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L. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; WJ
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(¢} Nameo pital or inatitution

" (Il‘ notin hmpn,al or amututmn. wnu luut oumber or locatio:
(d) Length of stay: In hoapital or institution
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-------------------------- Pt || () Street No.. 2904 Carr. st

(I rural, give location)

(Specify whether || (2) Citizen of foreign country? {Yes or No)

In this community............ 1 Byears N

years, manths or days)

If yes, name country.

{2) PRINT

MEDI CERTIFICAPION

Full NAME.. Williamg-Jackson

v B

3. (b) If veteran,

name war...._.Ar..

3. (o) Social Securi 20. DATE (Z“ TH: Month. 2. Lo, -
. e al Security - . o
Worlds. War_no: lx. NORS vear, é ---35‘; 2o P 20 P

21. I hereby certif§ that I attended the d ¢ from.
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.. M 9 / Married )
4. Sex divorced... that I last saw h alive on 19
6. () NKT 1’- husband or wife.. 6. {¢} Age of husband or wife if || 2nd that death occusred on the date and hour stated above. Duration
ac 8 on ajive.. years || Immediate cause of death
7. Birth date of deceaged Aug 4 1 894
(Moath} (Day) {Yeor)
8. AGE: Years ,| Months Days 1f less than one day
4 8 o 2 8 hr. min.
= Ark /
9, Birthplace I f
T N {City. town, or county) {Stane rr fureigo country} H , Fa I ,_
- Other conditions.
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11. Industry or business PPy I ; IA PHYSICIAN
ol ajor findings: —_—
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the cause to
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ir Or {oreign counlry, Of nuwmy shott e
E 14. Maiden name gﬂl&ﬁ&% - [t
; nknown - — -
§ 15. Birthplace. 22. If death was due to external causes, fill in the following:
16. (o) Informant.| {6) Accident, suicide, or homicide (specify)
(&) Address... 1904. ._a_...Gar.r 8t .|| @ Date of cccurrence
17. (@) .. .B.ul'!.iﬁ,l o {b) Date thereof... I?IOY 5 4_2 (€} Where did injury occur? City or town) County) (dtate)

{Barial, cremation, o removal,
- (c) Place: burial or crem.ation.....x

18‘. (a) Signature of fugal dxftnr.. -

() Address. £9% 77 7

19. (8} Nn\l 6 1

(
{Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in induuu‘ial place, in public place?

) Date. signed. 4/ /\,C/
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.. © P.O. Address &%‘ ............. w ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,

Failure to comply with
the above consututes grounds for revocation of license.) 5

If this body is not embalmed, fact should be 8o stated abote.




