DOCUMENT

BY AFFIDAVIT OF

S?F H STANDARD CERTIFICATE OF DEATH
LEB $§i f%ﬁ‘l "Y_z____yr;mry Registration Oistict No. —__£. @ @R pegiamers No. 4018

Registration District No, _____...

59-02935%8

STATE FILE NUMBER

55

1. PLACE OF DEATH
a. COUNTY !

b. CITY {If outside corporare limits, give TOWNSHIP only}

C_.KSBAJ

8. STATE

2. USUAL RESIDENCE (Where decessed lived.

MT COUNTYJH—QKZSGO‘V

1f institution:

Reside
%:ﬂon)

before

Length of stay in 1b

<. CITY

Tnside Limits

TOWN
Kansas Gl Ogyrs oW )d-u;'f—:' Céf Y By e OO
c. FULL NAME OF [l-rN T in hosplta glve location) lmiﬁ Limits d. STREET {f outsid glva tocation) Reside on Farm
HOSPITAL OR . ADDRESS
ﬂ/ INSTITUTION Yes I NoJ ?3’ Last |/ Yos [1 Ne B
a. gA.ME OF PE)CEASED First Middle Last 4. Déﬁ;E Manth Day Yasr
ype or prin v
Fran K Vile oim IS 1959

5. SEX

Male

6. COLOR OR RACE

Mexican

7. Married [0  Neaver Married [J |8. DATE OF BIRTH
Widowed [J

Divorcod )

9. AGE (tast birthday)

75

IF UNDER 1 YEAR

IF UNDER 24 HR

Meonths Days

Hours Min.

102, USUAL OCCUPATION
during most of wor ;{ life, aven if retirad)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

12,

XAS -3

CITIZEN OF WHAT CQUNTRY

13s. FAmEﬂs NAME

VicTag.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or ynkrown] | (If yes,_give war or dates of service)
o 1" "5%

13b, MOTHER'S MAIDEN NAME

UN KyswN

14, NAME OF HUSBAND OR WIFE

Un rrtowd

156, SOCIAL SECURITY NO.

496 09 3377

17. INFORMANT

Address U‘_ ]I‘,_ e Tm

141 Rass

MEDICAL CERTIFICATION

Owens

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (al, (b}, and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Mas VicToa MuNoz

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot

Conditions, if any, DUE TO (b}
which gave rise to LV
above cause M),
stating the under-
lying cause last. DUE TO (o)
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH bu! not related to the terminal PART 11l 1§ deceased was female was
disease condition given in PART I (a) there a pregnancy in last 90 days.
I O Yes 1 0 Ne O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED 0 (] 0
YES O NO
20c. TIME OF Hour Month, Day, Year
INJURY 8.0
P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.9., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, sireet, office bidg., efc,)
NOT WHILE AT WORK [J
her .
21. 1 attended the d d from. fo, and last saw pi. slive on

m on the dale siated above, and to the best of my knowledge, from the causes stated.

. SIGNATURE

{Degrea or title}

22, ADDRESS

Vi ?(/

Y

MATORY vz

l
KElo.

F25. DATE RECD. BY LOCAL REG.

£-18-55

22c. DATE SIGNED

"
(State)

7
(Licansed Embalmer’y Statement on Reversa Side)

.




“ay

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No,

. - %)
working under my personal supervision. !

Student Sigred 3

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address
- ~ [ -
, L .- .~ Note: The agove MUST EE SIGNED BY THE" LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to c
. with the above constitutes- grounds for revocation of license). - s
. it.embalmed by a STUDENT, he also shall sign in his,QWN handwrmng Lt Tren = T
- - b

If this body is not embalmed, fact shoyld be so stated- above.

-~ L

. R o . - . .- . PO . s, . _k&




