URI. DIVISION OF ‘HEALT}

— STANDARD CERTIFICATE OF DEATH

.k

! I'ﬁ =
E“.EDR : 'JADN']_ g 19 I(./f primary Reivration bistir No. . {20 ri y 6150 STATE FILE NUMBER
isf SR, Y S S AP0 2 s No. . ___
NOED egistration District ;‘, rimary Registration District No. egistrar’s No. ﬁo NnALweEe o
1 LY A AW N B VALY
1. PLACE OF DEATH 2. UsuaL RESIDENGE (Where deceased lived) lf mamut n: Residence befors
a. COUNTY a. STATE b, COUNTY A admissian
Length of stay in 1b c. cmr -~ \, Inside Limits
. ;ﬁ :: p [y E!/d
4 ho yrs 'I'OWN 2.0 Yes No [
c. FULL NAME OF on) \ side Limits d, STREET / {If cutside, Qive !ucan Reside on Farm
HOSFITAL OR 4 ADDRESS
INSTITUTION / Yesg No[d 00 ( £, / /gD e D
3. (l]!AME QF _DE}CEASED First Q Middle p Last 4. DC.)R":TE Monfh Day Year
ype or print,
DAame. S e e DEATH 12 14
5. SEX 3 7. Married [ Ngver Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [ Months Dayl Hours Min.
9=3-1877 82 yrs
10a. USUAL QCCUPATION (Give kj f t work done 100, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and ll'a'?r country) | 12, 4CIT HAT COUNTRY
T‘ mun of working life, n if retired) ( ) ﬁ
Kopperg Co., Ince Hopa
13a. FATHER! S NAME 13b. MOTHER'S MAIDEN NAME b . 14NNAME OF HUSBAND OR WIFE
o Unlnosm - Bessie Glover
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. URITY NO. 17. INFORMANT Address
{Yes, nhor unknown)l {If yes, give war or dates of service)
s} 1195-03=03191 Elizabeth Buchanan 2001 E, 2Lt
— 18. CAUSE OF DEATH {Enter only one cause ne (a), (b}, and [c}. NTE EN
uz.n PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
z IMMEDIATE CAUSE (a} emoa: &
(&)
Q
] Conditions, if any, DUE TO (b)
which gave rize to
asbova cause [a),
stating the under-
lying cause last. DUE TO (<)
= PART Il. OTHER.SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. If decessed was female was
g diseasf dondition given in PARY | (a) '—D there a pregnancy in last 90 days,
Z J__ , Y N k
g evipm - ‘OTDlICJ o e - ID es | O No | [0 Unknown
= 19, WASVAUTRPSY 208, ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
B WS,y o o o
& | T20c. TIME OF  Hout  Month, Day, Year
a INJURY a.m.
g p.m. *
20d. INJURY OCCURRED Z0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK (J
. - "
Ll ﬁ
. 21. 1 amended the deceased from. Z :' { 5' to, {'L el q - b_z_and last saw i alive on I ? _'! q ~ 1 q 5 7
* Death occurred at hd m on the date stated above, and to the best of my knowledge, from the causes stated.
£ -
5 '6' %s, SIGNAW {Degree or title} 22b. ADDRESS ﬂ : 2}2 SIGNED
) .? o -07.
3 E A g L Yoo el Zi
< 232, BURIAL, CREMATION, [ 23b, DATE ° 23c. WAME OMCEMETERY OR CREMATORY . LOCATI (Cify]\l}‘m, or cgdnry) /(Sr.:;(
a REMOVAL (Specify) - -
T ) 15 a4 o Highland Kans, Lity, Mis
< 24. FUNERAL DIRECTOR = “J-'gy ADDRESS 25. DATE RECD, BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
> - B ‘ .
& Watkins Bros. Funeral Home 18th & Bentop ;2 = o SP T Rlem)

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision.

Student Signed %afdh :"—/13' C(J/d—'-oda:

Signature of Student Embalmer

Licensed Embalmer No.__ 2% #*v |

P. O. Addressw;g@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). . '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




