§SOUR| DIVISION OF HEALTH — STANDARD CERTIFICATE OF
_z_____)’r'lmary Registration District No, ____/.-Q__d_kegilfrlr's No. ________8{;4

Registration District No. ______,Z.

DEATH

~61-005569

STATE FILE NUMBER

"N =Fadeor oE
s COUNTY JAC,KSO x/

2. USUAL RESIDENCE {Where deceased lived,

a S‘I’ATEM 1S 560%‘%"“

institution: Residence before

1
- ctJoﬁulon)

2-8-61
2-8-81

Length of stay in Ib

/.

‘b. CITY {If outside corporate limits, give TCZ,NSHIR only)

o AANS AS

c, Cll‘l’

tnside Limits

TOWN MNJA'S C/Tyv..b’m[]

2-8-61

DATE AMENDED

c. T-I%EPTTAATEO%F {1f NOT in houp-ul give location} ' frside Limits d, Asl‘;‘l!)?iEETSS — (M cursige, gava location) / Reside on Farm
wstunion / @ & £ K o S7 Yes X Mo O /08 £ Yes [ NQR;
3. (I:AME OF DE)CEASED Middle W Last 4. Dé\'I'E Month Day Year
ype or print F
thN ALKER | o G- S=¢/

ever Married [
Divorced [] 1

7. Married
Widowed ] 8

R OR RACE

R E); & CO
Ml-\ké' h/lt:

Kans,

K. C,

10b. KIND OF BUSINESS OR INDUSTRY]

O MENOWA

10a. USUAL OCCUPATION (Give kind of wark dons

during ko:% ﬂr&liken if retired)

8. DATE OF BIRTH

IF UNDER | YEAR

IF UNDER 24 HR

9. AGE (last birthday}
. Months

Days Hours Min.

IRTHP

UNKNOWN

ity and state or country)

§2. WN QOF WHAT COUNTRY
4 5/ Y.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

VMNENOW M

VAKNOWAM

14. NAME OF HUSBAND OR WIFE

UN KN o w N

INSTEAD OF
unknown
unknown
Mt, Calvery
DOCUMENT

O.

500-12-4841

Forest
BY AFFIDAVIT OF Funeral Home
1}

Oct, 8, 1901

SHOULD READ

ITEM NO.
7

15, WAS DECEASED EVER (N U.5. ARMED FORCES? Te OASIAL SESURITY LN 17. INFORMANT A
{Yes, no, or n) j{If yes, give war or dates of service) J
Al AckSon Loonry o, LOLNOR
18, CAUSE OF DEATH {Enter only one cause per line fpr (a], Ly, ana (50 A L4 '] IMNTERVAL BETWEEN
/i

PART |. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE {a)

ONSET AND DEATH

MEDICAL CERTIFICATION

Conditions, if any, DUE TO {b)
which gave rise to
above cause {s),
stating the under-
lying cause lasi, DUE TO (¢)
PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was famasle was
diseass condition given in PART | (a) there & pregnancy in last 90 days.
] O Yes | [ No O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED?, O a O
YES [ NO ﬁ _
20c. TIME OF Hour Month, Day, Year
{NJURY a.m.
p.m.

200, PLACE OF INJURY [e.g., in or about home,

20d. INJURY QOCCURRED
form, factory, street, office bidg_, etc)

WHILE AT WORK [3
NOT WHILE AT WORK [

204. CITY, TOWN, OR LOCATION

COUNTY STATE

end last sayw ::.:, alive on.

23, | attended the deceased from to.

Death occurred at.

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

H, Owens

CegmAn Yhas ALz .

bty

26. REfEAR s SIGNA‘?URE

[Degree or 11ie] 275, ADDRESS 7. DATE SIGNED
E RN b CENEFER AR CRENATORY i ot (Srale '
~7~ 6 F Xty s % )44'““7
E f 1RECTOR DRESS 75 DATE RECD. BY LOFAL KEG.

{Licensed Embalmer’'s Statement on Reverse Side)

d"




R

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. .

working under my personal supervision.

Student : Signed ¢ & ﬂ*ﬂ % Iz,
Signature of Student Embalmer / q
Licensed Embalmer No. Zz

P.0. Ad;d‘ress / t/r@ &{_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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 should be so stated above.






