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lie for {a}, {b), and (¢}

*This does nol mean
the mode of dying, such
af beart failure, asthenta,
ete. It means the dix-

44

case, Infury, or complica-

° rize to the abope canse (a)} staling

! BIRTH NO. -};_,.
S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If ingtitution: resid¥hd befors
a. COUNTY a. ST b. COUNTY ad:mission).
Clsy Yiecourt Clay sl
b CITY (I outcids corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township) -
Q downshipd| STAY (in this place) R “+.
Town  Tiberty bOnyrs ToWwN Tibarty .
d. FULL NAME OF ¢If not in hoapital or institution. give strest addres or locstion) d. STREET (I rarsl, give location) '
HOSPITAL O ADDRESS t)
INSTITUTION 521 ﬂ!_ Kﬁnsag qt 521 ]EZ Kansas qt -
3. NAME OF (First b, (Middle T. (Last)
DECEASED - ’ ¢ ) ( 4. DSTE (Month)  (Day), (Year)
(Typeor Print)  NMBTY Jene Sharpes DEATH  Jung 17 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If NOER 1 TEAR | ¥ NDER 4 HaS.
WIDOWED, DIVORCED (Spacity) 1) Laat birthdag) Mondn, Days | Hours | Min.
Famele || white aver Merried ' Nov. 25-1871 | 77 |
10a. USUAL OCCUPATION (Giweklndof work | 10b. KIND OF BUSINESS OR IN- { 1L BIRTHPLACE (Btate or forelzn country) 12. CITIZENOFWHAT
dong dTn. t of working lifs, aven if retired) DUSTRY / COUNTRY?
er Mdse Store Pawnee City, HNeb.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF misamn OR WIFE
Minor S Sharpes Roxenis Sluess Hone
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) | (If yom, give war or dates of service) NO.
No " Apna L. Ding¥men Tiberty Mo. 'Y
MEDICAL CERTIFICATION INTERVAL BETWEEN
}f;,ﬁ,“fﬁf,ﬁ,’;iﬁf,‘; I. DISEASE OR CONDITION : - ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® (5) 3 e

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO ()

the underlying cause lasl,
DUE TO (c)

&

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bui not
related to the dizease or condition cousing death.

ey

192, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

p o YES D NO
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (o inorsbout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE homa, ares, faotory, strsat, office blds.. s10.)
HOMICIDE o . A7 oo
2td. TIME | (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.ot WHILEAT NOT WHILE
JANJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from

, that I last saw the deceaced

Zﬁ Jrom the causej and on the date stated above.

24a, BURIAL, CREMA-
Tl (Bowdly)

June 20—49| Feirvisw

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD < t
8

DATE REC'D BY

,r REG.
Lﬂ_m.l?- 1ry

REGISTRAR'S SIGNATURE

t oPHRm Side)

alive on’ . 19____, and that death occurred at
2, SIGNATURE 4 7 (Degres of title) | 23b. ADDRESS L’v W
24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (Oity, town, or comnty) (s(m)

T,'Ihg;cty, glé(a gqgﬂ*é'__._ |
25. FUNERAL DIRECTOR'S S16MKTURE . 1]
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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_._

.............................. Studant Embalmer No.

working under my personal supervision.

SEUGENE 4yavranrennaesansrarrannaencesanns ORI iw
Student Embalmer Q g
Licenzed Embalmer No......\ BTN N < S
P. O. Address M N e B N
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leur

comply with
the above constitutes grounds for revocation of license.)

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




