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STANDARD CERTIFICATE OF DEATH
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L PLACE OF DEATH:
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() County-. K& °'{‘ £ ——— Lo smeMigBONEY . Gycounyod8ckson { -,
(&) City or town___ ngas -City =
(1 aulside eity or townlimita, weits “RURAL® and nams of townsbip) () City or town Kansss Citw O
(¢} Name of hospital or institution: =~ |77 T e - 14 i
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years, months or days) If yes, name country.
MEDICAL CERTIFICATION
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I 5. Calor or 6. (o) Single, widowed, marrled. || M dover. 27 e :(%— y AEEERT) <7
[ S:E.Qmal.e.m ram divo > W y- t I inst saw h.&4  alive an - / 19.2'_. ?
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1
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°e {Mozth) > o © (Yoar) A‘n, Mﬂ/ Hv&--—'—u
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hr. i
g2 S | 14 "&“) Due w,_ﬂ./ﬂ(l_a /ﬂ/zr .
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16. (a) IMMMM,QMDN.&E e s b {9) Accident, sulcide, or bomicide (specify)
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17. (o) .. et (b) Date thereof. 2/"3]47 (©) Where did injury occur? (Clty or town} (County) (3ate)
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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

Apprentice NO..coroeeececemnee.

working under my personal supervision.

Licensed Embalmer No...‘? 9‘ 5\
P. O. Address.. ../ ((é € ...

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license,)

If this body is not embalmed, fact should be so stated above,
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