apt. Heolth, IAE FIVIJIUN UF FECAL IV VI MiaASUNRG ! z'
o & Wl FiLky JAN 17 1958 STANDARD CERTIFICATE OF DEATH R e m?e NU;?ER

). 5. Public ‘)
ealth Sarvice Regns:ruuon District Noo e .. /._ .. . Primary R-glstrahon Distriet No. .___.._/Q_é.- 2-{.‘:'Raglurar s No., wﬁ]ﬁ —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befolc'/
¥.5.300 & a. COUNTY TF\C.\(SOI( o STATE t\ { SSOLTRL couwrv-“--“c admisgion)

Rev. 1-57 b. cgg {If outside corporate himits, give TOWNSHIP only) | Inside Limits %c cnv Inside Limits

| Tom Kawsas Cily Yo 1452 rom K awsas CiTy Yes[F1e [

e. FULL NAME OF (If NOT in hoapnal, give location) | Length of stay in 1b d. STREET (I cutside, glvn location) Reside on Farm
HOSPITAL O

INSTITUTION RTRuu ity Lotherao . ISYEARS ARES S 112 PAsEo Yes [] No[a—

3. NAME OF DECEASED . First Middie Laat ~ 4. DATE Menth Day Year

{Type or print) G'OH"E MJY _ CUMMID‘IS DEATH IEC, 2.'7, 1957

5. SEX } 6. COL(BR OR RACE| 7. wARRIEO[FFREVER MARRIED ] 8. DATE OF BIfTH 9. AGE (Iir: :-m ;::P:E.ER;LEAR |:°L:::DER 2:‘:325. .
Ff(\l\u\E wh‘Tf wioowep[] v pivorcen[} L@, /‘ | 898 &W l
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR=WEE
AYex, ne, or nawn}f (If yes, give wor or dates of service) . rd fz & Pﬂ-"o ° .
it s | - - None Lrow C‘ummg_s A’gg z'lzz Misgevaj
Conditions, if any, DUE TO (b} * : .- N / -
stating the wunder- }
"200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Effter nature of injury in PART | or PART Il of item 18.)
INJURY  a.m.
WHILE ATD NOT WHILE O ‘farm, factory, straet, office bldg., etc.)
SHAAL, crEMATION, | 2767 DATE 23c. NAME OF CEMETERY on—enmmwr / 234. LOCATION (City, tawn, or county). L (Srete)
- s C’u-fw Q. 7 ' R
20, 2-28-5
(Ll:ﬂuod Embalmer's § Sigde)

100. USUAL QCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (C-ry and state or country} 12. CITIZEN QF WHAT COUNTRY?
ot Ereror Campe | Leow Comminag
18. CAUSE OF DEATH (Ent I line for (a), (b), and {(c).) INTERVAL BETWEEN
PART 1. DEATPg V?A'SICN.‘AL’;SGE“B Bc:;':“ ey tine for (o andie ‘ ,( —ONngN DEATH
IMMEDIATE CAUSE (q) ‘f ﬁ ;'
which gove riss 1o
Iying cavse last. DUE TO (c) 1_[;_(0\
o O O
p.m.
WORK AT WORK "
Deqrh occurred ot 7-‘ 35 A . m on the date nclcd gbove; ond to the best of my kmwledge. from the causes stated.
(0291957 |Howe - 0541; 1eRy | AL D s A/g_&a__ﬁ)__
on R

MEDICAL CERTIFICATION

USE ONLY B&ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, ceroner, etc. must use only standard nomenciature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally reloted.

»

Joseph E.Welker

during most of working life, even if retired) INDUSTRY A
Ec 1FE vaves . _Nes. | u.S.Aa
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
aobeve cause (o),
" PART li. OTHER, SIGNIFICANT CONPITIONS CONTRIBUTING TO TH but not relateg to rminal digwase conditlon given in PART 1 {a) | 19. WAS AUTOPSY
Z‘ ‘—)M — 2 d - PERFORMED? 4=
YES[] NO B
2¢. TIME OF .Hour Month, Day, Yoar
20d. INJURY OCCURRED Ze. PLACE OF INJURY (e.g., inor about home, 20F CITY TOWN, OR LOCATION A COUNTY . STATE
21. | attended the decoased from _ A 1/} , to 2 7 ..r) and last &awh alive on& 7, q r?
0. SIQHATURE - (Degroe or title) <. ED
R ook belect" B > | RL VAo K C 6 o [/
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ZEG‘S’TRARPS SIGNATURE




'

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of thisrcertificate was embalmed

by me, or by et r e e e e et areesee s e - Student Embalmer No. ...,

working under my personal supervision.

Student ceeveoevenn., LT Signed ..... /g/ ; f &&-ﬂ)ﬂ._ ,,,,,,,,,,,,,,,,,,,,,, .

to comply wnth the above constitutes grounds for revocation of hcense) .
If embalmed-by a.STUDENT, he also shall sign in his OWN handwriting. - . P
If this body is not embalmed, fact should be so stated above. -



