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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County___dackaon

() City or town Kan sag City @ st Miasonurt . @ coumy_dackson
#J;g,{m wn limfts, write “RURAL” and nomo of township)
(¢) Name of hoapital , © Eé v or tow KED aas . |
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(If oot in h 1 i ber lo-cl Fon)
not oapital or t number ar thon,
(d) Length of stay: In hoapital/ XJ ;(M (@ street No___ 4018 _Park Avenue

{Spocify whethar ([{ raral, give location}
In this community. 50 Years
yenars, months or days} (e} If fotreign born, how long Iin U. 8. A.7, years.
MEDICAL CERTIFICATION
8. (a) PRINT J 22§ -
ruit name_Mrl” Edward Franklin Addison 2. 4 f@;ép
20. PATE OF DEATH: Month ' day. 7
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6. (6) Namo of husband or w{fa._.Mr,.S....__.... 8. {¢) Age of husband or wife if || 2nd tket death occurred on the date and hour stated abave. Duration
Clemantine 1., Addlson  sive..58... . years|| Immediate cause of death

7. Birth date of deceased__ T2 Y. 12 ___186% %MWW ‘_?_.-:iz-jﬁa‘
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s

8. AGE: Years Months Daya If lesa than one day Due to ;

L |
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Due to

9. Birtbpace. NOPYig City ~ - ~°T111 ) - ; L N ‘ e '
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10. Umual cccupation — Linotype Operator -~V Ogh" conditions. g

1. Tndustry or business BX L8 Work ..../
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12. Name_. oo ~John  Je o Addi

. 2 th to

13, Birthplace Unlmorm _._Il ) wl:!!ce:%seeath
{City. tawn, or cquniy} State or fornign tountry) Of autopsy. a,v 4/21,\_4_,& should be
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PHYSICIAN

—

Of operations.

Underline

MOTHER FATHER

{a)} Accident, sunicide, or homicide (specily)
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact 'statement of OCCUPATION is very important.

16, (@) Informant's own signattef?
o e e Rl o g —
did i 1
17.() — BUPIA1 () Date thereot FED . 27, 194[)¢) Where did injury oecur TETERi “ (Sra)
(Burial, cremation, or removal) {Montk) (Day} (Yﬂf) (d) Did Injury occur in or hout home, on tarm, In industrial placa, in public place?

;@I X191

" () Place: burlal %A!%JL% {

18. (a) Signature of funera) u:hreetorJ ); ) While at w 1eans of lnjury.H'
(b addzom, Q%J_Bmm%rﬁ%kﬂ 25, Sigoat e (M. D. or other)
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STATEMENT BY LICENSED EMBALMEI:E

. I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embzlmed by me, or by

KR glstered Appren ice No :
. working under my personal supervision, ' Q/ Peo.
. SLgnPrI ; F\ /10 < .

Licensed Embalmer No 4&/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.l are to comply mt]
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, above space should be left blank. *




