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(It not in hospital or imatitution, write strest aumber ar l.ocntmn) / reet No. Fraeal. sive vian)
¢f) Length of stay: In hospital or lustitution _ﬂee-
20 vears {Specily whether 1i (e) Citizen of foreign country? - ___ld’.'.“[es or Na)
In this community '
yoars, monthy or days) If yes, name ¢ountry,.. s
MEDICA TION
%Uﬂm;f('hmlm(/ﬂom UM
20. DATE OF v Month Lt ...day. Vi
3. (b} If veteran, {c) Social Security
- - o T T year.__ L q sl ......._. hour. /:..__....___..minulc. T e M
NAINe WAT No.
21. I hereby certily that I attended the deceased from
M 0 5. Col 6. (a) Single, w:do\vid eaamed : 0 10"
4. Sex race adregr T =20 ’! that Ilast saw R alive on 15....
6. (b) Name of husband or wife._ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duras
: uration
-.Et‘hﬂl 8 alive.TH. ... #&ars Immediate A S
7. Birth date of deceased March th I g g f 49 ’1
(Maath) (Day) (Yaer) (
8. AGE: Yearn Months Days If less than one day Due to .
5
58 last
N *hr. tmin
Due to.
o. Birthplace (Larned Kansas — ‘_ﬂ)
. City, towa, ' tate or foreign country,
i : i téﬁubf.)er ’ Othercond_i:inn- s .
10, Usual occupation (fnctade pregnancy within 3 months of death} ] a/r
11. Industry or business.*. : L ratiethertotottord R d’ PHYSIGIAN
- - - - - . M findi —_—
8 (12 Name ----No record || Cperations....o. 1t e
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While

il wor,
Signature S0\

ke

(Data roce:ved tocul reu-utrnr) Itegistrar’s -!xuturu)
1A U T

(Licensed Embalmer’s Statoanent on Reversn Side)




. . . .
3 L
- - b : N
+h
; N
R . HES ; ) , P
R4 v Y '
- R Lo —— - —_ .
. . “y
! ! - - ! PRI I
3. ’ 1
R ) 1 9P i B . e ’ ! !
e Ry
- “'\ H . -
' N '
STATEMENT BY LICENSED EMBALMER
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