JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
- E"' EDRM§I‘B&E Bisrg:tﬁl

=

D

1966 /

Q) s m——

=60-015245

jz__.__?rimary Registration District No.(_q_.o.z:'::____lteghtrar'l No. ..-mg.

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before

1. PLACE 0:%
8. COUN a. STATE a «b. COUNTY admissicn)
LLQO" M. CChwka Sq..c.k.f_h.d____._
b, CITY (If outsice carporate limits, give TOWNSHIP only) Langth of stay in 1b ¢. CITY inside Limirs
Tgst M Tgst h{ No [0
Kamsas g Hueags Yool Q&; o) Ne
¢. FULE NAME OF (If NOT in hospiiel, givh location) lGidc Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR

INSTITUTION T ) o MonT&qu(_

ADDRESS

Yes M Ne ]

Ylo Foumlsall

Yes O Noﬁ

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print}

Firse

A

Midd

MonRee

Last DATE

Davis

le 4.

Month

ok Appil 9,

Day Year

during most of working life, even if retired)
Lu ™M L!D. &hﬁ Mo M

5. SEX

IF UNDER 24 HR

Min.

10a. USUAL OCCUPATION

12s, FATHER'S NAME

ANoua

[ umlue

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, ng, or unknown)

(If yes, give war or dates of service}

D e ———

16, SOCIA

13b. MOTHER’S MAIDEN NAME

—

17. INFORMANT

Thel an Dodd

L SECURITY NO.

Address

3olb E 72~d.

6. COLOR OR RACE 7. Married J§  Nuver Morried [ [8. DATE OF BIRTH | 9- AGE [laat bifthday} | IF UNhDER lDYEAR ir
Widowed [] Divorced [ Months ays lours
Cauc. 2
Glive Kind of work dene | 10b. KEIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and stale or country) | 12, CIT

rEN OF WHAT COUNTRY

£

. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b}, and [c).

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . =~ ONSET %D’DE;I/H
IMMEDIATE CAUSE (a) il 2 7
Conditions, if any, DUE 7O {b) W — / Le—-‘ﬁt,{ ]
which gave rize to A
sbove ceuse (a), /
stating the under-
lying cause last. DUE TO (¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female was
2. disesse condition given in PART 1 (a) there a pregnancy in last 90 days.
{
;, FD Yes 0 N I 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART 1) of item 18.)
vl PERFORMED? 0 O [ ]
u YES(Q NoJ
X | 20 TIWE OF  Houl  Menth, Day, Year |
a INJURY | a.m. .
g p.m. ¢ .
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.q., in or about home, | 204. CITY, TOWN»OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J y P / / ,
.21, | attended the deceased from %\,ﬁ 3 In#—é__’z.nd last saw i alive OV\M
d ‘ Death occurred at !0 — m dn the date stated -above, and to the/b]exl of my knowledge, fraom the causes stated.
[= 4 EY 4
Q.1 "22a81 ATORE g ) {Dearee g fitle 22b. ADDRESS = 22¢. DAE SIENED
ot " 3
£ N7 Z,
23a. BURIAL, CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, of county) (State]
. EMOVAL (Spacify) N
o a wy Mo - Comelony \nmgg_o___mknm_
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCBL REG. | 26. REGISTRAR'S SIGNATURE
L]
~¥.7-60 ol Dpahll

{Licensed

Embalmer’s Statement on Reverse Side)




@v“\ . "’T/ "‘5&’ J‘ D ‘
62 Y7 (. ttme JQ—-f-QQ.R.

T Qe 2-002 5

.‘ . - ) b s J. :
SRS T % e &7 H LY B RS -
' T
R {
R A P B A
-
=, . - L]
oy £, N :
. - . v - Sz . i Lo fova
-z . .
! h R EAS e 4 te R
. - LY.
e vind - e R
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