1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH © Z60~001517
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E“- DRe!§rarEnEI§;m];15 I.S__B_g___/f_ f__..Primary Registration District Na. _/ﬂ ___Z___’.-chuh'mg MNo. -.._-;Gg__g___--_ n STATE FILE NUMBER

ED
1 F o |
1. PLACE OF DEA 2. USUAL RE
2. COUNTY o w a. STATE b. COUNTY 1sion)
. i imits, gi Length of stay in 1b c. CITY Inside Limits
OR OR
7 yrs TOWN Yes (] No O
Insida Limits d. STREET (If cupide, give locatiol Reside on Farm
ADDRESS .
Yes q Ne J / 2 Yes [ No O
T 3. (!r!AME OF DE)CEASED Firsd . ? 4, Déﬂ,;FE Month Oay Year
ype or print
* DEATH
Ju,&a!uw V2, har, U A 2 /%y
5. SEX 8. COLOR OR RACE 7. Married B Nover@amcd 0 |8, DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed [] vorced (] Months | Days Hours Min.
Eemate Negro 8-5-1919| LO yrs
10a. US CCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| F1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during nhir of worting life, even if retired)
omestic Kang, City, Kans, [ISA
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Robert Glover Julina Duncan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SO AL SECURITY NO. 17. INFORMANT Address
(Yes, r unknown) [ (If yes, give war or dates of service) /ﬁ
K8 | - Julian Duncan Chicago, 111§
= 18. CAUSE OF DEATH (Enter anly ane cavae per lin r (l). (b), and (C) INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a) W
U N
2 2L
&) Conditions, if any, DUE TO {b}
which gave rise to
sbove cause (a),
4 stating the under-
lying  cause last, DUE TQ (c)
z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11k, If decessed was femasle was
.Q. dissase condition given in PART | {a} s thare a pregnancy in last 90 days.
. v N
§ %&M MW l O Yes | 0O No ! O Unknewn
E 19. WAS AUTOPSY 0a. ACCIDENT SUICIDE HOMCIDE 20b, DESCRIBE Hw INJURY QCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
-3
] PERFORMED? m] ] 0
o YES O NO (O
- .
& | 20¢. TIME OF  Heuf  Month, Day, Year
a INJURY  am. -
g p-m. )
20d. FNJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (J
-4 . - ..
— -— h . - —
21. 1 attended the deceased froz_LH_L, Iu_aL d nd las? saw h,erf.' alive ol 0
R Death occurred at. _5 m on the date stated above, and to the best of my knowladge, from the causes stated.
s 22a. SIGNATURE rrmle) 22b. ADDRESS 22c, DATE SIGNED
e} L.'
= 7 . | Z2dpp 2-2-60
1< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, mwnf county) (State)
a REMOVAL (Specify)
v .____‘l_r_i,&l__L-eﬁ-Bn Blug Bsde . . N
E 24, FUNERAL DIRECIOR ° ADDRESS i R = %&F& RECD. BY LOCAL REG. 3 197 A bgu.[.l.
>
@ Eﬂkﬁn&_ﬂzns._f‘lma:al_ﬂome—L&uq—«&bBemeﬂ—B-}vd-.z—ﬂ——' ~60 _MM

{Licensed Embalmer's Statemen? on Reverse Side)




—— \
STATEMENT BY I.ICENSED EMBALMER

| hareby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision. @
Student Signed . C(_Jd;Cﬁ

Signature of Student Embalmer

Licensed Embalmer No..i.f'_"")
P. O. Address

Note: The above MUST BE SIGNED BY THE LIEENSED. EMBAiMER!ia‘ hishOWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwnhng

If this body is not embalmed, fact should be so stated above.




