NDED

FILE

&g

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
D VS AUG 31 195%42

istration Distriet No. oo 0T . —_Primary Registration District No. Z_____""""__"___ Registrars No, _&23._________..

59-028285

STATE FI

LE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before

sdmission)

DOCUMENT

BY AFFIDAVIT OF

£ Meliwe gﬁ,@u CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Conditions, if any,
which gave risze 10
sbove cause (),
stating the under-

lying cause last. DUE TO (c

, {b), end {c}.

INTERVAL BETWEEN
ONSET AND DEATH

L il -

a. COUNTY a STATﬁ( b. COUNTY D
— e OMCHAN AN ANSAS ON1PHAN
b. Cé'l;" (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(l)'{t\’ Insida Limits
TOWN RusHYILLE RURAL ROUTE]2 30MINS.] ™"WeyraL ROUTE 2, AtcHispieO N2
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
'NST”UT'ONRUSHVILLE RURAL ROUTEZYs0O MeDy RURAL ROUTE '2 v,.‘g\Non
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) OF
LarrY DeaN PETESCH EAH  AygusT 23 1959
5, SEX 6. COLOR OR RACE 7. Married [1  Never MarriedX] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Wid d Di d Months Days Hours Min.
Ma £ WH1TE emed O veedD | 9/18/44) 14
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siate or couvntry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) K
-—Sﬂ%D-ENT ATcH]ISON Se USA
13a. FATHER'S N N 13b. MOTHER'S MAIDEN NAME ¥4, NAME OF HUSBAND OR WIFE
FRED PETESCH Lucy BrLuma NONE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of service) !
- L__qur NonE Mrs., FRED PeTESCH, ATcHISON,Ks.
18. CAUSE OF DEATH (Enter only one cause per line for -

~_afA—

DUE 1O {b) Méﬂ%ﬁéﬁyﬂﬁ%—é—_—“ Vhan =

female

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUNING O DEATH but not related to the terminal PART i, If deceased was was
disenase condition given in PART [ (a) there a pregnancy in lest 90 days.
l O Yes L [ MNe [ Unkpown
19. WAS AUTOPSY | 20s. ACCIDE SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] =)
YES [1° NO
. X =
TN o s B A/ ) M e Aaran fo 77/10
INJURY " v I ar~d
oy 23 A '
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 20, CI1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} m, factory, street, office bldg., ete.)
NOT WHILE AT WORK {fr™ )

Death occurred ot

2.

o, nd last saw

£~

:;“homét44ﬁL;LLEa:;2ﬂ__
m on the date stated above, and to the best of my knowledge, flom the causes stated.

gon i oy

MNAT,

{Degree or li'le)ew

JLIJA&LM%’jﬁuaﬁ)

23¢. NAdAE OF CEMETERY OR CRE

OKY

22p. ADDRESS Qj ‘1‘ W’

. LOCATION ({City, town,

N 22c. DAIsz.vNED

(Srere)

2327 SURIRL, CREMATION, 1"33b. DATE
REMOVAL (Specify) C
BuR1AL 8=26-59 My, YaLvary ArcHison KaNSAS
25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR

ADDRESS

HAROUFF - Buygs

ATtcHison, Ks,

Ly R8,/75F

Z2zr

Gt osd ]

[
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

sy Student Embalmer No.
working under my personal supervision. W
Student : Signed I A

Signature of Student Embalmer A - V .

Licensed Embalme)

N - P. O. Address!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to con

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.

L]




