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ION OF HEALTH — STANDARD CERTIFICATE OF DEATH
MAR 15 1960

~60-004975

STATE FiLE

/

47

Registrar’s No.

NUMBER

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Enms

12b. MOTHER'S MAIDEN NAME

Bradl ey

E)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown)] (If ves, give war or dates of tervice)

no

none

16. SOCIAL SECURITY NO.

W4 -050-0333

17. INFORMANT Address

PART L

Conditions, if any,
which gave rise to
above cauvse
stating the under-
lying cause

18. CAUSE OF DEATH [Enter only one cavie per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o

{a).

last.

DUE TO {b} "I! St D

DUE 10 () 5“/ "“4%’7

{a), (b), and {:)

Gew

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STAT b. COUNTY admizsion)
Atchigon fdisaomﬂi Nodaway
b. CCI)LY (if outsida corporate limirs, give TOWNSHIP only) Length of stay in b [ Co” e Inside Limits
R
v TOWN TOWN Y N
ﬁ: rfax A8hps Quitman « 0 N X
¢. FULL NAME OF (If NOT in hospitai, give location) Tnside Limir d. STREET FTT(IF cutside, give location) Reside on Farm
HOSPITAL CR ADORESS
INSTITUTION ﬁ.— 1r.fax Com . Ho an Yes 31 No O Yer [0 Ne XD
3. NAME OF DECEASED First Middle Last 4. DggE Month Day Yeur
{Type or print) =
Okal Emanuel Hawk DEATH March 7 1960
A 5 sEx 6. COLOR OR RACE 7. Married B Never Merried [0 [8. DATE OF BIRTH [ ¥ AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Mal e Whi-[, e Widowed [] Divorced J 6 _22 - 1907 52 NB'nhl TB Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDLUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during, most of working life, even if retired}
1zbober Agriculture A,chison Co. Mo. Us
14, NAME OF F

USBAND OR WIFE

Margarﬂn_ﬂaﬂk+_auihman+ﬁmIm S—

ONSET AND

L7

EATH
2 vy

A A

3 &

vaumec |

7
D;ATH but not relatdd to the tegminal

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUWNG TO PART 1ll. If deceased was famnale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ IU Yes l O N- [ O Unknown
E 19. WAS AUTOPSY 200. ACCWSUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURREQs (Enter nature of injury in PART | or PART I} of item 18.)
= PERFORMED? L~ 0 [m] N
g YES[J NO g ” v :
<
20c. TIME OF Hou Month,
3 INNgY e /
' 2' = P.m. .:, 0
20d. INJURY OCCURRED PLACE INJURY (e.g., in or about home, | 20f. CITY TOWN OR LOCATION COUNTY STATE
WHILE AT WORK farm, fhclory, strear, office bidg., ete.) o7 ¢ ”
NOT WHILE AT WORK [] - Arn. wel mdm 2, aw‘..ﬁ ﬁa \
21. | attended the decessed from 3/(/40 . m_%l#é-d—-nd fast “w? alive on 3‘ :{4 4]
? -L‘ A_m on The date stated above, and to the best of my knowledge, from the causes stated.

(Degree W —"'\

T

22b. ADDRESS

iV IRy 7,

22c. DA

3 //Za

1 23¢. NAME OF CE

METERY OR CREMATORY

24. FUNERAL DIRECTOR

Bartho

23d. LOCATION (City, town, or tounty)

Biate)

I 4

{ticensed Embalmer's Statement on Reverse Side)

[
EGISTRAR‘S SIGNATURE /
.
- N L] (7 S %




- . . EER . .
] K R T . .
+ N . \

R - N Y i ' ‘:: i }‘
. . - * “STATEMENT ‘BY LICENSED EMBALMER

| hereby certify that the Body whose name is recorded on the reverse side of this cerfificate was embalmed by

or by Student Embalmer No.

- . 1 - -

working,under my personal supervision. - /éﬂ/;\
Student Signed WM

Signature of Student Embalmer
Llcensed Embalmer No. 5/2 3
A - VoL v YT
’ N . b A A P. O. Address. /g—f/( ﬁd/

.o \_"'-“"". P R L . - 4

-t

Note: The above MUST BE SIGNED" BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to cc
- T with the above constitutes grounds for revocation of licensé).” ® .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




