- BIRTH KO.

RIED SEP 11 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, z7£ PRIMARY REG. DIST. mé‘é—s-c.... Registrar's No Z’?

State File No 2}?535

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

d lived. 1f instiigtion: id before

d. FULL NAME OF (If not in hoepital nﬂuﬂwﬂou cive strect n:ld:;ll or location)

STREET

a. COUNTY . STATE v A b. COUNTY sdiision).
15 Lawreqace : M350 ¢ Zo‘uareﬂ
b. ClTY (I cutslde corpurate limits, writs RURAL and give ¢. LENGTH OF e. CITY (If cutsdde purporate limits, write RURAL and give towmship) sf)
townahip) AY (Lo this place) OR
o XYra/ - Daark years || TOWN /?ura*/ - @ za.4” ad

'r ey shal Lok mz

T rness

HOSPITAL OR ADDRESS
INSTITUTION ~ 4A s Jes ‘fp Ot h Efer/‘oﬁ, Mo #/‘ﬁ/e,u&wfé E’e ro 7, Mo.
3.5&%!‘25 5%7:) a. {First) b. (:Edlddle) ¢, (Last) 4. DATE onth) (Dsy) (Year)
( Type or Print) eorqe Kichard Gacland | ofm wpust 2 /ff/
5, SEX 6 6. COLOR OR RACE'| 7. miARI;I"ED. g}E\‘;’gE MSR(E:E:?!) 8. DATE OF BIRTH 8. AGE Un .vnn hl; D4R | TEAR ; UKDER 1 K
' . ¥ ours M[n
WMale White 1dowed 37| Noyember I8,/5) gl7z1™" "
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF EUSINES OR IN- 11. BIRTHPLACE {Btute otlord(n mntry) 12, CITIZENOFWHAT
dons during most of workjog Life, sven if retired) UNTRY], .

rl ]

13a. FATHER'S NAME

William Garland

13b. mofHER' S’ MAIDEN

]5 WAS DECEASED EVER IN L).S. ARMED FORCES?
or uoknown) I f yes, Wll or datea of service)

16. SDCIAL SECURITY
NO.

o

18. CAUSE OF DEATH

, Enter only oneceitse per
line for (a), (b), snd ()

*This does not mean
{he mode of dying, such
a8 heart failure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Mortid condltions, if any, giving PUE TO (b)

MEDICAL CERTIFICATION

14. N OF HUSBAND OR WIFE

Dary A Aenold | nna Garland

17. INFORMANT' 5 SIGNATURE OR NAME. ADDRESS
Willr . 11 d Lierbgof2
INTERVAL

ONSET AND DEAE:

rise to the abose couse (a} datfny

~the underlying cause last.

Atz o Lot Meaddiitads

de. It means the dis-
ease, infury, or complica-
tion which caused death,

DUE TO {c)
11. OTHER SIGNIFICANT CONDITIONS

Comditions contribuding to the death but aot
related Lo the disease or condition cousing death,

19a. DATE OF OP'IEIROABI 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7200 ves (1 wo X

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.e..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- . SUICIDE foma, farm, factory, street. offics bldg.,et0.) ’

* HOMICIDE ]
21d. TIME (Month) {(Day) (Yoar) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?

- - | WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

22. T hereby certify 7that I atiepded the deceased from __m_‘-g_ﬁl_ 195 “4'-4 M IB_L that I lost saw the deceased
alive on F19.51_, and that death occurred at L2322 m., from the' auaes and on the date stated above,

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

23 SIGNATURE . ) (Degresortitle) | Z3b. ADDRESS e 5 / Zx. DATE SIGNED
Max . T DL - T My & 2
%Aa. B sli'}: R Ml g\m_cnsm; DATE zu NAME OF CEMETERY OR CREMATORY uu LOCATION (ouy, town, of county) - {Btate)
moral & 2&;&% 28-list\ Movn? g0e Cermetersl West Folnt  Nebrosks
DATE REC'D BY LOCAL 'ézeﬂ /59 @AL DIRECYOR' S SIGNATURE ADDRESS
R
& 27— 5/ %T ,&’ML’% A 57: Z/I/D{J éé éégﬂ‘- é;za

(Licensed Embaimer's Staténmehit on Reverse Side)




DIVISION OF HEALTH OF NG, '
District No. 5 . Sﬁringﬁeid :

BRCENED AUG 31961
Dist. File_ 25/ .2 93 -
Dalé Fited__ 2=y 57y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e

Student Embatmer No.

{

SEUBBNE curreenarisanacnancaarnsannsannnaca Signed.... W
ot Ebalner . (/ Licensed Embalmer No éfyé
P. 0. Address M/g/l-w'-%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above oonstit.utes grounds for revocation of license.) .
'If this Body is not embalmed, fact shbtld be so stated above.

working under my persona! supervision.

* - ~




