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STANDARD CERTIFICATE OF DEATH

No. 300
10.48
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FILED MAY 2 4 1954

State File No.,..

REG. DIST.

! BIRTH NO. NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whars decossed lived. If institation: residence before
a. COUNTY 2. STATE b. COUNTY sdunimton).
. Jackson Nebraska Lancaster
b. CITY Qf outxide corpurate limits, writs RURAL and give ¢. LENGTH OF || c. CITY 4 s Residence within Lmits of
oR R . 3| STAY (in thin placw) OR . ity town?
TowN Rural-Washington TwnShp. os.“ ToWN Lincoln YRS i
d. FULL NAME OF tal or ineti . STREET , give loes U
i {If not in hoepizal or wlhrcﬁréim;t N ADDRESS ot Nﬂl give ton) %?‘U q
INSTITUTION. Westgate Farm, es unknown
SDNEQ‘.'EES%FD a. (First) b. (lv_!iddle) , , ¢ (Last) 4. DA}'E (Montb) : (Day) (Year)
(Typeor Print)  GEORGE HENRY WESTGATE DEATH  © 16 o}
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/) | 8. DATE OF BIRTH 5. AGE (In years| ¥ tmeR 1 YEAR | ¥ Gritn o was,
i WIDOWED, DIVORCED tart blrihdar) Hoalhnl Days | Houm | Min,
lale ¥hite — Widowed " | April 2, 1843 5 N |
10a. USUAL OCCUPATION (Qbakiod ot werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (City «ad Btate or Forsign Gountry) / 12_CITIZEN OF WHAT
Retired Stockman Cattle Illinods USA
él:‘ia. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBANDOR WIFE
David Westgate Unknown - . Mary L, Westgate .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALL SECURITY | 17, INFORMANT' 5 SfGNATURE OR NAME ADDRESS
(Yem, 8o, ox ynknown) | (If yes, xive war or dates of servics) NO.
ne - . none Dr.Geo.R. Westgate, R R., Grandv:l.ew, Mo,
.|| 18/ CAUSE OF DEATH . ... . " - . . ~. MEDICAL CERTIFICATION . - . “INTERVAL BETWEEN
Enter culy tnecsuwper | I, DISEASE OR CONDITION - " | ONSET AND DEATH
' DIRECTLY LEADING TO DEATH® ) _. M Y et

Iine for (s}, (b}, and (¢}

*This does not mean | MNTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD /Q%

the mods of 2yig, ruch
uhcuri[allwe. asthenda,’

Morbid conditions, i ,WDUETO (b)
rise to the above ectulc 7:5 sating . .

de. It taeens the dis- the underlying cavse last,
cane, infury, or compii DUE TO {c)
tion which coused deagh, J 1. OTHER SIGNIFICANT CONDITIONS r
Conditions contribuling to iAe death but net
related to the disease or condition couring death .
19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF-OPERATION o K .;.Z,d. / 20."AUTORSYT
| 7 ves [ o (-
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (sg.inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, tagtory. stewet, offics bids..eee.) S - LR
HOMICIDE Vo .
21d. TIME (Month) (Duy) (TYws) (Hour) 2te. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
’ oo mm.u'r NOT WHILE
INJURY AT WORK

alive on

‘za.Iherebycatgfythauauendedthedec

dfrom 3~/% - 50, 19
L1959, andtha.tdwth oceurred af

, lo _M#&
m., from the es and on the date staled above.

ml that I last sato the decesed

M 2. snezrumz

23b. ADDRES

38 Vbu’ﬂ-ega_

RL

23¢c. DATE SIGNED

Y

C& 7. Z 2 (Dexnaortit!a'

%aduaggﬂul SVIKLCREHA- 24b. DATE . 24c. NAME OF CEMETERY. OR CREMATORY 24d. LOCATION (QOity, town, or connty) (Btale)
R 64174:]. iz e ___"lincoln, Nebraska
DATE . - : §. FUMERAL DlﬂECTOI'! SIGNATURE ADORESS

RE_UND. CO.

K.C.MO, .
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY THIE, OF DY Lo oiiiiiiio e tae et taiaan ettt s

working under my personal supervision..

LT T -1 1L DU Signed..... ?5 M .............................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




