S WAL
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92/ CERTIFICATE OF DEATH l§ 3
1. PLACE OF DEATH ) Donot use this space.
(a) County.......... . Jackﬂon ............................ ’ Registratlon District No.. s, 77 ..... B ' 8
(b) Townshlp........ Xaw Primary Registration District No.............. /o021 Registered No j_ﬂ_‘—,
(c) City.... Kanpap City ... () Street No. 2422 Holmes st.
( th occurred in Hospital or Institution, write ita name instead of strect and number)
(e} Lenglh of residencein clty or lown where death occurred mog. ds. {f) Howlongin U. S.,If of foreign birth? ¥I8. mos. da.
_Mrs. Allce Scoullar Woodhouae 2 Lo

2, PRINT FULL NAME. ... i teimessinssissineasionsintstarsessisesssssasstasss sansses

(a) Residence, No..........S 422 Holmes cu._|:|

{Usual place of abode, if no ptreet address, write county or clty)

y or town &

PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Wi&a (wriaa&he word) 21. DATE QF DEATH {MONTH, DAY, AND YEAR) 3"'13"38 .19
Female White o
o IFMARRIED WIDOWED o 22, "HEREBY CERTIFY, That I attended deceased I{rom
(OR) WIFE oF %l/ %W“g %%y X__\..(,. ..... e N \ 19271:0 ....... 2 ............... /"2& TP
Ilastmaw h&/l . aliveon. .? = ls?é?Death is said
6. DATE OF BIRTH/"D"TH DAY, AND YEAR) Feb L 16 ] 1851 to have oecurred on the date stated nbove. at.. N

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes ot :mportance were s follows:
day, .. hrs. ———————
8 7 0 26 L5 min.
k4 8. deﬂ' prn[ﬂsinn, or parﬁcu.lar Kbondet Ay AN S WAL S IR W Pt . A WO ' 18 4 ¥ iy W P, P S
I work done, a3 sawyer, bookkeeper, ate. ... e N N
[ 9. Industry or business in which work
E was dtge. as saw mill, bank, ete... A't HO!.FG
a 10. Date deceased last worked at 11. Total time {years)
] this occupation {month and spent in this
[»] b TSRS occupation........oeeeciieeismnna [ oo s
12, BIRTHPILACE (C!TY OR TOWN) ) M.,
(STATE OR COUNTRY) Ca 7l NZAMABA..... A A
E | 13. NAME Don' ; Rt 2 SR
I REN on't know
P ETS B:RTHPLACE (ciry or TowN) ; ]
[ STATE OR COUNTRY, Don t _mw
® ]
'i' 15. MAIDEN NAME Don ! t know 23, Il‘ death was dua\§ external causes (violence), fill in also the following:
'6 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or hoiglelde?...........cvceeennnee Date of injury....ocoineens D L T
) ¥ In Where did injury occur?
g z (STATE OR COUNTRY) Don t ow ° h (Specify ¢ity or town, county, and State)
E INFORMANT 1. J. Woodhouse Specily whether injury oecu.rra{in Indusiry, in home, or in pubilc pisce.
& Gooness 3437 Holmes Street : <:
] Manner of Injury.... x
EQ 18. BURIAL, CREMATION. OR REMOVAL Nature of injury
5o wcchtchison, Ke. o 3-13=38 | |
;s Q 24. Was diseane or injury in any way related to occupation of deceased................
18 19. FUNERAL )nmscron ....... . Tt no, spocify. - . \
m’p ADD! . . (Signed _—
.ot f?%—ijb—u%m gnod)......o.coesasnd \ . PAW SO0 W,
ke 0. Fngm /5 . L27, T (Address) ... 7). ")
Laocal Regisirar,

(L d Embal " Stat t on Reverse Side)
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LICENSED EMBALMER

H

Licensed Embalmer No. -7/§ 3 ?

L.E

Ne - ar by

working under my personal supervision.

Llcensed Embalmer No 2 9 5 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)




