JRI DIVISION OF m TH — STANDARD CERTIFICATE OF DEATH ~60-028603

HLED Rvegsflﬁgnsbnmg No. _____________3___]_.'_8_,Pr|mory Registration District No, __1_0_0_3_--Regiﬂrar‘1 MNo. _____;2,2_23_ STATE FILE NUMBER

INDED
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd: lived. If institution: Residence before
" . ST . o
8. COUNTY &. STATE Kansas b. COUNTY i admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) ‘ Langth of stay in 1b <. COILY Salina Inside Limits
TowN St, Louis TOWN Yo [ No [
c. FULL NAME N st o - Inside Limils d. STREET If cutside, give location Reside on Farm
oserat onS be LU ERLYE 18 Rock ADers { 9 " ) 2
INSTTUTioN  Hosgpital In.c Yes [ No[] 634 East North St. Yes 0 Mo [
ER gAME OF DECEASED First Middle Last 4. D(.)A;IE Maonth Day Yaor
or print]
ype or print} Joe (Balentino) - Martinez DEATH July 19 1960
5. SEX 6. COLOR OR RACE 7. Married W Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male Whi te Widowed [] Divarced {7 ﬁ-il K 399 6? Manths l Days | Hours Min.
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and slate or country} | 12. CITIZEN OF WHAT COUNTRY
dyri mr worlu retired)
"Sect "abSTRL Reilroad Mexico Mexico
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
§ a -Mzrtine Prapcisca Victoria
15. W, E%EASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURNIY 50. 17. IN NT Address Salina KB.
{Yes, no, ar unknown) |(lf yes, giva war or dates of service) *
/7unkno c inez 63 B,North St,
— 18. CAUSE OF DEATH (Enter only one cause par line for' q}f{ and {el. INTERVAL BETWEEN
uz.n PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
= IMMEDIATE CAUSE (a) rnie 2. 2
2 174
Q
Q Conditions, if any, DUE TO (b)
which gave rise fo
above c‘:uund(a), é
stating the under. .
lying cause last. DUE TO (c) M 0
i
z ' PART il. QT ER IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
,Q_ dj condition given in PART | (a} there & 'pregnancy in last 90 days.
3 bt [O et | DN | O nknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICH HOMICIDE . RED. (Enter nature of Injury in PART 1 or PART 1 of item 18.)
& PERFORMED? a [m] a
v} YES it NO [
-
5 20c. TIME OF Hour Month, Day, Year
3 INJURY a.m.
uz.u p.-m.
20d. INJURY OCCURRED- + 20e. PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. | attended the d ed from. B~ 12-60 o 7-19-50 and last saw Em sliva on /_/¢ 6 0
Death occurr nl. /} 10 20 A -n on the date stated above, and 10 the best of my knowledgo, from the causzes stated.
o} 220, SIGHATY E(DW W U F7) ;ZDDRZS ) 23c. DATE SIGNED
- 76/ heectetr W39 B30
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county) " {State)
[a) REMOVAL (Specify)
e removal 7-19-6&0 Salina,Kansas
< 24. FUNERAL DIRECTOR ADDRESS Kansas 25, DA‘jﬁE[D BY LOCAL REG, [26. R RAR'S/BIGN R§
> lgush smith FPuneral Home, Salina, 19 1960 , /7 2.
. : (Llctnud Embalmer’s Statement on Roverse Side) ' 2? { "‘;r- -




~ AUG 8 1960

? N
< ” . .. L.

<

tae . f - ".".“'i'* Ll B S

STATEMENT BY LICENSED EMBALMER

| 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
Signature of Student Embalmer \
- . Lo Licensed Embalmer No. oo -2
P. O. Address.
Nofe:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

1f @mbalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated abo{ve. S




