JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F'”i!%..&!ﬁ.mw!.,,,.ﬂ

ul' __1_9__6_1_4_FZ_______Primary Registration District No. ..,/

____________ Registrar's No., ______ LA A
>

STATE FILE NUMBER

M

)

e 1/ Fi
IDENCE (Where deceased | . If institution; Residence bgfore
)b. COUNTY admissjén)

Length of stay in 1b

36 Yrs.

{nf N'O'r .E‘ﬁ%oss g ;

Inside Limits
Yes Ia%l[j

Inside Limits

[}

Resice on Farm

Yes [1 No D/

Yes

DOCUMENT

BY AFFIDAVIT OF

Mlddlu

c .

4. DAJE
OF
DEATH

2, 1

asr

GO

Day,

3. NAME OHECEASE F‘rst
C {Type or print) \
ex

6. COL R RACE

7. Married [T Mevér Married [
Widowed §ff Divorced [

8, DATE OF BIRTH

yll I13TL

9. AGE (last birthday)

R

IF UNDER 1 YEAR

{F UNDER 24 HR

Months

Days

Hours l Min.

Iqa. USUAL OCCUPATION ([Give kind of work done

10k, KIND OF BUSINESS OR INDUSTRY

Ho me

BIRTHPLACE (City and stara of country)

SonTE. €rvolinna

12. CITIZEN OF WHAT COUNTRY

v.s. A,

during mast of working Jife, even if retired)
[-) r
13a. FATHER'S NAME

7 J. Parker

13b. MOTHER'S MAIDEN NAME

Mary L. Ay Es

14. NAME OF

HUSBAND OR WIFE

charles O J77cKSan

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown} [{If yes, give war or dates of service)

p—

16. SOCIAL SECURITY NO,

496-07-089 7

17. INFORMANT

Address

L\RGOL”W‘EA_

Frank P. Bradghaw 317 Ballewivne T

'IB CAUSE OF DEATH (Enter only one cause per
X PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

[ ar Ja), (b), and (ch

INTERVAL BETWEEN
QONSET AND DEATH

,

Conditions, if any, DUE TO (b) )

which gave rise to

above cause {a).

stating the under-

lying cause last. DUE TC (&)

:PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If decessed was female was
. disease condition given in PART | {a} there a pregnancy in last 90 days.

rD Yes | O Ne I 3 Unknown

PERFORMED?
YES (1 NO

9. WAS AUTOPSY J/20a. ACCIDENT  SUICIDE  HOMICIDE
0 ] u]

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART II of item 18.)

0c. TIME OF ~Wonth, Day, Year

Haur |
INJURY

a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE
WHILE AT WORKX

NOT WHILE AT WQRK ]

farm, factory, street, office bidg., ec.)

OF INJURY {a.g., in or sbout home,

a

4

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

| attended the deceased fromW

L L= TR =TF oot i v i v LDl L v

+—m on the dste stated above, and to the best of my knowledge, from the causes stated,

Frank E1118 wmeoicaL cerTiFicaTION

3b. DATE

22b, ADDRESS

o O/QZW

—

22:‘1?( SIGN

/2/16/1944

AME OF CEMETRRY TR CREMATORY 23d. LOCATION (cn}/, mw;,oipcoumy) S1ate} /
SrRlLEN €£u£72'r; Frehsov Springs M!‘Sdg.—.‘

“24. FUNERAL DIRECTOR

_&&Q Poreenl Home,

ADDRESS

K. €, Kans,

25. DATE RECD. BY LOCAL REG.

(At . Lo

¥

- ra

26, REGISTRAR'S SIG

{Licensed Embolmer'é Statement on Reverse Side)

NATUSE
U




-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
7,
Student Signed 7 AAN Y Lt A AA AL,
Signature of Student Embalmer . /

Licensed Embalmer No. ‘/7;7

V
; Y
P. O. Address Pt ' P

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ]

1f this body is not embalmed, fact should be so stated above.




