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1. PLACE OF DEATH:
OCBOn e
Kangas CIEy

(D) oY OF LOW Dl rereemecuecrnaenseseninrsrasvecs g e sorebarsserassaEEs syt s T ras snnbane0 428 BEAe s Benaetsaens sesnsrcsnras
{Ir outslde clty or town limits, write "RURAL’" and name of townshlp)
(¢) Name of hng /

............................... e Yath Terrese. ../t

(1f not ln hospital or institutionm, write street number or locatlon)

(a) County...ooree.

In this cummunit):................}.?...years

e

2, USUAL RESIDENCE OF DECEASED:
(a) StauHiBﬂQui (5 Counl}Ja’ckson

(c) City or toWh. e xansascit'y SN 5
(If outside city or town limits, writa ‘“RURAL™")

(d) Street No....... 219 West 74th TBI’I‘&CB

........ et loent!nm';_)

(o) Citizen of foreign countey?noor. O (Yes or No)

1f ye2, name country....

3, {a) PRINT
FUJ(.‘I? NAME ........: Dr,

4. () If vereran,
Yo

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month..... oWl day 24th

YEAT v 1947 .............. bour.......... :5...:.‘3%5:.miuute...........A.......\1.

NAIE WRFsucvesssrsnesissamnisssommrisossinars soanes .
21. I hereby cergify that T attended, the decea, £r6Mnnreeviran
4 3. Color or M” /3 eees 19"4 ... ¢ z-ﬂ./ A .1 yz}
9 -
4 SexMa'l9 -------- raccmta | that I last saw g alive un.d . é' s 19?%
6. (b) Name of hushand or wife......ccorciecicnns 6. (¢) Age of busbygd ar wife if || snd that death oceurred o1 ghe date and hour stated above. Duration
Minnie E' MCIIBughlin alive...é....z .......... years
7, Birth date of d po...gune o ist 1886
- {Month) (Day) (Year)
B. AGE: Years Months Days 11 lesa than one day
61 2 23 o
.................. hr s,
4
9. Birthplace. SOREN. Canaan, Pa,

((ity, town, or county) {Stste or foreicn country)

14, Usual occupaﬁnn...............‘Y-.a:tl.e.rin_ai"i =& « F O

11. Industry or business...

. Birthplace..coun.

{City, fown, OF gouniy}
. Maiden name}{aryivswingl
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........ s ireemmnmsieeennees | PHYSICIAN
Major findi : -
2 NOMEenrrs George R. McLsughlin | Majerfodings: . tiﬁa’ .
Hayme County . BBy ./ | oo pJnderine
¥ [St1ate or forelgn country) which death
) X OF AUEONSY ceeeeecmrct e reems st psases s e seencsprsepesssesnenssrmssnnnarsminnen | 8 HOUEd be
............................................... charged sta.
Wayne ccu_nty - Pa. / .............................. tistically,
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. Birthplace,, . s
{City, {own, or county)

(State or forelgn ecountry)

-
=3
—~
B
—
—
o
-
§
)
=
-

“17. (a

(¢} Place: burial or eremation Mount Moriah Cemetery

18. (o) Signature of funeral dirccmr.g.;:g.@nan Mort

) 04 Wost 42nd street, —

9. (“)?ifiégz

o . 4
(Date received local refls

(5 Date thcreofa - 26 - 1947:) Where did injury ozceur?

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (SPECITY Yo T e e et et rea e e e

{b) Date of occurrence, -

(City or town} (County) <(5tate)
{d} Did injury occur in or about home, on farm. in industrial place, in puhlic
PlaCE v e erunrirsis et eraA S enar e e SRR ERS 0 b 2481 ke =
: (Speglfy 3De of place) O
While at woRly? e T Teans 0f Injury oo ..

23, Signatur

] Addrcssd&lly.)"d.7

Jefforson City Printlng Co.

(Licensed Embalimer’s Stateinent on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o DYoo .\4‘-
o

it tee , Registered Apprentice No.

working under my personal supervision.

-

the above constitutes grounds for revocation of license.)

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




