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CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH:
(a) County.....'.]-ackson

2

(b) Cityortown

I!‘onulda city or lmrnlunlh. writa * K RAL and nnmol r

{
(¢} Name of hospital or institution:

e KeCo Convelsent..

{If not in bospitel or institntion, write streat numbs.t or locetion)
(d) Length of stay: In hospital or institution........

In this commupity....... ...4 Yra,

_'asl;w_;Zo_ile:

2 Vlorne
ome

{3peaily whotber

2, USUAL RESIDENCE OF DECEASED:

® (a) é:‘t&..:........MQ.... ......... e (B} County], wackson . .
(e) City or town, Yansaﬁ’? C; 'tVn Imea «=A
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(@) Street No A723 Holmes
(If rurn!, give location)

{e) 1f {forelgn born, how long in 1. 8. A.? years.

years, months or days) AR
Tos MEDICALTCERTIFICATION
8. (a) PRINT -
FULL NAME.........Minnle. A.. Raaech -— "
TR ; hd ss“ Social Sovaris 20. DATE OF DEATH: Mouth...:lmmm dny B S
. vateran, , {e) So e
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7q 8 ll.d%?@ br, win

Due to.... WM—E——— ettt
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9. Birthplace Florence liass,
(City, town, or county) (State or foreign country)
vl . Other conditiona.
10. Usual cerupation Fo me 7 (Include prognancy within 3 months of dsath) ==
11. Industry or business. None PHYSICIAN
" Majoy findings: —
E { 12. Name Louis Otto Of operations. : gnderlina
. to
&2 {18, Birthplace I{nknnvm 5 T 5 w:!ccgmth
City, town, or county] Stata or foreign country, i should be
& ( 14. Maiden name. Unlknown Of sutopsy charged sta-
] ¥
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® adaren_ S ] AD
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E (State or f;ﬁin cotintry}
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»
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) X!
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(a) Aecident, suicide, or homiclde (specily) —
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(Specify lsp- of place)
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1. PLACE
{a) County.....,

7-"0

name of lownslnp)

(II’ nnt in ho'pnnl ar Imtltulmn..wnt:-;;;wt numbcr or location)
(d) Length of stay:

) " (Specify whether
In this community.
yoars, montha or days) £

2. USUAL RESIDENCE OF DECEASED;
(c) State. mo (6] County%%m
' ek

{c) City or tot:ryl(m

(If outaide city or town Iimizrito "HI‘IAL")
(d) Street No..& 723 =

{1f raral, give locu-l,ion)

(e) If foreign born, how loaffy U, 3YRA.2 years,

3. (&) FRINT
Bir mbiwﬂ‘m

3, (& I veteran, 3. {¢} Socigl Security

name war. N
5. Color or : 6. (a} Single, widowed, na?d.
I race divorced

e of Wﬂ or wife...
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. Birth date of deceased..... Wﬁa 4 i
. fonth) (Day)
8. AGE: Years Months Days If less than o
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11, Industry or busines

12,

i3.
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Y CES Rk

{Burial, cremntioh, &r remoy ii

Place: burial or cremation

. Birthplace

MOTHER FATHER
e,
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20. DATE OF DEA

19, ..

19.%d &
- - buralion
o g -
Due to
Other conditions........
(Include pregnnocy within 3 months of death)
PHYSICIAN
Major findings: —_—
f operations
Underline
the cause to
whichdeath
Of autopay. should be
charged sta-
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22, Tf death was due to external causes, fill'in the following: )
(@} Accident, suicide, or homicide (specify}
e
() Date of ocettrrence.
(¢) Where Mid injury occur?
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occur in or about home, on farm, in industrial place, in public place?

(Specify type of place}
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e







