5. o300 - THE DIVISION OF HEALTH O e | 20461
e [PHED Jup 5 15y STANDARD CERTIFICATE OF DEATH Stae Fte Ne
. l'
'BIRTH KD. REG. DIST, no.___LZmemv REG. DIST. NO. jzga..m.'m.um_.gBt_g
d 1. PLACE OF DEATH _ Z USUAL RESIPENCE (Whers decensed lived. If lnetitotien: resience befois
a. COUNTY V Fe ,(j oN m:iTATE EZ S b, COUNTY admimion!.
b. CITY (1 oqtside corpurats limits, write RURAL snd give & LENGTH OF || ¢, CITY (If outelds ogpnopsts limita, mnmx.m.-mm-u;- *
OR township)] Y in this place} OR
‘ TOWN ANSAS 01 I, i 'ea.rs [t___TOwN j ﬁ'ﬂsﬂ.f f':] = QDK
1 4. FULL NAME OF ar not in bosgial of Insthasdes, .:mu-;m_m..um d. STREET - (21 rursl, give location) / <7V d

HOSPITAL OR . ADDRESS -
_‘____Q;QFA@&.&&EQ'"WW“ e __MP%@M:LL
3 NAME OF 8. (First) b. (Jiiddle) ¢ (Last) 40T (Month) (Day) (Year)

o) U [ Tey ) 1nsTon (zraham DEATH t!u.u%_%&_
5. SEX U 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (16 yeare| # twogn 1 - u o,

WED, DIVORCED (8, ¥) . last birthday) Mwﬂh, Days Hou:-l Min,

Meale | tdbiTe | Married 7 WJam 28,1825 | 77

T0a, USUAL OCCUPATION (Givektad ofxock | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE™ (Giey nd State or Eotrisa Country) /| 12, SITIZEN OF wHAT

most of warking HUfe, even if realred)
Sgrkber Own ,Shgng g Jou aher
{iSa. FATHER' S MAKE 13b. MQTHERT S MAIDEN N

HUSBAND OR ¥WIFE

ram Gevaham |\ Mary M. _
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverie side of this certificate was embalmed by me, or by,

Studont Embalmer Ro.

working under my persona! supervision.

- ‘_-D °
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