alth,
elfare
blie

rvice

00
-56

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disecoses in Port | must be casually related.

vocior, corones, ei¢. Mu

o

TR AYIJUIN WV TR AL 11T VI M2 2Wwivning

STANDARD CERTIFICATE OF DEATH

)
Registration District No. .....™ ... Primary Registration District Ne. 40?8 Ragiztrar's No. _34

ALED MAR 28 1957

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institutiop: Residenca Ablflore
 COUNTY a. STATE - b COUNTY oy een!
° ASS (SSoumrl AsSS
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - D Inside Limits
_OR : Yesul N x R B \ Iq D /
om 1DELToN | : ° TOWN EtTon Yosof No)
& Eg%h?m%OF {1 NOT in hospital, givelact!lion}. Length of stay in 1b 4 STREET A (If outside, give locatian) Rcside\nn Farm
INSTITUTIO /iE FAS, A YEARS Aookessym@m /i asC  Nol
3. NAME oF Firat Middle ’ Laxt - 14 DATE * Month Day Year
DECEASED . B OF
(Type or prine) MELIA ROON'S et Marcy -/6 - /95 7
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR JIF UNDER 24 HRS.
] ; MarriED [] Never mnngll:l F | fay birthday) .H’lmlhl Dan | Houra | Min,
F-EMALE W”,7£ winoweo B owvoreen (A ~EB-F. /?64

] 10g. USUAL OCCUPATION {Gipe kind of work done

(Gipe. vork d 106. KiND OF BUSINESS OR INDUSTRY
uring most of working life, ecen if retired)

7 OM E - -

-

11. BIRTHPLACE (City nnd atate ot countryj /

12. CITIZEN OF WHAT COUNTRY}
Jounson (. owryKANsas

13. FATHER'S NAME .
\Wittram RYR Y%

UJ.S.4.
14. MOTHER'S MAIDEN NAME
— G-AA HNER

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yes. no. or unknown) I (f yra. give war or dates of scrvice)

No NownrE

- e m w mar

i7. INFORMANT Addreas

7 .
Mas. Trva A~ .S'owfu_ ﬁg’iﬁg zz'“mm‘yf

18. CAUSE OF DEATH [Enier only one cause per line for (g), (b).-and {c}.]

INTERVAL BETWEEN
ONSET AMD DEATH

farm, factory, street, office bidg., eic.)
PTEY

WHILE AT 0T WHILE
WORK ‘Q_ETWO'R‘R"Q‘

PART I. DEATH WAS CAUSED BY: ’
IMMEDIATE CAUSE (a) /‘3 R{a NiHo Pl Moni 4 ST Duys
L
Conditions, if any, DUE TO (b} /l HE Mo MARY /-/ YPoS T ASIS /0 D4 b8
u‘bluch pare ris )ro
o aboyr cause (0), . ' ! : . .
stating the under- \ \S‘é‘ﬂ/ L T
= lying cause lasl. DUE TO (¢) /&7 /
=} PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. F\:\ézsrgg;%g\'
= -
"4 (]
¥ 1‘# ’3774‘:‘ A G X ves ] wo 3]
‘E 20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nalure of injury in Part I or Part 1] of item 18.)
E QI g D /.-""“ - L] :
U -
2‘ 20c. TIME OF HMour  Month, Day, Yrear -
O INJURY a.m - U
a B m. .
w
ZE | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. ¢., in or ahow! home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE

4

22a, IIGN%% “

M. D

1

o/ naey

et Loty ————Eh T ISRy |
T 7
2I. I attended the deceased from !‘.'7'/-’/1'1 }?’f /?j} . to M"{d lazt saw hh'-"; alive on M
Death occurred at L/ S m on the dats stated above; and to the beat of my knowledge, from the causes stated.
{Degree or title) &) T225. avoRess Z2c, OATE SIGNED,

EéLﬂﬂ/ /!70_; .?"-/é~5‘>(

230, BumAL, Cagun{?u‘. 23, DATE 2%/ NAME OF CEMETERY OR-GREMATOR¥ 23d. LOCATION (City, town. or cauniy) (State) _
EMOVAL { Speclfy -~ . o - -
Burraes| 3=~ 1997 \M1.Mors4e Comenny | N4 v Mrssedn
24. FUNERAL DIRECTOR AD;FT;S/S Bev éﬁfﬂf 25. DATE RECD, BY LOCAL REG. | 26 fIEGISTRAR'S S1G €
. / . H
s Jows 545 Mﬂf 1987

(I.lconsed Embalmer's Statement on Raverse Si&&)



-y

STATEMENT BY LICENSED EMBALMER

.
+
i

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

"working under my personal supervision..

Student ... .ooce it e
Signature of Student Embalmer

- i T ‘ 1 .
R . T - " P. O. Address%..}z

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of 1_icense). S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

v 3

If this body is not embalmed, fact should be so stated above." o T~




