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. / tistically,
E 15. Birthplace. (.Ciw. T (SE&%%&%:?&!:V) 22. If death was due to external causes, fill in the following: d/; /
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@ address, COXOTrado Springs Colo. (6) Date of occurrence |
17. (a) Remo val {b) Date thereof. NOV s I4 3 4‘:) 3 (.c) Where did {njury occur? {City or town) (County) (State)
(Burial, cremation, or removal} (Month) (Day) (Year) (4} Did injury oceur in or about home, on farm, in industrial place. in public place?
{c) Place: burial srcremation... N rton Kansas
Specif; f place)
18. {s) Signature of funeral director wj' 1 1 1 s-Mars ha 1 1 - While at WOrk? e oo ( ’d r(!:;pa oe:;;eof injury... eeseeanreee e enaa

@ Address....CAPY011lton Mo. .. ..
19. (@ /- 3' P2 ® m

{Date received local reglstrar)

23. Signature.. ¢ . Re : . / 1\ (M.D. orot.her)%_‘_:,/>
Address._. % . Date mme{,( -,-/_2.-72-

(Registrar's rignatdre)

)D 5J v {Licensed Embalmer’s Sl.ntemez?t on Reverae Side)




- ) . _ ’ ' o L SR

o ) .. =MoL

RECEIVED _ _ |
District Healin’ ‘Oificer No. 8 1
District File Number . c.coamamonm=-= :
Date Filed --_/53.--/4-_.§/.2—- s
| >
BT
. i 3
- S Coy ‘

""STATEMENT BY LICENSED EMBALMER
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