JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -50—-035188
ILED VS QeGIrunon umgg /\S_é Primary Registration District No.s_é-,7 % i g ,@;Q_Q_;Q STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased liyad. If Institution: Residenca before
&, COUNTY Q\ QO KE D N a. STATE M P b. COUNTY . admiasion)
b. CCI)TRY (If outdde corporate limity, give TOWNSH)P only) Length of stay in 1b <. Ccl)';'( ’ Inside Limits
SRnal Pradrie. | Sdeys | Swolependence |wX wo
€ ;%ép“_»"\qME OF (If NOT in hospital, give location) Inside Limits dAsI;RDEREEYSS {If curside, e location) Reside on Farm
'NST”UT%KGON Oo NOS(P Yeos O NQW /321&{/ M?’ED‘?( Yes [ NOK
a (h.erME OF iI:IE)CE.KSEI:) First M|ddle Last 4, DggE Month Day Year
ype of print
DEATH S
Jesse. Barre 1 ept. KR /9
5. SEX 6%3&? JACE 7. Mnrried/g Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 1 YEAR :: UNDER 24 HR
Widowed Diverced [ - / Months | Days ours Min.
Male L Te |=1-197% &
10a. U&m(}iv- kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
déring t of working Iifﬁ—, H-ratired} W . ﬁ é n'

A ]

?. FATHER'S NAME \ I? 2DEN NAME 14, NAM F HUSBAN OR WIFE
T 15 WAS DECEASED EVER IN USTARMED FORCES? v OCIAI. SECUR TY NC. 17. INFORMANT dress
{Yes, nr.|E or unknown) , {If yes, give war or dates of service} J& ( (3 ( 2 ;;é Z 4

= 18. CAUSE OF DEATH (Enter only one cause per line for (a], (b), lnd (c). TERVAL B
MZJ PART |. DEATH WAS CAUSED . . ONSET D T
:E) IMMEDIATE CAUSE [o} M, W QA.AJA—--‘
\¥
Qo
(=] Conditions, if any, DUE TO (b)
| which gave riss to
| sbove cause (a),
] stating the under-
!_'_ ’ lying cause last. DUE TO (c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART Il If decessed was female wasl
l g disesse condition given in PART | {(a} there & pregnancy In last 50 days.
;, [ [ Yes | O No ’ ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.) |
& PERFORMED =] &) [m A ]
u YES[] NO
-
: 2| 20 TIME OF  Hour ~ Menth, Day, Year
o INJURY a.m. -
, uiu p.-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireel, office bidg., etc.)
NCT WHILE AT WORK ]
T B - -
' K- 21, | attended the decessed from. ? j#"‘a o and last saw msliw o - o
-\ Death occurred at. i.&@m on the daste stated sbove, and to tha best of my knowledge, from the causes stated.
: o TR (Deqru or il b, ADDRESS T [2cToATE smnsoa
1 ! [Nelalle Co., a2
) ; my 23b. D NAME OF CEMETERY O TORY 23d. ATION XCity, towd, d {State)
a VAL {Specify, ? ‘ & .
T & . AN
< 24, DIREC?OR ADDRESS 25 DATE RECD. BYLOCAL EG 24 REGWTRAR'S SIGHATURE
£ r N
d Embal on Reverse Side) ﬂ ~ 5




© . 0CT 25 1960, -

- o, et
. vor S : »
I
~ = - . w had Y ]
- . ) .
.~ - s " - - -~ ""
|
STATEMENT. BY LICENSED EMBALMER !

I hereby cerfify 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. ? i
Student Sign 1
Signature of Student Embalmer L / V
TN ' :\:.“ S Licensed Embalmer Nojza
’ 4
a P. O. AddMhgss Z
- - w N

. [ . N ) o e .
‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘HANDWRITI . {Failure to co

“with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shauld be so sta_ted above.

.




