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1. PLACE OF DEATH:

(a) Connty Jd ckson

(b) City or town nansas. G tV
(11 cotside city or mwnlimnl write "RURAL" and name of tawnghip)
{c) Namc of hospxtal ot institution:
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{11 not 1n bospitel o2 § write 1treet ber or l'outlon)
(d) Length of atay: Q,.I’.lll"

In hospital or institution.....
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Street No.

Citizen of foreign country?

[f yes, name country.

3. {a) PRINT

ol e Caroline Yoolsew

MEDICAL CERTIFICATION

3. i Socinl Securl 20. DATE OF DEATII: MonnD€CEIDE T day 1
. veteran, 3. inl Securit T
,:) y YEar. -I 9A5 hour. l minnte 50 i’ LR
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4. Sex racel¥ ‘ | divorced=pdete - =~ that T last saw he.l....._ alive on December 1 / 39_%_:_5‘:
6. (5) Name of husband or wife.....coeee. 6. (€) Age of husband or ¥ife if || and that death occurred on the date and hour stated above. .
Septicemia Duration
allVe . yearTs I!‘Emc:ilgte cause of death &2
7. Bisth date of deceased. ‘L 2ol /9¥2] Pending further investizatich
{Menth) {Day) (Ywar) .
8. AGE: Yenurs Months Days 5{,_ If leas than one day Dne to
o | |l BI... e
ue to.
9. Birthplace / Se e- d
(Ciry, town, or connty) Smmr farsign conntry) N - FRET ..
d p Dther conditiony L.z N -
10. Usual ccoupation....cwmmasmas {Include presnency within 3 monthe of death) /)
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= [ 14. Mpniden na = DN Lo ©r o SN o Ao, charged sta.
E . 444_’ tistically,
& | 15. Birthplace 22. If death was due to external causes, §il in the follovwisng:
= City, &1 co ) .
6. (&) I nfurman% % % (@) Aeccident, sufclde, or homicide (specify)
® Addre /£ 2 Vi A A () Date of occurrence
17. @) 3 (¢} Where did injury occur?.
T Ui, coametiom Y romora . (City ov town) {Connty} (Gate)
arind, remova {d) Did injury oceur in or about bome, on farm, in industrial place, in publir: place?
{c) Flace: burial or cremation
18, (o) Sigoature of E““‘j di"ec/to" q While at wo ........_.....__.......(ficd_.f, hrin nbf.[:::..l) of fmuty s
(3) Address..__....__/J 5 ¢ qu!‘ M ‘Z oY '/
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{Licensed Embalmer’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b)f ine, or by.

y X el ; - Registered Apprentice No

—— o — -

workmg under my personal supervision; N

Signed .

Licensed Embalmer No... e teemaeeanaemamememmeeeemeensieaneaneemetemes

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN I-IANDWRITING.
the above consntutes grounds for revocation 'of license.) -
If thm ‘body is not embalmed, fact\sb_ould be so stated above.
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