, to r county) {5tate) /
o) REMOY ALd Spacity)
Remov Jane2,1959 — Columbus Nebraska
24. FUNERAL DIRECTOR D 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
B 1231’ sh Creek '
& | D.W.Newcomer's Sons ag Lity, Mo. [ -4 5% -

{Licansed Embalmer’'s Statamant on Raverse Si:i-l



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i ittt e et ve e e e e et e be st ara s e n e en , Student Embalmer No. .....c.oveeneennn

wotking under my personal supervision.

Signature of Student Embalmer ; e
Lxcensed Embalmer NO%M
P. 0. Address ,%/ﬂ.—ﬂ/"ﬂzé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘a:lurg
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,



