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" LILLIAN ALICE _ KQNIZESKI | °*" 2 - 22- 1962
/ 5. SEX 7 6. COLOR OR RACE 7. Married Never Married [J ATE OF BIRTH ] 9: AGE (fast birthday} | IF UNDER | YEAR _iF UNDER 24 HR
P FEMALE | WHITE idens o0 (1 0=~ 187 e | £ | | o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
wr d i 6, even if retired i
6 ¢ HOUSEWFREe: oven i retired) AT HOME ENGLAND UsSeds
7 2?' 9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND COR WIFE
—r
2 SAMUEL WARNER ROSE ANN HOLH
8 Z,_ ‘2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Addre:4 05 S B IGH'
Yes, no, k I yeos, give w. dates of service) 4
9352)( N (Yes noﬁd\nown)l( ¥ ;l**ar*o:ka N 3k ¥ ok o e e HRS. VILLI CRACRAFT K c ﬁ
o = 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
2 i z IMMEDIATE CAUSE {a) 2y
H Q ]
[ F N =] -
g L~ '
ﬁ s_. o Conditions, if any, DUE TO (b) ‘;
29/
é ™ 'J, which gave risa to
TlZ shove 'c':use d(a),
— | unger-
13 = Iying® cavse last. DUE 70 (¢}
% z PART 1l. OTHER SIGNIFICANT CONDIUONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g diseass condition given in PART | {a} there a pregnancy in last 90 days.
%’ ; ID Yes l O Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
5 b PERFORMED?, [m} (m] a
g u YES [ NO
o] = —
20c. TIME OF- -~ Ho Menth, Day, Year
5 :,:é £ INJURYA™ o, 2 'ﬁ# ~
X e alelior*
Z a | "OCCURRED %0e. PLACE OF INJURY {e.g., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
o . HILE AT WORX [J farm, factory, street, office bldg., efc.)
s NOT WHILE AT WORK [0
of D O
s O ‘E é 'bé 21. 1| attended the deceased from___%,ﬂoz_z_z‘;é#__md last saw.y_:.ll-we an_L&LZ‘Z.—
: ; 9 E Death occurred af m on the date stated above, and to the best of my knowledge, from the tauses stated,
[ T 8 u- g e o nlc 22b. ADDRESS 22c. OATE SIGNED
> 2B EIE &‘ pei 28
- n = o P
2(' i 1AL, CREMATICN, 23c. NAME OF CEMETERY OR CREMATORY" 2& LOCATION (City, town, Br county) {State)
o (s} REMOVAL (Spacify)
z T BURTAL 2 24=62 MEMQRIAL PARK CEM. KANSAS_QIZKﬂJ_ﬂSSO_LLB_L
= < §.5247 FUNERAL DIRECTOR ADDRES . 25. DATE RECD. BY LOCAL REG. | 26. REG 'S SIGNATURE
1T}
[ E C H. BLACKHAN CE SON I Ce Elc. HOoz'za_é

{Licensed Embalmer's Statement on Reverse Side)

#____HA____J




i
)
T

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.

Student Signed %, @ /f .

Signature of Student Embalmer

Licensed Embalmer No. £ £.2 F

P. O. Address A PV i
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.
1f this body is not embalmed, fact should be so stated above.
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