Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS APR

DOCUMENT

BY AFFIDAVIT OF

!‘950 /7

egistration District

B60-011635

—
A Primary Registration District No, _3__@_3_1____Regiuur'l No. _-.?.3_________

STATE FILE [ll{MBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

I instinvtion: Residence

betors

a COil:lé\’favette Mfggouri Bﬁwett e admission)
b. CITRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e, ccl,'fRY Inside Limits
TOWN 1 v s noton I weeks 1OWN  Taxington Yes I No O

c. FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
'I"NOS‘PPIPI'HJ"\I‘ILO?JR Ye No ADDRESS Yes No
142 S.W. Blv'd P el 6th. & Branch i, 4
3. NAME OF DECEASED First Middlo Last 4. DATE Month Day Year
e WILLIAM E. BENNETT otkm April 1 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [ F@bmaw 9. AGE {last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
Male {’Jhite Widowed Diverced [J 5 . 187 5 85 B ‘ Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

BIRTHPLACE (City and state or country)

12, CITIZEN OF W

VHAT COUNTRY

10b. KJND OF BUSINESS OR INDUSTRY
duripg most of w -1'- ‘i¥uamven if retired)
Farming %" W5t chman /u_-;- Towa U.S. A
13a. FATHER'S NAME v 136/MOTHE MA) E 14. NAME OF HUSBAND OR WIFE
Wm E Matilda Mentzer Unknown
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, cﬁunknawn) I(lf yes, give war or dates of service}

/75 24f- B5ED

Mrs,, K George Welch Grand Is, Neb,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

PART |.

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), &

INTERVAL B

Conditians, if any, DUE TO (b}

Oy (oo

ETWEEN

QNSET AND DEATH

which gave rise to

above cause (a),
stating the undes- W
lying cause last. DUE 1O ()
z PART Il. OTHER S1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not ted to the terminal PART {11, 1f decested was female was
f__) di there a pregnancy in last 90 days,
<
[ h i
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
i+ PERFORMED? a a 9]
v YES] NO q ———
o
& 1726 TIME OF  Hour  Month, Day, Year
a INJURY
w
=

20d. INJURY OCCURRED 20e. fLACE‘OF INJI{RY '(e.g

$fica blda

in or about homu,

alc

204. CITY, TOWN, OR LOCATION

WHILE AT wWQRK []
NOT WHILE AT WORK O

dnd

st

"y

——

COUNTY

STATE

-

I

7
s Qi[_"m—md fast saw_:;.:.‘ alive onW

21, | sttended the deceased fro
Death occurred at Ll m on the date stated sbove, and to the Gest of my knowledge, from the causes stated.
22s. SIGHAT) {Degree or title} 22h. ESS 220 DATE SIGNED
: 4“}’ @
231. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county)  / [State]
REMOVAL (Specify) .
Burial pril 4 '60 | Machpelah Cemetery ington
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'Y SIGNATURE
— .
Crunk-Walker Lexington, Mb. ?/— 2-L 2 A

(Liconsed Embalmer’s Statemant on Reverse Side)




¥
-1

STATEMENT BY LICENSED EMBALMER APR 8 1080
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

’
working under my personal supervision. . /
Student Signed //W W
Signature of Student Embalmer
Licensed Embalmer No. i J fd

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the sbove 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. *



