. No. 2

-11-10-39
5-17-39
+1 Xz21402

§
5
g

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMMH MAY ]_GM&&RI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Bureag oF THE CENSUS

39

Registration District No.

Primary Registration District No.

13458
StauFﬂaNo.ﬂ:-_}g__

___foo Registrar's No—_

1. PLACE OF DEATH:
{a) County.

(8 Clty or town... KEANZAS

{If oatalde clty or town [imits. write “RURAL” and name of towoship)

(¢) Name of bosmtal or [nstitution: :
- {If oot in howpital or Inatitotion, write street numbw or location)

(d) Length of stay: In hospital or inst

{Specily whother

In this community.
yours, monthy or days)

8. (a) PRINT
il ame Richard Petro

8. (b) If veteran, 3. {¢) Soclal Security

2. USUAL RESIDENCE OF DECEASED:
(4) State VMo. o comlBCia0OND
(¢} City or wwn_Kg.nﬂ A Citv

{1f oatsids clty of tows limitr write “RURAL")

(@) Street RohO_WOS

{e) If foreign born, howlong in U. S. A7 ... ..
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month  APT'IL  4ay

+ {1f raral, give location)

219

Drration

pame war.__ 110 No 12O y
0 5. Color or 6. {a) Single, widowed, marrded)
4, Sﬁ_gz_l_e _________ . ndinite. divoreed. LT O O]
8. (5 Nameof husband orwife 8. {¢) Age of husband or wife If
—Do not Know. alive . years
7. Birth date of deceased _._____—‘
(Month) (Duay, (Year)

8, AGE5| Years Months Days If less than one day

hr. min

ﬁ)

{State or oreign mntr})

8. Birthplace...... Q.. O _Know

(Clty, town. or couoty)

10, Unual occupation. LoD OD

11, Industry or business
5{12. vameRichard Petro
= L. Bhthplac;_lnd‘aa_na - et
& { 14. Malden m;ﬁuﬁgéﬁ T
§ 16. Birthplace {City, m'n.uml:;”g__ (State or fnrdmmnzrﬂ/
16. {a) Informant He Lo Petro N
(b) Address Hiclkmnan Hill d
1. () Tzllm‘-"ul%l () Date thereof ﬁi}a%?ml.?

(¢) Place: burlal or u'emadou._Mﬂ

ple.ﬂill____m_«
18. (o} Signature of funeral dlmctor____.PaS sant inQ Brotls, -
Gae Mo,

19,(,)%/0 /7¥;b) L2, h, W

-Other conditiona
' (Include preguancy within 3 montha of death)

¥
o P, lPEYSICIAN
Major Andings: v

f operations. . ey -1 4
/ V‘ ag hUnderlIne
the cause to
which death
Of autopsy. / : rhould be
e charged sta-
2 = ol tiatically,
22, If death waa gdlie to external causes, fill in the following:
{a) Accident, 8 de, or homidde (specify)
(8} Date of occurren -
) Where de injury oceur? 2.
{City or town) {County) ata)
() Did injury occur in ut home, on farm, ip industrial piace, In’ nub!ic place?
; /)
"
‘While at work <
28, Signat (M. D. or other)....._._
Addr e Date sdgmed.. ..

toce resistrar) (l\e:mrur 'a algnature)

(Licensoed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,

Licensed .Embalmer N0231{7' ......................
P. O. Address [T C o0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Foilure te comply wit

the above constitutes grounds for revoecation of license.) . . .

Sen

If this body is.nqt embalmed, above space should be left blank.



