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STANDARD CERTIFICATE OF DEATH
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 Enteronly onecameper | |- DISEASE OR CONDITION

line for (a), (b), and {(c}

DIRECTLY LEADING TO DEATH® ()

*This does nol mean
the mode of dying, such
03 hearl faflute, asthenta,
de. It tneana the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
ris:rro the abose mﬂlt {a} m

the underlying cause last.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hived. It L ) befoie
a. COUNTY } 8. STATE . . b. COUNTY ] adainion:.
£ N - ol Y
b. CITY {at w!dd. corpurate llmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporst= limits, write BURAL and give townahip)
township) Y (In this place? OR i Q
W Aansas € Iy o _TOWN s OTy .S %
d. FHCI).SLPII'MME OF (1f pot in hoesial &r 1 sirs sreat addrems or theaton) | 0. STREET - (1 rurat, give location) } Ul 7V
NSHTOTION | /.2 4 7 W GEregory J
3. NAME OF a. (First) b. (Middle) ¢, (Last)
DECEASED _ ¢ o 4 93}'5 (Month)  (Day) (Yean)
(tweor Prin) e [ ) Srriand bEATH 7 1957
5, SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 9. AGE (in yesre|  UNGER | TIAR | IF OWDER M S,
F WIDOWED, DIVORCED ,(8pecity) fast bizthdar} Moaml Days | Hours l Mis.
0 reeed | R
10a. USUAL OCCUPATION (Ghekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH E e . 12, CITIZEN OF WHA
dose mcet of worklag flfs, sye f '") A, > DUSTRY {City exd Staste or Foraigm Cowmtry) COUNTR'ITO WHAT
" . 2 .5 € Ma HKS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME K. 14, NAME OF HUSBAND OR WIFE
) : y l enlie I~ /9 / y
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL sEcuaurg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (11 yeu, xive war or dates of service) A Alb ert S n 1267 W. gory
Ala HOINE imo Gre :
18, CAUSE OF DEATH e AL BETWEEN

DUE TO (c)

care, Injury, or complica-
tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cousing death.

v

1%a. DATE OF OPERA-
. TION

195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

(Bpecily)

(COUNTY)

mDno,g
i (STATE)

deceased from
and that death occurred at

m., from

o8 cnd on the dgle glated above

21a. ACCIDENT 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE hams, larm, {actary, strest, offics bidy. sta.)
HOMICIDE : : .
24, TlgE (Meath} - (Day) (Tear) (ieur) Z1e, INJURY OCCURRED | 21f. HOW DID INJURY R?
.- : .| mmeaT— xoTwHRE,
Al Ry : ) o T wo / -
| -
- , 195‘.!, lo 19\3-‘?-"“11 T last saw the deceased

AAA
m nmz
9 [i9ea F,
oAl -n,-,- R'S SIGNATURE
. P-s2- KV e alds

23b. ADDRESS




e

—— e ————ere—————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
F]

Student Embalaer No.

working under my personal supervision.

Student L..seerscrvarssresrsarasssimennracs

Student Embaimer b Ve
e \- . 3

P ' P. O. Addms__.Q:Q.r .214-4&._.._._..-_

Note: -The above MUST BE SIGNED BY"I'HE LICENSED EMBALMBR 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.




