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1. PLACE OF CEATH

I institution: Residence before

2, USUAL RESIDENCE (Where deceasad ljved. :
a § . . b, COUl
/.,7/.1'.:@:.\"/ dd.c.h"\.fon

ndmiulon)::;q

——

PnETT B

a. COUNTY

alCkJSon,

b. Ctljg {If outsidgscorporata IirZ?ve TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN ) 3 T ¥
oMAansas /Z/)’ S of ofrs °W”7f/.rg.r é Cy X No[}

c. FULL NAME GF {If NOT in hospital, giyf location} Iinside Limits d. STREET * {If cutside, ;fva location) "|'Reside on Farm
et wg wo || :

INSTS SIS Mon Po L Yo g NeOl F/ S Flonvrek w0 NoA
3. (!I!AME OF _DE)CEASED First Middle ? 4, Dé\;:I'E Maonth DBY, Year
ype or print] . F—z ..
EG/sa)A EqR 1./ vean y/ 47 /
5. SEX 8. COLOR OR RACE 7. Married [ Naver Married [) [8./DATE OF BIRTH_| 9 AGE [laut birthday) [1F UNhDER" YEAR | IF UNDER 24 HR
Widowed Divorced - Months [ Days Hours | Min.
Female |whr€e | wmb “omei |7o/q" /95
" 7102 USUAL GCCUFATION (Give kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY[ 11.” BIRTHPUACE (City and stata or country) | 12. CITIZEN GF WHAT COUNTRY
ng most of working life, even if ratired) .
_,Mw',jl M\ton o} \Sau..{k AFerca Q) .
13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME - - 14.. NAME OF H OR WIFE

Eff{f!/

s C. WalkeIueoica certirication

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

(Yes, no, unknown) l (If yas, give war or dates

18.7 SOCIAL SECURITY NO.
of service)

Address

"{511:5 ﬂ?ont?az

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last,

18. CAUSE OF DEATH (Enter only one.cause par line fo. vy vapr wivm 1me
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

CQNSET AND DEATH

IMMEDIATE CAUSE () (" ,»y/q &:fye. Aé_a_.)f]‘ ﬂ/ Leye -

ouEto ) _¢Z 5 L8 M -
H [

i

DUE TO (<} U

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART 11, if

deceased  was
there & pregnancy in last 90 days,

female was

!DYesl O Ne ’ 3 Unknown

njyry in PART | or PART i1 of item 18.)

19. WAS AUTOPSY { 20a. ACCIDENT  SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED? (w] (w] a
YES (O NO X
20c. TIME OF Hour  Manth, Day, Year
INJURY am. 3 -
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bidg., etc.) ‘e
NOT WHILE AT WORK DI ~aw ety JAC IV eI Sodyy

d from

/2.5

ded the d

21. | a

anMmdl/u! {aw ::f;-liv; on.éﬁ”‘/?" L FCS

o
Death occurred u!mﬁdﬂxﬂL—ﬁé—-—#m on the date sfated abave, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Pegree or {itle) 22b. ADDRESS . 22¢. DATE SI9NED
72 0. 272 . c‘)zr‘a /-20-G/,
AL, CREMATION, | 23b. DATE 23c. NAME OF ci;’n:.asnv [+] EMATORY 23d. LOCATION (Chy» t- courfty) (51.:.)
PVAL (Specify) H ﬁ T
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25. DATE RECD. BY LOCAL REG.
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/‘yy_\eru [ ﬂQ N @
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26, REGjERS SIGNMURE 2

d Embatmers
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STATEMENT BY LICENSED EMBALMER

| 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 M é- 'Mfy\
Signature of Student Embalmer f
Licensed Embalmer NO.J/I 7z

P.O. Address_A_{_Cl_/__M__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revbcatign 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 abeove.





