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2, FULL NAME.

7. Bast..Dlsel

Do not use this space.

5113

(a) Resid No
{Usual ptace of abode)
Lengih of resldence in city or town where death occurred

S s

(I nonresident, give city or town and State)

How long In U. 8., If of foreign birth? yra. . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

' MEDICAL CERTIFICATE OF DEATI‘I

5. SINGLE. MARRIED, WIDOWED OR
DIVORCED {write the word)

séingle

3 SEX 4. COLOR OR RACE

maele white

16, DATE OF DEATH (MONTH. DAY.4ND YEAR) /_,.(—// J ;_?a

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

17.
| HEREBY CERTI!FY, ThatI attended d from
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Dec.24,1920

6, DATE OF BIRTH (MONTH, DAY AND YEAR)
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Days If LESS than 1
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... hrs.
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7. AGE YEARS MONTHS ]

8, OCCUPATION OF DECEASED

¢a) Trade, profession, ot
particular kind of work

School

{b) General nature of Industry,
business, or establishment in

which employed (or loyer)
(c) Nume of employer

9. BIRTHPLACE (CITY OR TOWH)

(STATE OR COUNTRY)

Nebrasks

10, NAME OF FATHER Fred M,Jones

-11. BIRTHPLACE OF FATH R_TO
(STATE OR COUNTRY) Eih(erg% aB 8‘

PARENTS

12 MAIDEN NAME OF MOTHER Juljn E Bﬂ]rnetta

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
{STATE OR COUNTRY) Mlsspuri

", £
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18. WHERE WAS DISEASE CONTRACTED

1F NOT AT PLACE OF DEATH

0 DID AN OPERATION PRECEDE nmk’"mm' OF
WAS THERE AN AUTOPSY? ... 7 e e
@ = o e

s, 1930 (Address) m .....

*5tate the DiSEABE CAUSING DEATH, or in deatha from VIOLENT Ca4ES, state
(1) MEANS ANP NATURE OF INJURY, and (2) Whather ACCIDENTAL, smcmu.. or
HoMICIDAL.

DATE OF BURIAL

5l pn3so

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Mt ,.Moriah Cemetery

20. UNDERTAKER
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