IRPION.PE HERATH - ST

Registration District No. ___---_-_-_,éé.ﬁhimorv Registration District No. _-.,_/ddlhqimlr's No. _____%5

ANDARD CERTIFICATE OF DEATH

=60-019624

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
: Jack son Mo. PN LYY
| b. CéIRY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CCIJLY Inside Limits
- TOWN d . .
| S fansas  Copy £mo. | Sn¥annshg 0iXy od Auls
c. FULL NAME OF (1f NOT in hospital, give I#annn) Inside Limirs d, STREET If eut |do, gite location) Reside on Farm
HOSPITAL ADDRESS
INSTUTION. K&ﬂf‘ﬁ CV 7.5, f/aiP Yes B No 1 qr‘[ % ]; Yo O Nogf
3. NAME OF DECEASED First Middle Last 4, QOATE Month Day Year
(Type or prin?) F
— P A G .\ PR \ W | (Y.
5. SEX 6. COLDR OR RACE 7. Married []  Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) | IFRINDER ) YEAR _IF UNDER 24 HR
. MAL e H' rE Widowed V Divorced [ 3- 7- 63 '1‘ Mqmths | Dgys Hours Min.
lOai USUAL OCCUPATION (Give kind ot work dene IO?‘ KIND OF BUSINESS OR INDUSTRY 'II..‘ BIRTHPLACE (City and ltatc'or country) | 12, FiT ZEN OF WHAT COUNTRY
" Vduring most of workingd life, even if retired) '
UNANOWN UNKNOWN UNHNOW N, NN DN
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14."NAME OF HUSBAND 05 )N'IFE
»
VAMES "UNHNOWN UNHNO WN
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY KO, 17. INFORMANT
(Yes, or unknown) | {If yes, give war or dates of service) f‘ -
N, | 473-22-0814 | ELIZ4BETH - SmetlsER
= 14. "CAUSE OF DEATH (Enter only cne cause per line for (#), (b}, and {c). INTERVAL BETWEEN
uz-' PART t. DEATH WAS CAUSED BY: m A/ ONSET AND DEATH
g IMMETHATE CAUSE () y M-r/ l
[
g /?/2"/?/ JCLERYTIC JHERRT ZUEAIE
o Canditions, if any, DUE TO (b} h ﬂ 0 C E
which gava rise to b
above cavse (a),
stating the under-
lying cause last, DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not related 1o the terminal PART 11, If  deceased was femsale was
g disease condition given in PART | (s} thers o pregnancy in lest 90 days.
:_S ’ [ Yas O Neo | O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
% PERFORME O a (n}
u YES ] NO
& 20c. TIME OF  Hou Month, Doy, Yeor |
g INJURY a.m. i
p.m.
20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s
— WHILE AT WORK [ farm, fattory, street, office bidg., etc.)
o« NOT WHILE AT WORK [J
"
- -
By 21, 1 strended the deceased from / }/“_‘Q Io_lﬁ"_ll__"_‘ﬂ_and fast saw ?I-',f“/alive o ,I ‘ o
E J-:,; A m on the date stated above, and to tha best of my knowledge, from the cauvses stated.
8 g 22b. ADDRESS 22c. DATE SIGNED
=1 /f?[p KC.T.B. Haespirar $-1-€o
z 23b. DATE c "NAME 23d. LOCATION (Ciry, or Cor ty}. (State)
o - o K]
T -13-60
[ AURLLTFV W
< | ,24. FUNERAL DIRECTOR - ADDRESS 25. DATE RE OCAL REG™—
= a
o » ] 3 - eg . \iﬁ 6

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer
Licensed Embalmer No. 2 2/ b

(/
P. O. Address__% . 4

\Nofe NThe ab‘bve MUST BE"SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¢
with the above consmutes grounds-for revocahon of Ilcense)

A “1f-embalmed by a. STUDENT, he a1so shall s:gn in his OWN’ handwrmng i e - .
<70 e this body is not.embalmed, fact should be sd~stated” abov’e R L LIPS
- T R I PR PRSI ,"-_".'i..




