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22. I death was due to cxtemal causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

-
L4

{5y Date of ocetrtenteunniininnas) o eersiaessmrasst e saes e s ont s v,
€2} ddrcas'

{¢) Where did injury occur?

17, — S
Y - {CIty or towu} {Connty) (State)
{Burlzl, cremation, or removal) (d) Did injury occur in or about kome, oa farmt, in industrial place, in pubiic

{c) Place: birial or crematio

place? T

18. (o)} Signature of funcrat dir " {Spectty trme of place) : lj

While at work’ ’%ﬂf INJUTY it ceeeacn
)%:é 23. Signatire....o... (M, D _gzathery...........
) Asdrcss 4/ O LA Tl Rt PDate signed f. Lo/ 4?—(‘?

(b) Address... / .........

19. (@) . /JL"/J Y7

{Date recnlved local reg:!xtrar)

M—1/4 . . i
S : National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No...
| ILED DEC 26 194
Registration D:strigt 019?,y7 Primary Registration District Now..ww.., / X . Registrar's Na._~_....5245.:.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{8} County............ J ack$0n ......................................................... (o) Stae.) LEFERAMMA (1) County... K
(k) City or town........ Km§a$ Cltv ................ ) Ci
o {1f ‘outstde cley or town Hentls, Write “RURAL- and name of tewnship|| (¢) City or town.....f ""i'ii B e
& (¢) Name of hospital tJG &
i) 6@55 ﬁ‘i"field (d) Street No...... 4?j " .
é tIf ruralfgive logation)
{£) Citizen of foreign COURLTY Prnnile e o v semtsomraom {Yes or No)
In this COMMUAItY e rrnrmimerirens 2" .....................................................................
; yeirs, months or days} T ¥ S, DAMLE COUDITY eresmvevmsccrsssmincseness sesemrsmsssasasns easssssss seasasssssstossasn somm mossmsn besnsaransss
&l ——
A MED TIF
Z Sfe) PRINT  Kgbecca Ann Albin DICAL SERTIFICATION oy
g b 1 ............................................................ 20. DATE OF DEATH: Monn D@ SEIDOT day..... 2L the
g 3. f vet R 3. ial & ity No.
= (&) If veteran M (¢) Speial Security No. year... 1947 hour /r/ mingte Pe
=] name war. . . . 2
[N -l 2t. I herchy certify that I attended the dec d from..t C’_'[ e
< - \ 5. Color or 6. (a) Single, widowed, .marrij}L/. ....................... bRy A L 19407 0. Bl f[ ................. . 19.5!.’7
) 4. Scfeﬂle/ rachihibe...... divorced WAAOW........ . that I last saw bu@d=n. alive on S~ 19,447
§ 6. (b) Name of hitshand or wife........cccoerie 6. {2} Age of hushand gr wife if || 20d that death occurred on the date and hour stated above. Duration
- Jacob H. Albin alive.. Immediate cause of death.......Edurietiarn 7 GO P
’
l‘-‘L 7. Birth date of deceased 9. 20 S
= {Month) {Day) {Year)
= ]
= B. AGE: Years Months Dayas If lesa thaa one day
&} .
‘ﬂ 90 2 21 b, - e rseninnraeasen | easieceeanen
bt < Due ta....
= 9. Birthplace.... a7
U (City, town, or £55ate OF COTEIEA COMMLER) | Frrtr oo orr s s o e e e e s e s e an s e n R s e St tua e n R s AR gt s ] Tt et e
: . Otk IO S nnsveresrreveeressossasmssarserasssarss sues s sssssmasseemtssstecemesttensrasonssoee | sosss
E 14. Usual oceupation.. ﬁ o (ing.lruﬁg%r:-zlr?:nscy within 3 months of death) e
E 1L Tsdustry or busincss %\ .................. PHYBICIAN
= - Major findings: 1 .
;?5 E i 12, Name Of opcrngons .................... o) e U
= nderline
I KN (’1 2 - the cause of
e} R whick death
P #2014 Of autopsy.. should
— g charged sta-
7 | B B N = T 7 N - o | sus O NN tistically.
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=
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{Hegtsirat's gignature)

Jefterson Clty Printing Co. (Licetsed Embalmer’s Statemment on Reverse Side}
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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.

Licensed Embalmer N&yﬂ ..........................

P. O. Address,« ,/

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.
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