Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60-040866
E“.ED VS NOV 1 4 1980 7 6 2 6 3 Reciatrars N 20 STATE FILE NUMBER

DED Registration District No. .2 __f__ Y _________ Primary Registration District No. _ PR, et
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
s COUNTY b a. STATE - « b. COUNTY L ]L admission)
Mebstey MisSaq v, Uebstex
b. CC')‘I-EY (If outside corporate Limits, give TOWWIEPnly_)_ Length of stay in 1b c. CITY Inside Limits
TOWN
o9 exsuilhe ITALLAS roun POQ@VSU;LL& Yo O No B~
c. FULL NAME OF {l{ NOT in hospital, give location) Inside Limits d. STREET {If autside, give location) Reside on Farm
i - e ey e
° R3516ENC& or0 Ne B W.Dakbas Tur-ln Yo ° D
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) \A) \/J OFTH
atlac avyen [ralbownay | °% Oat, S 1960
5. SEX 6. COLOR OR RACE 7. Morcied []  Never Married [J 8. DATE OF BIRFH | 9- AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
. Widowed [ Divoreed [J Months l Days Hours Min.
Mhahe Wwhite May i3, /874 Gp l
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

dyring most of working life, aven If retired) ‘
Eg,:i,qx'gd Eg?m’g.: - Farming KAanSa J.£.a

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MU&BAND OR WIFE

Decessed

;SQmes G‘&LLommﬂ HomeL e
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown]) | {If yes, give war or dates of service)

Nno No None Fnrres‘} @AALownq f?aqerSmH

7

- 18. CAUSE OF DEATH (Enter only one cause per line for (a and (). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSHT AND DEATH
g IMMEDIATE CAUSE (s}
9] .
8 (et /
[&] Conditlens, if any, DUE TO (b) 2
wbi:’ich gave rIu( t)o b //
above cause (a),
stating the ynder- - . - .
lying cause last. DUE TO {c) 40 /Ij (2 3
z PART 11, OTHER SIGNIFICANT COMPITIONS CONIRIBUJING TO DEAT ut not releted to the terminal PART Ui If decessed was oOfmale wu!
.E_’ diseaye corgion given i/ PART | { - there & pregnancy in last 90 days, '
§ ||:|‘|’asl [} No l B Unknown |
LTS
- 19. WAS AUTOPSY a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of lnjury in PART | aor PART |l of item 18.)
= PERFORMED? ] ) o !
(=} YESO NO i
-
a: 20c. TIME OF Hour Month, Day, Year
H INJURY .
g p.m.
20d. INJURY OCCURRED 2Ce. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE N
WHILE AT WORK g farm, factory, street, offica bidg., stc.)
NOT WHILE AT WORK D A yi [
- A 3 Fl _—
21. | attended the d fro l q g ? inga \5 and last saw ;o alive 2'9 i
occurred 4t l 4 < on the date it lbove and to the bu: of my kmwlodge, from the cavses stated.
8 A ree or ti | LO D 55 7 DATE SIGNED
= . O~
<>,; REMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CRGMARORY ATION (ley, Town, or county} csrm) ‘
3 p C
& dgx 1940 ee"“ [e] e‘TSUILLQW_@J_E_frm‘ﬁJo_Ur_._Q
< ADDRESS ATE RECD. 8Y LOCAL REG. %6, REGISTRAR'S SIGNATY [ 1
r .
2 {}{Q Y. & 1960
L

LJ
{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Siudent/ balmer No.

working under my personal supervision.

Student Signed A/ 5
Signatura of Student Embalmer s E /{ 7

Licensed Embalmer

P. O.

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).
¥ embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

m:ﬁ Jﬂ\is bedy is not embalmed, fact should be so stated above.
" g n,
- ) o Ve




