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Primary Registration Dietrict No..... 6%

Tk 2o B

Registrar's No

WRITE PLAITNLY—USING .IﬁVFADING BLACK INE—MARKE A PERMANENT RECORD

Registration District No,...{...

1. PLACE OF DEATH:

{8} COURLF ccrinrmrervevrarssvmnsnneons JS.SPCI' ....................
(B} City or town........ Jopli—n

(1f putside ciiy or town limits, write “RURAL"* and hame of wwmh.’w)

(r) Name of hospital or institution: St. Johns Hospl tal

{If not tn hespital or Institution, wrlte st
(d) Length of stay: In hospital or institution..

nﬁlbe: o;"l;luan)

2. USUAL 'RESIDENCE OF DECEASED:
(s) State.. Kogn88E (B) County..Chi€Tokee -

Galena
. (It outelde city or town iimits, write “RURAL’)

(d) Street Ko " 603'1 Main

(u rural, glre location)

1
(¢) City or town

(e} Citizen of forei ::ount [ b'{ N
In this community, 6 Days ' @ = h . ( ea or o)
vears, months or days) If yes, name country............. o
3_U(a) PRIBI:!TET Jos Bph Asid Aﬂth@ny' MEDICAL CEBTIFICATION
1; 1(";) 1: 20. DATE OF DEATH: Month..... AU PR - S
. ety . 3. Soelal 5 ity No. -
[ S S N RS -7 . miguicy ..M
TLAINE WAL et savasovsemasosomssinssssmmmss emssbecsetbesenttsabivpetbrmraras]  ssessessmsesas sutsssssnsess savasssromran somieres
| 2{] 21. I bereby certify that I attended the deceased smm-é’ ~IX - Y
Mal 5. Color or allé. {a} Single, widtﬁved, m;rria:l, 19 ) o g— Z'Y I‘Ef"'
4. Sex e race. yr byoy diFOrCcd.............a'.-.I:E...'g ..... that I last saw h. W alive oo g 1-}’ s ]9?
6. (B) Namie of husband or wife.... and that death occurred on the date and bour gtated above. . D-m:iﬁ

v 6. () Age of husband or wife if
3b

aze ali
ive.... -n.years
7. Birth date of deceased... .Harch 4
-«f {Aonth}) {Day) {Year)
T -t =
8 AGF. Years Months Days If less than one day
38 5 20 i )
hr, min
9. Birthplace.... Wilkg-Barre Pen{l..' Heelenh
. (Clty, town, or county) (State or foreign cuuatry)
10, Usual occupation... B:'ﬂ.dy Maker !
11. Industry or busi Sweel ShOP
& i 12. Name Joe Anthonmy . i
E 13. Birthplace.ninnen. f .......................... . )Syrla' ..... [“t ........ o
City. or ¥ tate or forelgn country)
14. Maiden name ‘E%nnaﬁ
15, Birthplaceuu s i ____S_y_:_l;:l.a
= ~ {City. town, or county) (State or foreign country}
16. (a) Informant.... Mrs.. Hazel Anthony
() MMGalena ...... Kansas ...
17. {a) - Rﬁ.mmr.al ......................

T 18. (8) Stg-nature of funeral d:rector
(B) AGAESS..cocrersirememrrrer T

19, {a} . ? ..... rf?(b

{Date rece:ved local. reg']st.rn

"(Rezh;.tnr"s aialaufum)

Immediate cause of death...

Other cand:tmns
{Inglude preguancy within § monkhs of deain) -

......................... bl {0 ‘PHYSICIAN
Major findings: . l ! :
Of operations eerrene S :

Underline
the cause of
| which death
should be
chatped sta-
o tistically,
22, If dtath was due to external causes, ﬁjﬂn the t’qlluwmg. s
(a) Accident, Eulcldc, or bomicide (specify) - v 3
(5) Date of cccurrence ! —
{¢) Where did injury occur?..... » " - oo
(City or town) {County) (State)

{d) Did injury ccear in or about home, on farm, in industrial place, in public
place?
While at Wark ... fMlovre.voe .

25, Siga / ~ e~

Address... /u-.«.a

. Jefterson Clty Printing Co.
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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 by me, or by mrrmrecevmn

...... v sy 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. - . T . ~ ;o -




