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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
a. COUNTY C/A/ a. STATE + b. COUNTY k admission)
a- Soh Ml SOU T} achkhsah
b. C(IJTRY (If cutside corporate limits, give JOWNSHIP only) Length of stay in 1b e, CITY Inside Limits
TOWN . YOWN Y Ni
Kansas y Coyes gnsa&( ny wéne
c. FULL NAME OF (1f NOT in hospnal glve ﬁcaho tnside Limits d. STREET curndu give location) Ruside on Farm
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5. SEX 6. COLOR OR RACE 7. Married [1 Never Married {1 }8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER‘ YEAR [ IF UNDER 24 HR
' Widowed [J Diverced g~ Months | Days | Hours ] Min.
Male w hy IEFY/S )
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Ciry and state or country} [ 12. CITIZEN OF WHAT COUNTRY
dy, wo even if 3 L. }’ ﬁ. c {}
P TIREY " "SHe sma Wa.s inglen Co, Kansab S, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [v] 14.F NAME OF HUSBAND OR WIFE
L]
I "\O’mags //4'9 A hcjeh‘mu}‘x
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT R Address
(Yes, nogor unknown) | {If yes, give war or dates of service) f - ®
o 70-2€-£395 AIRS. Wit go R Evnes KCHo,
[ 18. CAUSE OF DEATH (Enter only one cause p-er line for [a}, {b), and (¢}, INTERVAL BETWEEN
uZ.r PART I. DEATH WAS CAUSED BY. ONSET AND DEATH
g IMMEDIATE CAUSE (a) { Tﬂea- Y ‘ on
ot
o]
[a] Conditions, if any, DUE TO (b}
which gave rise to
above cause (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 MI. If deceased waz female was
g disease condition given in PART | {a) thare a pregnancy in last 90 days.
b H N r*.’ Yot N Unk
D Diabelis Melitis [Ove | ONo | D Unknown
- 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
x PERFORMED? a m] =]
u YES(OJ NOJ
-3 | 20c. TIME OF  Houwr  Momth, Day, Yeor
-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
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NOT WHILE AT WORK [] .
Y r]
- | 21. | attended the deceased fronMQO_____—, rui&:_é_&and last saw R::‘ alive on ,#/ / d -’é o
. ~ Death occurred at, m on the date stated above, and to the best of my knewledge, from the couses stated.
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FreeemayMorrvney f.c.
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26. REGISTRAR'S S|GNA'IUR'E
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

N ]

or by Student Embalmer No._____ |

working under my personal supervision. Q 4_'—) f
Student Slgned

Signature of Student Embalmer
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P..Q. Address f @
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L wuhqh.e aboye; Lcopstitutes ‘greunds for revocanon of Ilcense) .. N o o
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If this body is not embalmed, fact should be so 5t§fed abqve
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