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CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very imporfant.
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PR OCT 2 0 ... STANDARD -CERTIFICATE Of DEATH
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Registration Distriet No. _&_g Primary Registration District No..sb_\b.....‘s__ - Hegisirar's No H

1. PLACE OF DEATH: R VSN i c? 2. USUAL RESIDENCE OF DECEASED: g
(a) Couaty. Jackson L o TA g L ) . .
(5 City or town_ﬂ_,ﬁmﬂﬂ—m&% -—IUIQ«&&B #l (a} State“.m"Mml“m_r_l_._._ (b) County. Jackson
If outsida ci T limits, wrli "RUBAL ad f nahi] .
(¢) Name of honpits.l or Hm.[n:tj:n.m" M. write sid namo of townabls) (6} City or town Hickman Mills » Mo. R#l
8 7th and Il’ldl ana Avel’lue (If antsids city or town limits, writs “RUBRAL™)
(If not in bospital or [nstitution, weite strest ber or L (@ Strest No 8 r? t’{-l & Indi ana 4
(@ Length of stay: In hoapitalor Institution {Specify whether (If raral, give location)
In this community.
yeura, munths or days) (e) ¥f foreign born, kow long §n U, 8. A.? Years.
. N MEDICAL CERTIFICATION
s@pmnt  Miss Abbie M. Daley #6790 !
FULL NAME S7th Sept
8. (&) If veteran 8. (¢} Social Becurity 20. DATE OF DEATH: Month 1:00 A}?y
ame war No N one year. hour i minute, M
21y I hereby certify that 1 attended the dece fr
5. Color or, 6. (a) Single, widowed, married, / 1 ,g&f
Female wWhitp 2 s
4, Sex rac diveread..__.s_._l_.llg};.@ ‘t’b 2t T last saw h£dy.. alive o
6. (b) Name of hushandorwife.________.__ 6. {¢) Age of husband or wifeif|| and that death occurred on t d hour atated a Dur
v nrma vame Immad]at cauae of deat. ton
idah. ﬁlg 1888”7 Vo Late
9. Birth date of d d
(Month) (Das) (Yeor) /
v
8. AGE: Years Munqu Days 1f less than one day Dua to.
rad
71 8 4 - min. || 21y
. ; .. PR to
5. Birthplace Dixon Illinois - {7 gV
A City, tawn, or county) (Siata or foreign country)
" H e Oth ditio
10. Usual eccupatien om f (l::;:::iprun::cy within 3 months of desth)
11. Industry or husiness ) - PHYSICIAN
=] Als Major findings:
8 { 12. Neme_¥illard J. Daley / slor flndings: Doderline
= .
& \18. Birthp Clty, to SuOhici:n i:-v) / %::E;SE
Y. town, or co +ign conn!  y, abou °
5 (10 sten mome EPAREEE o um s G ) || oteseper_aagt.. LAasZas vau ARG
= New York / laticdly.
§ | 16. Dirthplaco 22. If death was due to external causes, £l In tie following:
= Gty towr, ww i (Btate or lorelgn conmtry) . eath was due to exter uses, ng:
homicide (specity)
16. {a) In!ormantn own signature ll 1 am }'" Daley (@) Accdent, suiclde, or {
) Address Hickman #ills, Mo. R #1 (b) Date of occurrence.
. il . .
17. (a} Burlal {b) Date thereof. Sept ?9 ' 9) Where ¢id injury {City of tawn) County) (State)
(Durial, eremation, or removal) (hlunl-h) (Day) (Year) (| (&) Did [njury cceur In or aboat home, on farm, in industrial place, in pablic place?
(¢) Place: burlal or cremation Fore Sf'- 111 Cem
18. (o) Signature of faneral director Lo Y i d v & Whlle 8t WOH T (P oo of Injury
(b Address 3311 Broadwav_ 25, Stgaara /(M D.or othen
19, (q) lo - &~ -Wg;,;(ﬂ‘l’fu%ﬂi"y,&_,m edzzw
Date receivod focal registrar) Jacl (Negistrarsairnetars) &2, F Add.res.é Li._,...._— Date sign ‘7

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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I hereby mﬁthat the

1 supervision.

working under my

s,

Licensed Empaftmer) N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank,

-

the reverse side of this certificate was embalmed by me, or‘ | =

P. O. Addr - o et &




