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CAUSE OF DEATH In plain terms, so that it may be properly classified,
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1. PLACE OF DEATH
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tatemont of OCCUPATION is very important,

County........... Jackson Eegistration District No.....ooueorooecsennon. File Ne..
T Eaw Frinwry Begistration District Na.... Regi d No.
Uy ¥ansae. City .. (e 4107.Cnestmib e St s Ward)
2. FULL NAME..... MI8.. Clara, Ma...v - .Q.Q.I"bﬂ . Z
(a) Residence. u........&lO.'T....(.‘.'h.es*' mit 81, ] Ward, .
{Usual place of abods) (If nonresident give city or town and Stare)
Leagth of residence in city or town where death occurred yra, mes. ds, How long in T.S., if of foreifn hirth? yrs. mos, da.
PERSONAL AND STATISTICAL PARTICULARS /’/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 8. Sl;lm. Mwﬁfmﬁn oR 16. DATE OF DEATH (wontst, oav am vem) Nov. 2nd 1928
Female White Married 7.
| HEREBY CERTIFY, That
Sa. Ir Mmlm. Wibowed, ok Divescen
HUSBAND aF .~ 0 e eenes e aereerens
r) WifEer  George Newman Combs et I last enwe BET....., elive 0. CET
death lnﬂndafamtedahn.d. ll 58
6. DATE OF BIRTH (uowm. bar ao vean)  Nov, 9th JR7S THE CAUSE OF DEATH* was as :
7. AGE Years MonTus ' Davs f %‘_d :
52 11 23 Y IR I AT .. A AN .
8. OCCUPATION OF DECEASED
(a) Trade, profesying, or
tieuk l.'u:d of wotk............ .H:Q.uamifﬁ ......................................................................
(b) General pature of indusiry, "
beninesy, or establishment in l E
which employed (or ) T VRO <! | I (duration) yra. o EOernrsrnso o,
(¢) Name of earployer
18. WHERE was 0l
9. BIRTHPLACE (CITY O TOWA} ......... St...Paul IF mOT AT B
{STATE OR COUNTRY, .
) Irndiang DID AN OPERATION PRECEDE rm ............. DATE OF....cvrvunmssensssnsmsssimecrnssaseses
0. NAME OF FATHER .
J.Warren Jenkinag WS THERE AN AUTOPSYL.........n 0 60 0,

11. BIRTHPLACE OF FATHER (ciTY or ToOWN)

13, BIRTHPLACE OF MOTHER (ciTr of Towx) .
(STATE s% COUNTIY) Indiana

vovsr A2,

E WHAT TEST CONFIRMEB-DIAGNOYEY....... [ . X

z {SraTE oR counTRY) Indiana M.0
Bl e R LALLM R 8N
&1 12 MAIDEN NAME OF MOTHER Mary 41len Pnssell LT .1.9'* f’(mm) rj’/m% Aé/ﬂ

4 *State the Drsmusy Cavmrva Dmarm, or in deaths from Vievswr Cavars, state
(1) Mzmurns axp Naitvam or [uvar, and (2) whether Accmesaz, Burcrar, or
Hoaacmaz.

18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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