JRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
ALED VS FEB 3 198059

=60=-002

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

PBaekSow

2. USUAL RESIDENCE (Whera deceased lived.

a. STATE md

b, COUNTY

If institution; Residence beafore

9‘4¢,K 5‘& admission)

b. CITY {If outside corporate limits, glve TOWNS}'IIP only}

o ral Fairie

24704 -

Length of stay in 1b [ CITY

o JHpdependence

Inside Limits

Yes @ No

County #ospye/

¢. FUIL NAME OF (If NOT in hospitsl, give location)
HOSP R ‘{
IN; .N
F¥i b

d. STREET
ADDRESS

Inside Limits

Yes [ Nox

o/ 7). Osage,

Reside on Farm

Yes O Nu#’

{1f cutside, give location)

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

Firsr

Middle

Last

White

4. DATE
OF
DEATH

Month Day Year

Fgarn. Ab /960

Tuth

écﬂéyring most oi,working life, even if retired)

4

13a. FATHER'S NAME

I’

13b. MOTHER'S MAIDEN NAME

-

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (2}

Conditions, if any, DUE TO (b}
which gave rise to
ashove cause (a),
stating the under-
lying cause last. DUE TO (<)

15. WAS DEREASED EVER IN U.5. ARMED FORCES? 16, SOCIAL URITY NO. 17. INFORMANT
(Yes, no, or bnknown] | (If yes, give war or dates of service}
18. CAUSE OF DEATH (Enter only one cayie per line } {b). angific).
PART |. DEATH WAS CAUSED BY: r

-

5. SE 6. COLOR OR RAC 7. Married []  Mever Married (1 8. DATE OF BIRTH_| 9 AGE {last birthday) :UNhDER ‘DVEAR ;:UNDER 1;: HR
i i d onths ays ours in.
lemale lare widewd s ovorced O | B 10 e L0 @
103. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ol -5 -4.

14. NAME OF F

%324£quu;«

USBAND CR WIFE
( a4
Address

e Jo

TERVAL BETWEEN
NSET AND DEATH

PART H.
disease condition given in PART | (s}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal

PART JIl. ¥ deceased was female was
there a pregnancy in last 90 days.

[ O Yes lﬂ No | J Unknown

WHILE AT WORK []
NOT WHILE AT WORK []

farm, factory, street, office bldg., etc.)

9. WAS5 AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a [m) O
YES[] NO
Z0c. TIME OF  Houb  Month, Day, Year |
INJURY a.m. .
. p.m. - -
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbour heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

occyrred  at.

h . :
21. | attended the deceased frum_L_zn_Z:L_ __L—Mnd last saw hi.r:u alive on_Lﬁlé;LﬁL

Dea

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

{Degree or ftitle}

“Q*ﬂ4~/

22b. RESS ’

ADDRESS

23c. NAME OF

5 20 | Derals

25, DATE RECD. BY LOCAL REG.

-

/C{‘Zf Dr209

2? ATE SIGNED

)VY/7%

3d. LOCATION (City, thwn, or county)

/=284

74

26. REGISTRAR'S

{Statyl]

/

{Licansed Embalmer’s Statemen! on Reverse Side)
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! STATEMENT BY LICENSED EMBALMER 1

| 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.
ri
Student Signedw

Signature of Student Embalmer
Licensed Embalmer NO.M
b, 0. Address ZE2 2Z. 3724

Note: The above MUST *BE .SIGNED BY THE LICENSED EMBALMER in his,OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). N -
. .1f embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

o -



