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LED DECE jah STA CERTIFICATE OF DA

Primary Registration District Na...__Z_Q.Q_.&j Registrar’s No,

Registration District No__/
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; %y
(@) County._Jackson : @ qm;a'.lf‘ sourl g ® Coumg ackson 4
{by City or town Kandaas (;11 Y AT s IULITETY ’5
(If outside cit. town limits, writs " and name of Low; b
() Name of hospital or fnstitution: P ciyoremEansag -Gl o w i, we FRORAL) Y5
BI< Euc lid Ave / @ Street No. DL n.ucild Ave &
{If not in hospital or inslitulion, write ptreat pumber or locatiorn) ! (I raral, give location)
Length of : In hoapital institution "
@ oEth of stay: Tn Jospitel orine . (Specily whether || (¢} Citizen of foreign country? no (Yes or No)
In this conumunity.. ..M..,,..“,.M...,.,._.Z;?é'.:: = S 7 }
years, months or days) 7 If yes, name country.
MEDICAL CERTIFICATION
. —=7
il NaME_Albert Russaw 28
- 20. DATE OF DEATH: MontlL_H.Olt.,.....__._..._.da
3. () If veteran, 3. (¢} Social Security é“"
W : e year. J QA4 ..o, minute. A M
name war N&Qﬁrog_-aﬁfh —_—
21. I hereby certify that I attended jhe deceased from_i!,w —
g, .57 Color or 6. (a) Single, widowed, m{rgg 1§Z‘f_ o Pl B 19{#&
4. se Male < mc&MEgI.Q.. divorced Marr that I last saw hae, . alive ofuee... .~ A —av S ot _.%:#r

6. (b) Name of husband or wife...........

Addie Russaw.~
7. Birth date of decea_ged et

Lo 2" T
6.1 (c) Ageof h;::S’d’;r wife if || @nd that death occurred on the date and hour stated above.

Duration

alive_.... ..years Immediate cause of death

8. AGE: 6 Years

— W )
"""'(ii:;')'/j/ (‘3'&:'.;) N Wr / / (c..,,/[ P .,_/f,, ﬁzv

If leas than one day Dhe to..

i A

9. Birthplace.. 4.7

hr min
- Due to /
i Z

State or forcign country) - - e

s

. Other conditions.
10, Usual cocupation... d v 'S (Indndo Pregoancy wnlun s myul' doath) {/ 4 v
11. Industry or b -y PHYSIGIAN
& Q; .d iM Mmc‘;fr o ( i T
: gnsr::r:nn!
E 12. Name> e . ; ‘,\ Underline
- - , the cause to
m L 13, Birthplace "7 T A A4l AT e T \ lwhich death
(State or foreign country) Of autopsy should be
g{ 14 iden - ’ A ] Jtist mll:m-
1
B} 15. Birthplace W—_ Mﬂ . ill in the following:
S ) tCivy, g ™ Sate o 0 22. If death was due to exteghal causes n the following

16. (@) Informent AQCLE. RUSBAW — e

@ address_S12 Fuclid

B (g) Accident, suicide, or hefnicide {specify}

Date of ocgurrence

1 @ __Burial
o . (Burial, czemation, or remaval)

(c) Place: burial or cremaﬁ
18. (o) Signature of funrral di tur
[

-

O

Where did injury 2.

{City or !.mrn)

{County)

Did injury cccur in or About home, on farm, in industrial place, In pubhc pl:n:e?

(Date received Meal nnstrnr)

{Reristrar’s signatare}

(Licensed Embalmer’s Statement on Beverseo Side)
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- 'STATEMENT BY LICENSED EMBALMER °©  ~° -
- e \ -

B PR . - b -, ] B . "
" Thereby certify that the body whose name is recorded on the reverse side of this certificate was e’ml:_salr‘ngt_i by me, or by

N

RS v
2

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is net embalmed, fact shoiild be so stated above.



