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Reglatratiou District No... Primary Registration District No...._ / 4. @. hr BT Registrar’s No.......... _3 A
1. PLACE OF DEATH: N 2. USUAL RESIDENCE OF DECEASED; /) ¢ }/ g
: . A
{a) County Jackson — . (a) State W {4 Count (f e Ol ol a
@) Cityortown___KaNlsas Lity 2 2*——'
{If ouiside ¢ity of town limita, write "RURAL" nnd oame of township) (c) City or town.. f
(¢) Name of hospital or institution: m oatsi ¥ or towa Jikite, write “RURAL™) ﬂ
General Hosp. () @ Street No Yoo 5 AV & )
{If not in hoapital or institution, writs street pumber or lu:n:inn) (If vurad, give location) o
(@) Length of stay: In howpital or institutlon. £+ PPX . 1 hour
6 m 0s. (Specily whether || {(¢) Citizen of foreign country? {Yes or No)

In this community
yoors, months or days) I yes, name country. S

MEDICAL CERTIFICATION
3. (a) PRINT MICHAR E
FULL NAME 23 L ANDERSON 20. DATE OF DEATH: Montn_ JMELCH 40 31 \ -~

3. (b) If veteran, 3. () Social Security 1246 a) i oV
. W e - year... L& . hour minute. 1 M

W 5. Color 0;1/"‘ 6. (a) Single, wido ; , ‘martj
4. Sex | (dnvorecd. e

21. I hereby certify that I attended the deceased from

E ‘a ~ 3 [ - 19__{&,1:; '? "'"':?/“’ 19.%

T"J race ) that I last saw h alive on 2; - ‘) J lQ...#.('
cﬂ‘ 6. {b) Name of husband or wife.......c.co..... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
2 alive ... Immediate cause of death........
7. Birth date of deccased June 21 1945 Atelectasis rt.middle lote
{Month) (Dey) (Year Bronchopneumonia ¥t.middle
8. AGE: Years Montha Days If lesa than one day Due to 1 Ob e
2- 7 ¢ 0 e B . min,
7772 i
9. Birthplace, 4 - Pd
Y2 S skl ’
. - .Oth diti
10. Usual occupation . - . St I ot progane within 3 months of death) D
11. Industry or business o Ee PHYSIGIAN
E 2. neme . JOSEPh Anderson a 5T opemtons....... 3
E Ludlow Mo v the cause to
&= \ 13. Blrthplace which death
((j °'-°°“") * .0 (Staie o foreign countey) of aummy...l;.s__.._ab.oyne should be
a 14. Maiden name..... Vi o .. ) charzeﬁ 8ta-
. ' ! ~.tistically,
§ 15. Birthplace ‘f' Chl 1 1 1C Ot he Mo 22. If death was due to external causes, fill in the following:

te ar foreign country)
&’W rmre— e || (a) Accident, suicide, or homicide (specify)
(b) Date of oocurrence
{¢) Where did injury occur?

e s (City o town) (Cawoty) (State}
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

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

- (Burial, uamnl.um.unmo‘nl)
(¢} Place: burial ot cremation .. =" Z&L, . . S ol oot ]
- A 7”"9 . {Specily type of place) .
18. (a) Signature of fuﬁl d?‘ - e e e g s e S " While at WOrkP o oo ,e 2 cans of j mury.........' .....................
B Wt I = o - et e s ,(‘0
& A . S;gnatw 20— {M. D mom_

(Dl ruzrr-d

o Date ngned :

{Licensed Embalmer’s Statement on Reverse Side)




— e

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

, Registered Apprentice No

working under my personal supervision. . N
Signed v/ﬂ ﬂ _____ eaB

Licensed Embalmer No.. Z ‘r K &

P. 0. Address / C @ M'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.



