IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60—-006007

1960 STATE FILE NUMBER
'IDEDFILFD ye{§strnFlgn Dlaz“ﬂqNo --.,--_Z____..-_ = Primary Registration District No. ié_;&“é__ﬂaqisnar‘s N, ce T =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ;l_g_imﬁnn: Residence before
a. COUNTY -~ / a. STATE ”7 . courmra admixsion)
/9/;”//"'"' JSo uAf alon]
b. CITY {If culside carporatg limits, glve TOWNSHIP only} Length of stay in 1b €, CITY Inside Limis
Towuciz,ﬂ/ /7, %5. TOWN ‘él‘\’C,dZ/\} Yoo O No
c. FULL NAME QF (If NOT in he:pinl, glve location) tnside Limits d. STREET {If ourside, give location) Reside on Farm
HOSPITAL OR / v ADDRESS
ENSTITUTIONQ,TCZ "_(ﬁ.ﬁd_ | Yer e O Q ® 2 Yes [ No OO
3. (lTIA.ME OF DE)CEASED First Middle Last 4. DoAgE Month Day Year
ype or print - 0 /
LESLEY LEE Oomd8S .| w4 & /P60
5 SEX 5. COLOR OR RACE | 7. Married P Never Married [J [6. DATE OF BIRTH | 9- AGE {last birthdey} [ IF UNhDER IDYEAR :: UNDER 24 HR
Widowaed Divarced Maonths ays ours Min.
male wh e g0 oreeiD |2-2./99p | 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and s1ate or ¢cauntry) | 12, CITIZEN OF WHAT COUNTRY
ost ife, aven If retired) é K
R e R ovnbuge. KANS#S (2v4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [4 14. NAME OF HUSBAND OR WIFE
M7eles] Comébs wniE LEE LESTR Froniser Coms
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 'qu
{Yes, no, or unknown) | {If ves, give war or dates of service) /
o) | TG KnSo cond |25 LESTG Comdy Lonttadoy 1270
—_ 18, CAUSE OF DEATH (Enter only one causs per line for (n], (b}, and {c}. INTERVAL BETWEEN
E, PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) MWA} CJ.M\AOJ 2 -5
(W] .
Q
a Conditions, if any, DUE TO {b) . 12~
which gave rise to ~
above cause (a),
stating the under- ( EQ AR !' ~ SZ Mw ' 4 |1 s
lying cause last. DUE TO (c]
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10\'10 terminal PART lil. If decessed was female was
g . disease condition given in PART ) (s} . there a pregnancy in last 90 days.
§ M A l O Yes | B Ne I £ Unknown
E 12, WAS AUTOPSY 20a. ACCIDENT  SUICIDE- HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED | O =]
[w] YES [ NO
-
X1 20c. TIME OF  Hour  Month, Day, Your
a INJURY am.
g p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK (3
21. 1 attended the deceased from 2-23-60 o e 2 o 0. s Do 3live on —2l-CO
Death occurred at. / 0 A -We) 4 m m on the date stated above, and to the best of my knowledge, from tha causes stated.
5 2%s. SIGN. or mm 225, ADDRESS F22c. DATE SIGNED
o sos € 0l Qaks. o | 5 504
2 23a. BURIAL, CREMATION, | 23b, PATE rzac’mms OF csmsrsnv OR CREMATORY 23d. l.ot:AnzN [City, town, of county) {Sutel
a8 MOVAL (Specify} - . 77
€ 3 AL 2-29-1940 £C ol rnrfflﬂ/ c /i oA, 2SS o ot}
< 24, FUNEEAL DIRECYOR ADDRESS 25, DAJE RE@D. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
- -
>
= 72 - .2b L9 b B _grunri

{Licansed Embalmer’s Stetement on Raverse Side)

U



- . STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recdorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

.

working under my personal supervision.

Student Signed% «w/ wﬂ—-

Signature of Student Embalmer

: ) ’ - ) Licensed Embalmer No. 5‘2&2_

P.O. A,ddress@w

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




