Np. 300

STANDARD CERTIFICATE OF DEATH 8086 File Nooorormeererss s
1048 -
) “YILED APR 12 1955 53 3o )
"BIRTH KO. REG. DIST. NO. o & e PRIMARY REG. DIST. NO.__,Z. Regisirar's Na.._...A...........................
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If loatitution: resldence before
_g‘ a. COUNTY a. STATE . b, COUNTY -dmuinnl
LLaANNRENCE M S%euRy RENC
b. CITY {11 outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢c. CITY . Residenca within limits of
TO\%N townabip)| STAY fin this place} OR v" or incorparsted town?
MY VER NN TON MINMERNOGMN | g _*0
d. FHé.lgpll‘JAhil-E %F (i not in bospltal or inativution, give strect nddress or location) A%rgREEESrS (It rural, give location) O 6"“5—0
WTTUTON SMARY REST HoME
3. EI;IE%!EE S B (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) L.ou_.E_ - E. DARBY PERTH APrRiL - - /958
5. SEX / 6, COLOR OR RACE .| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF 0NDER | YEAR | o ONDER U Was.
. WIDOV:'ED. DIVORCED (8pecify) Last birthday} |Monthe I Days | Hours | Mia.
WHITE | W.pewep  HZepr.aa.)98e Y XY [
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BLSINESS OR IN- | 11 BIRTHFLACE . . 12 CITI
done during most of working life, svan if retired) DUSTRY (City and State cr Foreign Councry) COUNTRY S "TAT
BarTenN Co.IXANSAS L WL.S.A
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME f4. NAME OF HUSBAND OR W|FE

NELSa N MILLER Mg_ai_la_u_g
i5. WAS DECEASED EVER tN U.S5. ARMED FORCES? | 16. 50¢I SECURLTJ i7. INFORMANT S S{iGNATURE OR NAME ADDRE

{You. no.or unknown) | {If yes, kive war or dates of service}
NonE RETHA R ww ,

o
18. CAUSE OF DEATH MEDICA RTIFICATION INTERVAL BETWEEN

 Enter only onscause per | |. DISEASE OR CONDITION L /7—- ) _ 02%7'"
Jine for {s), (&), and (¢ | DIRECTLY LEADING TO DEATH" (g XEW/’
“This does mot mean | ANTECEDENT CAUSES - / M )p é / Ef é
the mode of duing, such | Morbid conditionas, if any, gicing DUE TO (b}
as heart fallure, asthenia, | Tise to the abooe cause (o) stating |
ele. It meana the dig. | the underlying cause last. )
case, dnjury, or compli DUE TO (c) / ,e: i; (Aol z“ W,

tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but nol . i
related Lo the dircare or condition causing death. : e
i9a. DATE OF OP_'I::%A- 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 10N 0 .
ST/ O ves [ )" wo [
21a, ACCIDENT (Bpeclfy) , 21b. PLACEOF INJURY (a.g..inoraboms | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE, -~ Y home, farm, fagtoery. street, office blde..e5e.)
HOMICIDE  ,, »- » ~ LooA
21d. TIME (Month) (Day) (Year) (Hoord | 2le. INJURY OCCURRED | 21f. HOW DID INJURY.OCCUR?
N OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

¥

|
Vy that I attended the deceased froliJ_ 194°X 1o é 1991 ihat 1 last saw the deceased

, and that death occurred al S._Mn ., Jromh the causes and on the date stated above.

M;@ﬂw o Y T

P

Rl MA- | 24b. DATE NAME OF CEMETERY OR CREMATORY 244, LOCATION {City, town, or county) ¢ tale)
REMOVAL (Bpecity)

TIO
lgu_n.uu_ 4-1to-)9sS Q\T\l CEMETER
DATE REGC'D BY LOCAL | REGISTRAR'S SIGNATURE tor, | 25, FUNERAL
—F - 3" 0

{ u-:med Embalmer- Sthtement on Reverse Side)

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




W

STATEMENT BY LICENSED EMBALMER

——

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

.

« by m_e_.g'or.‘by‘_.f.‘:‘._,;me..\ ..... [ e et ans ', Student Embalmer No............

working under my perscnal supervision..

Student . ..o i iie e
Signature of Student Embalmer

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
if embaimed by a STUDENT, he also shall sign in his OWN handwriting. - -
IF this body is not embalmed, fact should be so stated above,
. N




