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2. USUAL RESIDENCE (Whare d

I tize tor ¢a), ¢b), and (@

DIRECTLY LEADING TO DEATH® (,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE To {b)
rise to the above catise (a) staling
the underlying couse last.

*This does nol mean
the mode of dying, such
as heart fallure, asthenda,
de. It means the dis-

ease, infury, or complica- . DUE TO (¢}

1. PLACE OF DEATH d lived. If & ion; dd befors
a. COUNTY a. STATE b. COUNTY admission).
S R
b. CITY {If cutalde corpurats Himits, writa RURAL und give ¢. LENGTH OF CITY (I cutside sorporate limita, write RURAL acd give townahip) oy
- _OR towaabip}| STAY (in this place) /@ S !~
TOWN YR N TP 2\ J
d. FULL NAME OF (1f not in hoapital or institution, give strect address or locstion) STREET (It raral, give location)
HOSPITA| ’ ADDRE‘;“:
msnTUTlouW\u P\.J_Qh“‘ Vet ’}_LD oh1ta ) 2 )
3. NAME OF Iest b. c. (Last
DECEASED ) (Last) 4. 03}'5 (Month)  (Day) (Year) °
{T¥pe or Print) 2 AN DEATH X n ~
5. SEX I 6. R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| o unER 1 YEAR | IF u urs,
U WIDOWED. DIVORCED (Bpecify) {___ Mbir!hdlr! Monﬂn’ Days | Hours | Min.
Yo avryied / 5 _63
10:; UEUAL OCCU!PAT:gEn(GH-Hndoi-mk 1Db KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen country) IZ.chTIZENOFWHAT
ne moat of worl e, wvun if recired) NTRY?
_Hachinis M.K.T. Railrosd |, St.Paul Kensas /
138, FATHER'S NAME g 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
mmmm&mm%;cm%pﬁ@ t_Edith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yws, 80.or unknown) | (If yes, give war or dates of sorvice} NO.
__no . = - Mrg, ard R.Coomes St.Paul Eansas
18. CAUSE OF DEATH . M CAL RTIFICATI ’ INTERVAL BETWEEN
Enter only onecsus per | 1. DISEASE OR CONDITAN / ONSET AND DEATH

o

11. OTHER SIGNIFICANT CONRITIONS

Cenditions contributing to the death but not
related to the disense or condition causing death.

tion which caused death.
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19a. DATE COF OP'FI%N 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

%

ify that 1 atlender:u}ff deceased Jrom

nank, -] ""L'U"E mﬂnp
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (e..lncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - A'TEV
SUICIDE . boms, farm, fastory, streat, office bidg.,et0.)
HOMICIDE ——
21d. TIME {Mozth) - (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
OF - ‘ WHILEAT[—] NOTWHILE
INJURY \ WORK AT WORK,
. ' ‘l :
2. T hereby "J uﬁ 110 AT 104 T that T last shw the diceased

WRITE PLA!NLY—-US'ING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

73 aZeg .

(i_c!med Embaltuer’s Statement on Rznm

alive on , and that death occurred at m. fram the luses and on the date siated above.
23a. SIGNAT% /U m}g_ﬁ:le) %‘_B Q u Qz‘i”i?s?m
BURJAL, CREMA- ‘ﬂ@. DATE 24z, MME OF CEMETERY OH CREMATORY - | 24d. LOCATIO Oi:y. town, or county) ~  (State)
'noaL REMOVAL (Bopeity’ Cal + P \ < .
£ b4 “t~-1444 very Cemetery St Yaw\ Kangac
DATE REC'D BY LOCAL RAR'S SIG E 5. FUMERAL DﬁECTor d GHATURE ADDREXS
wiand Mortuary Semvice |nc.




>
&)
é Q@
& -|
Rt te
ol 2 \——"* T e ey o -~ Y
- STATEMENT BY LICENSED EMBALMIER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f b¥mmneooe.

........ , Student E-bollor No.

Signed..........;

......................................... Licensed Embalmer No ﬁé 3 %3
Student Embalmer . /

P. O. Address ;/ £ Jw.a LL»q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)}

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