No . 300

10.48

’

WRITE l-';LAINLY—-—USING UNFADI'NG BLACK INE-—MAEE A PERMANENT RECORD :

o

'SIRTH NO.

HLED JUL 11 1954

L. PLACE OF DEATH

I IVIMWIN W FTRNLITT T

STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. zz zi PRIMARY REG., DIST. m;_’z_&h;ﬁ. R:ai.!l‘rar'.!Na.._........é_aé.

A TR TR e e

18347

State File Noueevsveeiivses oo

iSRS

2. USUAL RESIDENCE (Whare dacossed lived. 1 jastitation: rosidence befors

8. COUNTY a. STATE b. cOUNTY RENO adinimion).
GREENE KANSAS
b. CITY (If outside corpurate limita, write RURAL and give ¢ AENGTH OF || c. eIy Resdence within e of .
-~ s - - townsbip) ce)) P . e aeity uf town? .
osn  ‘SPRINGFIELD i %“’Hﬁ omn  HUTCHINSON ol S
d: FULL NAME OF 412 ot ia boapital or institution. pive streot sddroms or | F:'ASD?RESS (I rural, give location) 3 / g’ ¢ g
mstirution 8T, JOHN's HOSPITAL - 204 EAST 9th ST.
3. NAME OF 8. {First) b. (Middle) ¢ (Last) 4. DATE {Month) Day) (Year
DECEASED or é
oot MAB | WILLIAMS oS JULY 8, 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEgCE[A)RgIE 8. DATE OF BIRTH 5. l:?E (e reurs| iF wroex | 1eak 7 boeR u ars.
(Bpact ¥ o) ays Min.
FEMALE /| WHITE JAN,26, 1883 -0 i il
102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12 CITIZEN OF WHAT
do tife, aven if retired) - DUSTRY {City and Svate or Foreign Country) TRY?
HOUSERTEE" HOME ILLINOIS , / 087K
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNKNOWN DECEASED
:3 WAS DE&EASE)D E':;ER m'iu.s. ARMCEP F?RC_E; 16. SOCIAL SECURITY |17 INFORMANT' S S1GNATURE OR NAME ADDRESS
., oown, Yeou, V@ WAT Or a8 Of service, 2
NG l NONE OPAL M. WILSON, HUTCHINSON, KANSAS

WORK

AT WORK

18. CAUSE OF DEATH - i MEDICAL CERTIFICATION _ INTERVAL BETWEEN
| Enter only onecauseper [ | DISEASE OR CONDITION #. ONSET AND DEATH
lize for (a), (b), and (o) | DVRECTLY LEADING TO DEATH! @ )7W "‘"“Mﬂ &14.& :
“This does not mean | ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) . ~
a8 heart failure, asthenia, | rise o the abore catst (a) sating ) %MOM U
| ete. It meons the dis- | e underlying couze lost : : d ' /L PP
ease, infury, or compiica- pUE TO () A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
: - | Conditions contrivuting to the death but not 4 20|
. related to the dizense or condition causing death. .
19a. DATE OF QPERA- | 150. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ]
. . YES NO E
21a. ACCIDENT {Specily) 21b, PLACEOF INJURY (a.g.inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fuctory, streat, ofiice bidg. eva.}
HOMICIDE . . . :
21d. TIME (Month)  (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY : WHILEAT NOT WHILE

')

, and tha! death occurred al

1955 1o _ 7= & 1055 5ot I tust saw the deceased

m., from the causes and on the date stated above.

22, m cerufy that I attended the deceased from 7 -

{De

itla)o

.74

%ADDRESS 0 m Z3c. DATE SIGNED

/55

4. NAME OF CEMETERY oﬂcasmnr?’ay

——

S—

LOCATION {Cilty, town, or county)

-Hutchinson, Kansas

{Gtate)

RAR’S SIGNATURE

25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

{Licensed Embalmer’s

Staternent on Reverse Side)

7-72-v5.

e AR RSy WA




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

........................................................................ -viieresnss Student Embalmer No...........

working under my personal 'supervision.' .

Student......cooiiuimmimeiinesianireazocazasraraaasas
Signature of Studn_t 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.

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




