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1. PLACE OF DEATH: ) J 2. USUAL RESIDENCE OF DECEASED; -
a {a) County aCksog q (a) State.___._M..J.-..a..s our 1 - (5 County. J ac kS on f /
=] () City or town Kans-ae Ty 2>
o {If outside cit ¥ ot town Limits, write "RUBAL” pnd nadle of township) () City or town Kansag G 1tV i
a {¢} Name of hospital or institution: (If outside city or towa limits, write "RURAL"}
St. Mary's Hoapital 7 _ | swerno... 3307 Wabash Avenue 'l
E ({If pot in hospital or jnstitation, write street pumber or location) hl (I rusal, give Jocation) 0
(d) Length of stay: In hospital or institution...... D). Kﬂﬂk% armii o ciisen of forei - no Ves o N
pocify whet ) Citizen of foreign country ea or No
g In this community 40 years
years, months or days) . If vea, name country.
MEDICAL CERTIFICATION
3, PRINT
95- FULL, NAME____._...AJ.-.Q..QI_'_E__,..H.,.___.Q_QNNELX Jan .
20. DATE OF DEATH: Month . day.. ey
- 3. (B If veteran, . {¢) Social Security 19 . 8 ) i0 A,
a name war no Noz 02_12_055“. year OUL. minute. M.
21. I hereby certify that I attended the deceased from
§ 5. Color or 6. @) Single, widowed, maried, || 7 __of _gre A 6% Lron k. ey 19_‘;{‘__'7
Ml 4. SEX._.male......_.... race...Whi.te. divorced.. ’m'arr led that I last saw h.. Jﬂ‘_ alive on I / '__l '& _— IO'E""?
E 6. (b) Name of husband or wife..... oo 6. (c) Age of husban, jfe if || and that death occurred on the date and hour stated Purai
v Nora A. COHne ly ahve__ﬁ Immediate cause of death... v ..x%i’f .
3 Z1883 || '
. Birth d f deceased....... AUE RS L. .. _.
= 7. Birth date o Alﬁ%n%s 1]4 }
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L} 8, AGE: Years Months Daya If less than one day 2 )/R-r
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g 6k | 4 bl N— =t G Mo
2 9. Birthplaoe................%le_lg.ennl?.._m.um._m _E,K.&I}Eﬁﬂ,..m.ﬂ)... s
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or findinga:
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5 . : - istically.
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g 4 Info - Mrs .. Nora_ A, connely | (e Accident, guicide, or homicide (specify)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nzme is recarded on the reverse side of this certificate was cmba]med by me, or by

o .
%% : Registered Apprentice No - 7‘5 ' e

[
working undet my personal supervision.

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.} i -

If this body is not embalmed, fact should be so stated above. _ . ¢
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County of}

g On this..,,. ozdd.-..da Of ... SR T UA AR ... 94{ before me appears.....&. . &e ’M‘J
"8" ----- W ----- ﬁ ----------- w hO upon _ AlLy L. oath, states that the original record Ofd“eath
[3]
E W%f Py X e L 4 :{, ............................... , 19, /%n the State of
—;. i {on f. /?—' ..... lgﬁf/ should be corrected as follows:
. -

g *Ttem No K o should read 6 7
o g
,2 Instead of : é !

¥ ., %ﬁ Item No...cooeescoemeemenneshould read

: 'E Instead of : -
£ Item No should read
o
§ Instead of . eeeemmemenememeeaem e
& .
_g Item No should read
';8: Instead of
[=9
§ Ftem NoOoeiirececccancrmas should read.... . e eeerereameremeen e ememnrmean
]
@ Instead of
L -
é Item No should read e emeeemeemmeeeeeteeteeeean
':-;" Instead of : )
g Item No should read...... ...cooeocniecnercees e eeemeeememmetemeeeemeeeeoeeeetaasteeereeR b e et ebeenans
E Instead of....
[-5)
g Item No should read -
=
'g Instead of -
5 The above is true to the best of my knowledge, information and belief. %
e '
E (SmAL) asan Haral (L. 2 AL g

. E @ Rel D,

" Present Address.

rn"‘l.si;:‘-‘.:;ss Subscribed and sworn to before me this 2 day of Qﬂ/w/ ' 194_{
1 Xave1? v .
My Commission expira..._éd' AL, /?—;‘/ /é‘u/u.l??z%

LA Notary Public.
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