JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _6(}_034267
ILED Vg QQG'];raho#DIaﬁg ______ i A —smw__Primary Registration District No. ______________Ragistrar’y Ne. _é_é_ _____ é il STATE FILE NUMBER

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
& COUNTY [ o d e s STATE Ao, b. COUNTY 5 ol e admission)
b. Col'l: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
R
TOWN po[k twp_ 23 yrs. town  Polk tWP Yes [ No (B
<. L%SLPW.\\TEO?F {I£ NOT in hospiital, give location} Idside Limits d, S‘I’REEETss (If cutside, give location} Reside on Farm
ADDR
NsTiTuTioN  Je'd 1. Walnut Grove |[veO nomr Rt #‘)' Walnul Grove |vemno
3. ‘I_:AME OF DE]CEASED Firss Middle Last 4. DATE Maonth Day Year
ype or print . . .
L..a“te BeN Dicus DEATH Sepi‘ 25, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [} [6. DATE OF BIRTH | 7 AGE (last birthddy} | IF UNDER 3 YEAR  IF UNDER 24 HR
Female White wiowed O Diverced O (Ao 9199 6 M O [ Heen ] M
10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY| Ti. BIRTHPLACE [City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during maost of working life, even if ratired)
ﬁouse&é‘ép, Farm Harper Co., Kan. U S A
132. FATHER'S NAME J 13b. MOTHER'S MAIDEN NAME ¥ "] 14. NAME OF RUSBAND OR WIFE
Ewing L. Potier Helen Hardwick Leslie D:Cus -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address m
Yas, no, If yos, gi d i
(Yas, no, or unkrowni] (I yes gwfev‘?;‘lme ates of service) Jf?é"fdl‘éé?f Mr‘s C‘”"hst”“le J-eﬂnlnqs Whlnuf'@mve Ma

[y 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY: W me ONSE?ND DEAT
=z IMMEDIATE CAUSE (a) W %J
] i ¥
O
o}
o Conditions, i any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c)
= PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART HI. Iif deceased was femala was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ ID Yeas | 0O Ne | O Yaknawn
E 19 WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
& PERFORMED? a m} O
v] YES [J NO
X} 0. TimE OF  Houl  Month, Day, Year |
& INJURY. a.m.
g p.m. .
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factary, street, office bidg., etc.)
WHILE AT WORK
NOT 1 ORK [] A s L.
21. 1 artended the decessed from z J; I C 1@ nd last saw :;:alivn on.
.
_@ 1 d o &- m on the date Wiated sbove, and to the best of my knowladge, from the ZU:M stated.
- .
B res or tiﬂW D 22k, AD| S o 2%¢. IGNED
2 m ey
E T35 BURIAL. CREMATION, | 235, DATE & 23c. NAME OF CEMETERY DR-GRENOAHGRY %3 OCATION (Cityé# fown, or cnuniy) i)
[ REMQVAL (Specify) . M -
|l Burial Septl 1960 Dadewlie e\SOHIC A deville,
=3 DAJE RECD LOCAL REG. EGlSl@‘S S'iG URE
o
= L / / 260

.-&-

24 FUNERAL D1R§CTOR Z 3/ ADDREE

Licensed Embalmer’ Slafemery{n Reverse Side)




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. \ 6 é ;
Student Signed A .

Signature of Student Embalmer

+ Licensed Embalmer No._._e:/_/__?_._@_

O .. ‘. [
. ' P. O. Address WMM
{ 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ;élure to co
with the above constitutes grounds for revocation of license). |
. v If embalmed by a STUDENT, h'e'..also -sha[l;sign in his OWN"handwriting.
If this body is not embalmed, fact should be so stated above. ) : - |

w




