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" STATE FILE NUMBER
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1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased livad,
STATE ’ .

If institution: Residence before
admission)

Veco-Snaniah American

. COUNTY o . a. b. COUNTY
a u4aline LA A 4/_3”,.‘/
b. Cgl;f (If.oufsida corporcte limits, give TOWNSHIP only) :l::diLLi::'; c. CITY Ad/ 0?'7& Inside Limits
TowN  Yinvrshall. 170, 4 TowN %y ‘e O Yesfr~Noa
<. Egls-il;l'lr":lid%gF ‘NOT'ﬂhj’P"ol 'VGI ﬁis" EGHQ:;‘{’; stey in |b d. STREET {If outside, givejocation} Reside on Farm
INSTITUTION 57¥rs ADDRESS [, f y7 22 4{ YesO Nod—
3. NAME OF Firat Middle Lot 4D s Month Day Year
DECEASED . - ¢
(Type oF priut) Parker Alvin fayne e unu sO0ct., 28 1957
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH e k) AGE (In years | IF UNDER 1 YEAR {IF UKDER 24 HRS,
o ) MARRIED D[NEVER MARRIED [ I “losd birthday) [Months | Daws | Hours | Min.
Male Wwhite wipoweD (3 owvorceo B ULV 26-1879 78 A 2
10¢. USUAL OCCUPATION (Gire kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [ Tt. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Citv Police Work-Alsio retired Nebrasks Citv.Nebr. ['U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN. NAME
Revert A. Pavne Susan Austin
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address

{Fes. no, or unknown) | (If yes. pive war or dalcs of tervice)

A,lM,Pavne-5Slater,lio.

19. CAUSE OF DEATH [Enter only one catse ptr/libmr (a), (b}, and (c).]

IMMEGIATE .CAUSE (g} '_

/ﬁﬂ’@d»{,ax e

INTERVAL BETWEEN
ONSET AND DEATH

PART | DEATH WAS CAUSED BY:
ch? MW

Conditions, if any,

DUE TO (b
which gave rise to . @
above cgun dﬂ) +
#latin, -

g fhe unge DUE TO ()

S .l . .

%

Iying  cause last.
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™ N ?
3 4206 ) ves[J o jk
E 20a. ACCIDENT SUICIDE HOMICIDE 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18) - TN
§ O a a
= | %0c. T\ME OF  Hour  Month, Doy, Year
b} INJURY @ m, It
a p. m. e
a .
X [ 20d. INJURY.OCCURRED. | - |20e. PLACE OF INJURY (e, g, in o about hame, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE D farm, factory, sreel, oﬂice bidg., ele.)

WORK AT WORK L e wT I V- I Sy

P 7 a‘a.{‘ ooy Ta U B = [ = 4 7
21. I atfended u‘:ﬁ% ALT n’m . to and last saw I:'::‘ alive on
Death occurred at a(_ ) ’ ' ! // m on the date stated above; and to the beat of my knowledge, from the causes stated.

TP oo 12 il e

ADDRES

22¢, DATE SIGNED,

[0-30J7

23a. BumiaL, CREMM’IOH
Reuwnt‘t':'perijyl- :

zao DATE ’-

Lo/ 20/ 5D

23c NAME OF CEMETERY OR CREMATORY

23d LOCATION (City, .‘au:n or county)*

. / 7.7//)/) =

IW }/4{/‘]_‘7 -~ !

(Stete) i

24."FUNERAL DIRECTOR

7

ADORESS
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Ihereby certify that the body whose name is recorded on the reverse side of thxs certlficate was embq
:by me.*o‘f by S S, e H et i e eieres B S RS- T Student Embalmer No..v...- l....
i 1. )
—=* "working under my personal supervision; - oo A e Tt LT s N
b ~ . Lo
Student ...oooiimiiiiii i e S1gned/‘M/J&zf;(/fM ......
ngnatnre uf Student Embalmer ) 7
T s TS| Y Sor h L1censed Embalmer No. J z
T m '_ o j_' B "'_-' I ‘ P. O. Address?W_
R . T LA 1
) -~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F
“ato” comply with the above’constitutes grounds. for revocation of llcense) T e
BRI ¢ { embalmed by a STUDENT ~he also shall sign in his OWN handwntmg LTt
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