OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH AP

3_ =~ STATE FILE NUMBER
AMENDED Frﬂsﬂmmuw‘z-g- {:_-_____Prlmary Registration Distriet No. é (' d 7 Rogistrar's Mo, / / ‘L

— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. - COUNTY . STATE b. COUNTY sdmissl

- : Lawrence ) /Trs5e0rs Greeng ™

' b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

O . OR

, TOWN [/‘t-’/d’f&#’" F weexs TOWN /’Zfé 5/-41/.3 Yes (. No [T

| c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

: HOSPITAL ?g‘ ADDRESS

I INSTITUTIO rc.j?"{/wc.d/ﬁ’fll”¢/5/0/”& Yes 5] No[J /}é,,’% Pa’,f 7"&“),7 Yes [J No B

| a gAME OF _DE)CEASED First Middle ast 4, DOA;IE Month Day Year

ype of print
| Ko bert ArsC Eryd A A e srtbor/S SFES
5. SEX 6. COLOR OR RACE 7. Married B8 Never Marriod [J |8. DATE OF BIRTH | 7- AGE (last birthday) mNhDER IDVEAR IF UNDER 24 HR:
Widowed Di ad ths ays Hours Min.
é//c idowed [J iverced [J /0- ‘1’~/¢f72~ ‘?9

108, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

CREY o Farmey | formsag Dade (ounty /7o) M 5.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

, Oéeﬁé @%d Ma’q J‘”e’ oTt s o ﬁgzd
: 5. WAS DECEASED’EVER IN U.5. ARMEDIFORCES? T8, SOCIAL SECURIIY NO. |17, INFORMANT Address

{Yes, MWZ;MWHJI {If yas, give yar i;.;’ of service) o”e /7,:’/?& &qd ﬁ." é”[@ /7‘0.

- 18. CAUSE OF DEATH (Enter unly one cause per line for (a}, (b), and [g). INTERV. ETWEEN
E PART |I. DEATH WAS CAUSED BY: ONSET, D DEATH
z IMMEDIATE CAUSE {a) ( M“" . Z' @"'&0‘*-‘ . / sun/
[u)
' g M M /
| = Conditions, if any, DUE TO (b}
' which gave rise to
. sbove causa ({s),
' stating the under- M ¥ ﬂ
lying causa last. DUE TQ (¢}
' 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1IN f deceased wes  female  was -
g disease cordition given in PART | there @ pregnancy in last 90 days.
6 , l|:| Yes I 0 N l O Unknown
E . WAS AUTOPRSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
& PERFORMED? 0O [u] (W] "
= YES ] NOO
— -
Z | 20 TIME OF  HouF  Month, Day, Yeor
a INJURY  a.m.
g 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, street, office bldg., etc.)
NOT WHILE AT WORK 0
21. | sttended the decessed fmm__ML‘_l— _Z__u_n J ;‘(nd last saw i alive om
Death owurred a!_—M a-on the date stated above, and to the best of my knowledge, from the causes stated.
8 22 {Degren ar title) 22b. ADDRESS / 25\:’ TE SIGNED
o %—O‘ . W e 7?[0 Zof¢)
E 238, BURIAL, IO c. MAME OF CEMETERY OR CREMAYORY 23d. CATION (Cﬂy, town, ar county) {State)
. ra) EMOVAI. tSpac-fv! F ﬂ gj 4 /V
£ Nov.20-/24/ lsh Grove lemedery rove 2.
< Fu ERM DIRECIO ADDRESS 25, DAITE RECD. BY LOCAL REG. | 26. % S SIGNATURE
> - -—
| Sl Bk Ath geove 110 1125 iy D%
> 7 7

({Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

s el £ 2 (B

Signature of Student Embalmer
Licensed Embalmer No. g é 2 '(

P. O. Address M

/

oy Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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 embalmied, fact should be so stated above. N .




