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!TA!E ;ILE NUMEER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. COUNTY a. STAT ¢ b. counTy  Douglas sdmission)
b. CCI)TRY {If outside corporate limits, give TOWNSHIP enly) tength of stay in 1b [ Cé':{ * Inside Limits
TOWN St. Louis , Mo, TOWN Omaha Yes OANo O
c. EUOI.‘;.PP\‘!'AME QF (If NOT in hospital, give location} Inside Limits d. ASE%EIEETS;S (If cutside, give location} Reside on Farm
ITAL
NetiTorion, Missouri Pacific Hospital |vedX mnen 1516 Grant Yes OXNe O
3. NAME OF DECEASED First Middte Last 4, DATE Month Day Year
{Type or print) . OF
Harold Burbrldge ceati  December 17, 1960
5, SEX 6. COLOR OR RACE 7. Married [K MNever Married [ TE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR _iF UNDER 24 hi
h’a].e V'Ihite Widowed [J Divorced [} )18 190}4 60 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 19b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i t king life, if retired
“ERE IR porkino lfe even ifretired) Mo, Pac. R. Re Omaha, Nebraska., U.S.A.
13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME .14, NAME OF HUSBAND OR WIFE
Unknown Unknown Evelyn Burbridege
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ﬂr or unkngwn) (Ifﬁes qive war or dates of service)
Evelyn Burbridge, 1516 Grant, Omaha,
LZ' 18. CAIJSE OFPDE?‘I'H IEEI:{H"WAQ"E,{L‘}?EB?\: line for {a), (b), and (c]. a\ INILEE‘?T}QEETWEEN
ART L. E
& s&.q&ubcsknﬂa CLL&RM&SL leUUL &“-&iﬁ
g IMMEDIATE CAUSE (a]m c’ G C‘_ & - -
_kkdthgt TR goASs
g SLb\‘S‘t-\-(\ W\\( L Va
o Conditians, if sny, DUE TO (b) O.c-c,\ D "O\ A
i ise 1
e 9:5:,: :(,;: FAYEUN-W ® m S c\u:t,. B a)uskn. W Qanse
stating the under. 3
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BY AFFIDAVIT OF

lying cause

last.

DUE TO {¢)

PART Il

OTVHER SIGNIFICANT CONDITIOP:S) CONTRIBUTING TO DEA

disease condition given in PART |

but” no £ 1o "The !ermmal

8257 —33

PART HL

I deceased was
there a pregnancy in [ast 90 days.

female was

e ves

[J Ne

O Unknown

MEDICAL CERTIFICATION

'

19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PEREQRMED? 0 O 'n)
YES ( NO T .4

20c. TIME OF  Houl  Month, Day, Year |
INJURY fg ox ;

20d. INJURY OCCURRE

WHILE AT WORK (J
NOT WHILE AT WORK []

3]

\\

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, sireet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

her .
ond last saw i alive on,

2’ "7 (Degree z title) W

Clark

300

21. 1 attendsd the deceased from. 1o -
Death occurred at. m on the date stared above, and 10 the best of my knowledge, from the causes stated.
ya
222.TGHAT! [ 22b. ADDRESS 25c. DATE SIGNED

/Z/ -G

23a. BURIAL, CREMATION,
EMOVAL (Specify)
emova

23b. DATE

12-19-60

23c. NAME OF CEMETERY OR CREMATORY

Evergreen Cemetery

Omaha

23d. LOCATION (City, town, or county)

aska,

{S1ate)

24. FUNERAL DIRECTOR

ADEDRESS

Albert H. HODDé Ihc.. 11700 Washington,

25. DATE RECD. BY LOCAL REG.

1wd DEC 19

26, RE AR'S GNAT: :f
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STATEMENT BY LICENSED EMBALMER

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

) a
Student Embalmer Nao.

samet_ N L™ (L))MJQ.Q@A
J \

[}

\

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

b
-
o
)4
a
a
-
L1
in
n

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. :




