JRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

3|

Registration District No e

C0 VS MAR 23

B60-010912

2 STATE FILE NUMBER |
_[.yz_____}'r:mnry Reglstration District No. __{_?_ a_-____--Regutror s No. _—____ 1: _:_l.-._?___é |

FNDED
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. If institution: Rwsidence before
a. COUNTY a. STATE . b. COUNTY admission)
ac Ksan THisssy ¢ | Solliuans
b. CITY (I cutside corporate limits, give TOWNSH{P only} Length of stay in 1b c. CCI)LY Inside Limimns
R
OWN  Kamsas c-""q a2 .:],_‘15 TOWN M. lan Yes O No [p”
c. FULL NAME OF {If NOT in hospital, glvetlocation) Inyide Limits d. STREET {1f cutside, give location) Reside on Ferm
HOSPITAL OR ¥ . ADDRESS ¥ N
INSTITUTIONQ W ' ! ‘- me/ 4 et [ No [] es [] No W
3. :‘!AME OF DE)CEASED First Middle tast 4, DSFTE Month Day Year ‘
ype or print . |
?.c.l‘-«, hee Denlap DEATH 2 -2 7 t?G’ﬁ'
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [—8. DATE OF BIRTH®] 9. AGE (last birthday) [IF UN:ER 1| YEAR ;:UN’J“ 24 HR
H DI ed Months [ Days ours Min.
male w b tre, Widewed L1 orced L ] f ~/fto i B/Jr —I
12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

1

Give kind of work done
aven if ratired)

Oa. USUAL OCCUPATION
during mogt. of Porking

10b. KINE OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)
M.\awn, Misscurd

J.5- A.

i3a. FATHER'S NAJE

13b, MOTHER'S MAIDEN WE

14, NAME OF

HUSBAND OR WIFE

?o bef‘t. D\Jﬂ \ﬂup

Kather i a. BakKer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NC. 17, INFORMANT Address
(Yes, no, o ngwnbjlIf yes, give war or dates of service) %
w o ¥ QG‘:Q.(“’ Dunt&m ]'\fh\w&.
18. CAUSE DEATH (Enter only ona cause per line for (s), {b), bl (c). ]

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

ART 1.

Conditions, if any,
which gave risa to
above ceuss (a),
stating the under-

/.Ih

o O ies Ar

INTERVAL BETWEEN
QNSET AND DEATH

DUE TO (b} WM MVW

DUETO(c){'/’é /%VW B""f//f“"‘"‘f

A?M

UX3a. BURIAL, CREMAT'LO)N

REMOVAL {5

tying cause last.
z PART 1. OTHER SIGNIFICANT CONDIIIONS CONTRIBUT, G 0 DEATH but not ralated to tha terminal PART Ui, If  decassed was female was
g disease condition given in PART | (a) there s pregnancy in last 90 days.
§ IDYu]DNolDUnknown
:L- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
o PERFORMED? O 1] 0O
U YES{O NOOJ
-
X | 20c. TIME OF Hour taonth, Day, Year
& INJURY a.m.
g P.M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY fe.g., in of about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.}
NO!’ WHILE AT WORK [J "
£ | 21, 1 attendad the decaased from -5 ~6o 1o. B2 B0 and last saw :;; alive on_. and 'szﬂ-_‘ [
g Death “occurred at Lo ﬂ m an the date stated above, and to the beit of my knowledge, from the cavses stated.
[
g_’. 2Za. SIGNATURE {Dogree or fitle} 22b. ADDRESS Tic. DATE SIGNED
. < . Q LAt M. D. .
Z3c. NAME OF CEMETERY OR CREMATORY 2

{City, totvn, of coumy;)

. {S181e}

151178 &

25. DATE RECD. BY LOCAL REG.
ol 2 o

1/ ZN
26, \REGISTRAR'S

(Nl

FTANATURE

.

nsad Embalmer's Statement on Reverss Side)




B - STATEMENT, BY, LICENSED EMBALMER

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

or by

working under my personal supervision,.

Student Signed

Signature of Student Embalmer

Nofé: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

w_ith the above constitutes grounds for revocation of license). ) R
- e If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 5__ - .
. If this body is not embalmed, fact should be so state'd above.

o I } oo R




