IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

E".ED VSMAP Rn D.& ,“_o____-_o_f?fg_________, Primary Registration District No.

1000

e Registrar’s No. LS.

N60-009925

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
a. COUNTY B'U.Chan&n a. STATEI{'ans as b. COUNTY Doniphan admission)
b. C‘Ij'l;f {If outside corporate limits, give TOQOWNSHIP only)} Length of stay in 1b c. COILY Inside Limits
rownSt . Joseph 5 years town Wathens Yesf) No O
c. f-lLCl)LéP'Iq‘I'AATEOEF (if NOT in hospital, give location} Inside Limits d:[‘I;IEEEEISS (If cutside, give location) Reside an Farm
wsnution 112 B, Franklin Yes [X No [ _—— Yor O Nexfl
P 3. (l’;:;:ioro;rilz‘f,CEASED . First Middle Last 4. Dé\FFE Month Day Yaoar
| HANNAH ELIZABETH ABERLE veaniiiarch 19 1960
5. SEX 6. COLOR OR RACE 7. Married [T Never Married {1 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Femele White Widowed JH] ovarced O Nt , 30,1869 90 Months | Days | Hours | - Min-

10a, USUAL OCCUPATION (Give kind of work done

du‘ﬂ'bnii% % wWionillife. even if retired}

Ov,

10b. KIND QOF BUSINESS OR INDUSTRY| 11.

. Home

BIRTHPLACE (City and stata or country)

Utica, Penn,

U,S,A,

12, CITIZEN OF WHAT COUNTRY

‘ 13a. FATHER'S NAME

Joseph G, Peden

unknown

13b. MOTHER'S MAIDEN NAME

John

T4. NAME OF HUSBAND QR WIFE

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

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Yesﬂo or unknown} [ (1f yes, give war or dates of service) none FIF ] Ab erle — TI‘O:}T \ Kansas
F — 18. CAUSE OF DEATH (Enter only ons cause per line for {a}, (b), and {c}. INTERVAL BETWEEN
I.‘Z" PART I. DEATH WAS CAUSED ONSET AND DEATH
S wmepiaTe cavse | cerebral Accident unknown
jun }
O
o . .
o Conditions, ifany,y  DueTom__S€Nility atheisclerosis
el °:::.;‘“(:;3] or Arteriosclerosis
stating the under-
lying cause last. DUE TOQ {e)
z PART (1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART {li. If deceased was female w“
g disense condition given in PART | (a) thore a pregnancy in last 90 days.
§ lDYesIDNoIDUnkmn
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[} PERFORMED? [m] g 9] -
A YESO NODOJ
| "20c. TIME OF  Mour _ Month, Day, Year
= INJURY  aum.
s . pm. . -
‘i 20d. INJURY QCCURRED 20e. PLACE OFf {NJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, strast, office bldg., etc.)
-f\i;: NOT WHILE AT WORK []
§ 210 ded the d d fronILOt 'Erevj'orusly to. and last sow :::‘ alive on
} Death occurrsd st 9 A '}"‘ L] m on the date siated above, and 1o the bast of my knowledge, from the cayses stated.
u |2 7 Gegres or TiHle) | 225, ADORESS DAt S '
O an. 22a. SIGNATURE
=k ’ : ) 423 Main St.-- St,Joseph,upo’ 10760
2 Z3a. BURIAL, CREMATION, [ 23b. DATE \y - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
EMOV, Speci
ol REMOVEL™ [3/19/1960 |Mt,01live Cemetery Troy,Kensas
E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
5| Harman Funeral Home--Wathena,Kan|2#i .2 30/060 |74 Clavd s dell

(Licensed Embalmer’s Statement on Reverse Side}

- ——— o o ———
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STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embealmed b
or by

working under my persona! supervision.

Student

Student Embalmer No,

Signature of Stwdent Embalmer

AR LU TR

. . B .
Mofe: The asbove MUST BE SIGNED BY THE [ICENSED EMBALM

with the above constitutes grounds for revocation of license).

ER in_his ‘OWN HANDWRITING. {Failure to co
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.




