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1. PLACE OF DEATH: 2. USUAL. RFS[DENCE OF DECEASED: . d
= (a) County...... o) (a) State ‘ Mﬂ- (b) County, M
) {4) City or town t._ Lonis, 7/
2 O (If outaide city of town Limita, write “AURAL" and nams of towrubip) (¢). City or town... q-f- < T.~113 9.
E (¢) Name of hospital or institution: /J (I outside city ar tawn limits, write “RURAL") L’[ ?
o City Hospital # 1 @ Street No.__1424° Snlphar _Ave,
> (ll' not in hospital or lmumhnn. write street nomber or location) 'ﬂl’ru.rnl, give location)
= (d') Length of stay: In hospital or institution ) Citi £ forel )
e ify whelh-r (] itizen of foreign country (Yes or No)
- In this community.... ... 17 ¥rs 8 Mons 10 lﬁ.
2 years, months or days) If yes, name country.
E 3. (a) PRINT MEDICAL CERTIFICATION =
& FULL NAME Georpge Coleman
& 20, DATE OF DEATH: Month....... 2. T L/
- 3. (8) If veteran, - 3. (¢) Socle] Securlty 1947 N S
=] 1 vear. Ol .. P .o~.minute 4 8 M.
7 name war. n_o N0.4,9.5u2 w0916 LR
: 8 1 P21, 1 hereby certify that I attended the deceased from.....
- 5. Color or 6. (g} Single, widowed, married, 19, to ) 195 .
é 4. Sexma‘led mee. Whilte divomed..._s.ingl.e.ﬁ that I last saw h alive on . ‘ o
Z || & % Name of hushand or Wife. .o 6. {0} Age of husband or wife if and that death occurred on the jﬁc and hour stated above. ’ Zion
e = - abive o years {| Imm#diate cause of death. . 2_ el AR
< 7. Birth date of decensed... June 7...1929 AL # Ay
j T Month) (Do) (Year) X Hee
& ; B i K
(L.} 8. ACE: Years Months Daya 1f less than oae day - ié’ ,'J‘ //
E 4 o ..... ol st oW A e A
a M 17 ‘8 10 ciprspessBe iDL ! /
smlc)h 9. Birth, lncé.-S.t '__.L S T = RO Mo (,} . - A
. % P ‘(City,ﬁwn,w county) (State or forelgn country) T T PR
- . ———— e ‘7”“ .
i {f 10 st omupaum_____Ra:.nt_..S.pr.ayer......._.._.._.........._..'_.._... fogoae ,2,,,,,,, : mfff Py
? - Todustey or busnes Z. et PHYSICIAN
Ma; L oy L
T g 12. Name. - Ben ‘harmn Coleman . lgf%;g:g!? bl P2 - L5519 “’/"'7- Unidine
- . .
& || 13, Birthplace An_na e TTIL . / - - :’ﬁgﬁ;ﬁ
(City, town, ¢ county) {Stats or fornign country) utopey should be
5 g 14, Madenmame.. Mable Connors ' T oz v lcharged sta-
= g Unknown _Kansas s el tiatically. _
15, Birthplace............... A e s - 35— t" .
é g p! e p———— Sttt o Corcign coudiry) 2 _1f dea due to external causes, fill in ghe follp@ing: m
£ || 16. (&) Informane M1 FPreston. . H,mt.,..,......u.._.u..F..;..”..;,;.. (") Accideqt, eRicide, or homicide (g '
B ® Address.... 64348-Dale-Ave, &) Date of occurre e
17. (@) .M,Bupigl__._.~.._..... (3) Dyge thereaf._.Dwe ] Que . |1 (€ Whese did injury occur?.. e S s S
o ) (Burial, cremation, or removal) / - (Manth} (Day Year) 7(:!) Did injury occur in or about home, on farm n industrial place, in pubhc place?
(c) Place: burla] or crelnm.mn. Ya (2 [/y\../

18 (n} Slgnature of fuueral director ‘\‘.Vhil
) Address.... 2228_
23. Signa o~
19. (a) .K.
(Dawtmedhzlmmnr) Address... /v 2T

(Licenscd Embalmer's Statemcnt on Roverse Side) ' L
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

" STATEMENT BY LICENSED EMBALMER

egistered Apprentice No... R

working under my personal supervision.

Y

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

nsed Embalmer No......__. 4/92& '

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply wit
the above constitutes grounds for revoeation of license.)



