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Registration District No..m...g.,m..m o Us IA_@ Registration District No_. AQQ&.......... Registrar's No
1. PLACE OF DEATH; / 2{JUSUAL RESIDENCE OF DECEASED;
(6) County_Joekamm
(b) City or town._.._ (a) State..__giﬂ_ﬂmj-.__... {#) County. ‘Tackson
@ N h pi(glouugdl tc!il.,"it'n' town zﬂu. write "RURAL" and name of towrahbip) 01 t’
<, ame Q! [ ar institytion; B as
City or t Kan
eral Hospital No,l (e} Clty or town (If sutside city or town limits writs “RUBAL")
(Irmti.n hogpital or Institution, writs street numh?ox xion) TI‘OOS A ~
(d) Length of stay: In hospital or institutio E Lo aayg || (d) Street No 1205 L
(Specily whethar [{3 rnral give lounl.mn)
In this community...- sl n
yexrs, monthy or days} {e) Tf foreign born, how long In U. S A.2 years.
MEDICAL CERTIFICATION
8. (a) PRINT 1EO COTEY M
E J
FULL NAM — a 20. DATE OF DEATH: Month. m ety 29th
8. () If veteran, ﬁo . {¢) Social Security mmmlw e :'; - B i OF P M.
name war. No. —

21, I hereby certify that I ntlended the deceased from

2 M B. Color 3% gé E:rs. {s) Single, widqyed, marriel, July 6%h 10.40 . July 29th 1940, .
e ra < divorced = ]| that Ilast saw h.4q  alive on_____w — 19

wud or wi 6. (&) Ageof hunbgd or wife if || and that death occurred on the date and hodkr stated above.
7. Birth date of d o Al __g_l = - M..._..._,_ o —

(Month) (Day) {Year, W - J
ot — £ A
8. AGE: Years Months Days If less than one day Dite

3D 7| d’ M_ 4% .

Duration
I te cause of death,

8. Bifthplaee -7 7

(City, town, or

10. Usual occupation ...

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11, Industry or businesa ¢ PHYBICLAN
findings: : ;
&  12: Nase W% %47 I 2Vt o B |l S e . =
e 7 it
= 1a Birthplaoe_____-_.%f_ — e catLe
& - e : o - hich death
= : " {&ite town, {Stata or forelgn country) Of autopay__ / - Should be
E { 14. Maiden name . it s Co s charged sta-
o~ - Y.

15. Birthp 22. I death was due togfternal causes, 6l in the followlng:
= (City, tgup. pr county) (State ocloggem coustry) 2
18, (c) Inf . o . 7. 20 £ (a) Aecident, s or homicde (specify)

- (@) fnfo g 2 ” (%) Date of occpefence

@ Add . A ReA AL X B

17. () M, {5) Date therea! =/ = A/ © Where dig injury occtir? ] oty
(Buaris), cremation, or ] [0 (Dax) (Yom) H (&) Did injury Gtress hout- fava, In [odustrial place, fn public nlaoc?
" * (¢) Place: burial or b’tmﬁuﬁ et ) ; - .
. 3 m oo R Specify L. place)
18. (o) Signature of fuperal director /, ‘O N, / = el | While at workin, -7- 4 of {nju "
7, (Y ) ’ ’ j .

® Aguly 30, 1940 2. 70 . & 0 A 28. Signs it g A T (M. D. ar other)

9. @ 2 2 ® e = Addrers Dir. K, GlGeon.Hogpi tal Dite signed

(Licensed Embalmer's Statement un__Rﬂqn_: Sida)_ - .
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STATEMENT BY--LICENSED EMBABMER .

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

- Registered Apprentice No

working uader my personal aupervision. * :

<< Signed _ !
) O, &L

I Licensed Embalmer No
* 3 - [ h
- -- e v

P. O. Address

N;nte:_ The above MUST BE SIGNED BY THE LICENSED EMBALMER jin his OWN HANDWR!TING.- (F_'ﬁi!uu to comply
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, above space should be left blank.
L. - - - . - - . .
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