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STANDARD CERTIFICATE OF DEATH

Primary Registration District No._é_é__o_‘?" .

State File No. 2 7 2 2 3
Regisirar's No.___-gnign—‘)

1. PLACE OF DEATIh

2. USUAL RESIDENCE OF DECEASED: 3 ,f

® Coumy___.J_chiBo__n_,... @ state. MissOUTL @ Couty.JBCKSON é
(5 City or town._ ... .5 as._ Q0% o =
{1t ontside c-l.! or towa Hmits, Wilte “AURAL" und neme of township) (¢) Cityor town,........K.&nﬁEB 1ﬁv
{c) Name of hospital or gmumucn / {1f coteide eity or tows lmits, writs "RURAL™) ¥
SO 5 -+ T gle_s Avemne e
{IT ot in hoapital ion, write strees number or locotion) (@ Street Noww.... 2715 B&l-e-s-l-: rnra%heuﬂnn)
{d) Length of stay: In hospnal or Institution ——
(Specify whethar || {#) Citizen of forelgn country?. (Yes of No)
In this community.._.._3.6. Yaars
yoars, muniths or days) If yes, name country.
MEDICAL CERTIFICATION
dulg FUNT Mr, Arthur Rupert Allen A
o O S o 20. DATE OF DEATH: Momh August day 11
. veteran, N {4 urity
19 h
name war. NON@ No.._None year 43 hourAhout, _ 6 minute JOP M M
21. I hereby certil he d%
5..Color or 6. ()} Single, widowed, married, to. 19,00
t . - B
4, Sex Male dnn-whi e divoreed "~ rri ?d that ] tast saw b ive on 19 :
6. (¥) Name of husband or wife 6. {¢) Age of husband or wife if and that death occurred on the date and houtr stated above. Dirati
Ur
e Mrg. 1111ian M, AlleD w8 years|| immedinte cause of deatpry
7. Birth date of decensed. OChOber 21 1878
{Month) ) {Day) (Yoar)
8. AGE, Years Monthy Daya I lesn than one day
64 ! 9 2D hr. min
5. Birthplaee._ Dunkirk ... Indiana. /.

(City. town. or county} (State or forelgn country)

10. Usualoceupation _FEloor. Finisher

Other conditions.
{Inc’ude pregnancy wlthin 3 months of death) ’

11. Industry or business_. INd@pendent R PHYSIQLAN
= { 12, Name HiCh&I’d S M Al‘len F,) aajfrog‘er::g:;ﬂ -
{ | =7 : e
: . Wwn, umntr)m_. b (St;uor foreign coantry) Of attopsy A [‘,ﬂ :l‘?ﬂl%l:ﬁ
. Maiden pame.._.._. )
E{ 14, Maiden name.. roline —Robertson / /W myL Itimcacﬂ;m
g 15. Birthplace. Ty — (Suu‘f"‘tm-d!n joerenl | 23 If death was due to external causes, &1l in the following:
16. {a) Iufo t_ Mrs 1 i 1lian M. Allen {6) Accident, sulclde, or homicide {specify)
() Addrens......2010_Bales Avenue () Date of accurrence
17. (2 Burial (5} Date thereoLA).]%uS.t...la 19439 Where did Injury occur?, i - oo
X (Burial, remation. or removal) (Mosih) (Day) (Yoar) {d} Did injury occur in or about home, onl?;m‘:’ u: ’!nduau(!a‘;u plta‘gt. in Dulf!ic pI)ace?
() Plare: burial or crematiof]_t» Washipston Cepeteny
18. (e} Signature of funeral dzrector.é@ o el < ..Q).’S‘. While at wark? o (Specify tn)u of plaee)
() Address_ 1401 B_mmh_.Qr 2 W
19. () - - 23. Signature i’ Cub TR

{Dats roceived Jocal refift¥ar) (Rmuu 's signaturs)

Address._
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(Licensed Embalmer™s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

i l " '

. - : : , Registered Apprentice No

working under my personal supervision. 1

Licensed Embalmer No. 5/0 %&

: ‘ P.0O, Addre‘« % @% -

4

Note: The abovt.a MUST BE SIGNED BY THE LICENS,ED'El\IhAWEﬁ'in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.} . ' ;

If this body is not embalmed, fact should be so stated above,




