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a. COUNTY a. STATE m . . b. COUNTY T adeoimlon).
1SS0y CCCqua‘h
b. CIEY (I outside corpurste limits, write RURAL and glve %A!?ENGLH DEF c. Cgl"‘{ ({If outaide corporate limits, write nv?s‘l.
township} {in thia place)
TOWN S’(" houtig sy TOWN Cvuc,'}'a 'IL\I déd/
. FULL NAME OF Boapltal ad 1 . STREET. mnl
HOSPITAL OR 1 4 " TILJ % ADDRESS eire /
INSTITUTION _? l\u K e osp‘ 3 Q w oy (_o (
3 DNEACHEESOE'B First) b (Midiie) \/\( (\ c. (Leat) ) | a, DSFE (Month)  (Day) (Year)
(Type or Print) Mliam 1. ' Pn+l y oeA™H_/Y Ay
5. SEX 0 6. COLOR OR RA 7. MARRIED, NEVER MARRIED, = | 8. DATE OF BIRTH AGE UIn E o rous IF UNDEM | YEAR | (F UNDER u ks,
\ i WIDOWED, DIVORC:EDimeU 7] m Monﬂu, Days | Hours | Min.
Yale oYY, e AVJQIS"] 912 |
102, USUAL OCCUPATION ((Hveklndofwork 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8fate or foreige ntr:) / 12, CITIZEN OF WHAT
mmtdwnrﬂn{@umﬂnﬂrﬂi) co DUSTRY :F> ‘ _{_ ﬁ" COUNTRY?
Themia EPG. ala rKansas| U.S.R.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 NAME or HUSHBAND OR WiFE
\[0749” U\_}(\Qa{-[\l IPY\Y\\Q I -
15. WAS DECEASED EVER IN U.S. ARMED FOR}CES? ‘6 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME
{Yew, no, or unknowa) | (If yes. xive war or dates of sarvice) NO. L

. Enter only onecaus per

18. CAUSE OF DEATH

lne for (a), (b), and (¢)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
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