.5. No, 300

‘v,

|

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

10.48

e

HME WAVINUN U BEALLIF W

i ALED JUL 722 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /22 PRIMARY REG. DIST. KO. __LLRcaulmr:No.....gais_._.

{BIRTH MO.

-

} .

23475

Staty F|1¢ No....

- s neaesem

d. FULL NAME OF (If cos o boapital or Instivutlon, pive strest wddreme or looution)

1. PLACE OF DEATH 2. USULAL RESIDENCE (Wlun decensed lived. If institgilon: rexidence before
a. COUNTY 07‘ a. STATE b. COUNTY sducieion),
ARKToN /SS00R) AONSoN
b. CITY www"nmnu limite, write RURAL and give ¢. LENGTH OF <. CITY (1f oytldy corporate limits, wrie BIIRAL and tive township)
o townghip)| STAY (1o this plece) ( 3
TS0y - o Ansas Ci7y 0

RS 19/

(If rura), give loaation)

7,

{ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEEURNITJ

(Yes. m.mﬂw-n) | (If yew. give war or dates of servios)

——

17. INFORMANT" ¢

HOSPITAL OR
INSTITUTION }97 / 3 £, Y
S'DNEAC%JE\SOEFD a. (First) b. (Middle) ¢. (Last} . 4. DS;E (Month) (Day) (Year)
( Type or Print) MHM lovis e E¥Ymer DEATH ULy - 3./980
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo yeans| o teotn v AR | @ poEn & lu.
. WIDOWED. DIVQRCED (Bpacity) " }y last birthder) Hnth, Days | Hours
FeEmace WriTe 7, 6 & | =
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suu nrfeuin omIDLry) ’ 12. CITIZEN OF WHAT
done during mawt of working tle, even If retired) DUSTRY . COUNTRY?
A7 OAZE ~eoa o3sviieE L teinels
13a, FATHER S NAME 13b. MOTHER'S MAL NAME 14 NAME OF HUSOAND OReWLE
1L 1.4 SMITI-/ 1 Mary .\T‘:‘ A £S EYME

S SIGNATURE-OR NMIE
Miss Ros EMA&)’B EYMER I8

/0 AuriFi

18. CAUSE OF DEATH ~
. Enter anly onecattse per
line for (), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(,)

« 7182 does not mean | ANTECEDENT CAUSES

tAe mode of dying, such

MEDICAL. CE%TIFICATION

INTERVAL
O

L. /W_L;,

Morbld conditions, {f ang, giving DUE TO (8}

ar heart faflure, asthenis, rise io the abope cause (a) stoting

ete. Jt meons the dig- | ¢ underiying cauae lost.
eate, ingjury, or compli DUE TO (¢)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cauting death.

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION -

R Lok

T ‘ X
/o -5 7—- (2 -/ Ls. /W? ;
zu ACCIDENT r (Bpecity) 21b, PLACE OF INJURY (eg..increbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE, - bonw, farm, tastory, strest, offics bidg.. ) ' ’

HOMICIDE
21d. TIME (Month) (Day) (Yemr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- ) WHILE AT NOT WHILE
INJURY = | woRk AT WORK e

2. I hereby

cmifﬁ fhal I attended the deceased from M_ IQﬂ o _Lt, 19& that I last saw the deceased

25, FUNERAL DIRECTOR'S s8I

DATE REC'D BY LOCAL REGJSJRAR'S SIGNATURE R
> . obmas’ | AN
Z- D Y .
{Licensed Embalmer’s Staternent ol Reverse Side)

alive on , 1 hat death occurred at m., from the causes and on the date staled gbove.
RE _J 8Mes 3 t 23b. ADDRESS 23c DATE SIGNED
T Naeud SR, ,,% Fe
2ia. BIHIAY, CREMA- ] 24b. DATE 24c. NAME OF CEMETERY OR-CREMATORY | 240, tows, or ,ﬁ
- it 2o 5-30 |Foresttlicr Ceme reryl Ka vias 07 v Misso Al
ATURE

138/, 32 # Creey




£y

: f; k‘..
!
!
\'\
. STATEMENT BY L b‘ISED EMBALMER
I hereby certify that the body whose name is recorded on the‘reverse side of this certificate was embalmed by me, O by e

working under my personal supervision. rtient Embalmer NOseesesasacnnsscancnsnssanas

nse_c_l Embalmer N o-.?.{?ﬁz;..

Signed......

Sas B4t sy e ube R anana tesenw

e,
Studept Embelimer '

.P. 0. AddW?_m

Note: ‘:_I'he ebove MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN E WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact tHould be s0 stated above,




