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CERTIFICATE OF DEATH
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1. PLACE OF DEATH

(8} County... J’ackson I Registration Distdet Now...ooocon..oon '3 77. igé‘@""

(b) Town&hlp...fg ............ Primary Registration District No............ Lel.r Regisiered No
{c} Clty............ KﬂnSaSCity ......................... (@) Bireet No...-4155 MeGee. S|t
{If death occurred in Hospital or Institution, write its name ins of street and number)
{e¢) Length of residencen city or town where death occurred e, mos. ds. () Howlong In U. S_,If of foreign birth? yrB. mom, ds,
f
2. PRINT FULL NAME..ocoooorrooeserreeen WilliamBnrgesng-'QQ—I ......................
(8) Residence, No A153 McGee, Streed. 8t
(Usual place of abode, if no street address, write county or ¢ity) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
:]_ DIVORCED (wriia the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ) Max ] li-‘h .19 38
; Efale p— Wh te Marrle,d 22, 1 HEREBY CERTIFY, That I attended deceased from |
A [F MARRIED, W1 .
weo.orpwercen LS 41_ ___________________ 1997 o, Hny (! 1934

HUSBARDOF o ]
(ORY WIFE oF Annie E. Burgess : il ...{.....19.,3.3.'Denthhnid

§..DATE OF BIRTH (MONTH. DAY, AND YEAR) Septamb r 5,1 M§ to have occurred on the date stated above, at....... P,...m. 9:40

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

7. AGE YEARS MONTHS Days 1f LESY than 1 The principal eause of death and related causes n! importance were as [ollows:
day, ..o hrs. e r——
92 a8 8 or...........min. Daiz of onset
F4 8. Trade, profession, or particularkind of e e gn s s S s |
o work done, as sawyer, bookkecper,etc..... i
E | 9. Industry or business in which work Y
E was done, as saw mill, bank, etcRetired 4 (J ............. ‘
3 10. Date decensed last worked at 11, Total time (years} J |
g this occupation (month and spent in this
FOAT) o e oteupation. ... .j ,,,,,,,,,,,,,,,,,,,,,,,,,,,
12. BIRTHPLACE {CITY OR TOWN) "f’ Other contributory causes of Importance:
(STATE OR COUNTRY) England - R WW« Sn 3
; 13. NAME_ Thomag Burgess Lk v
E . R g g |l :
14. BIRTHPLACE (CITY OR TOWN).
s { STATE OR COUNTRY} Engl and 6—f— Namae of operation.... -
g - e — What test confirmed d.iagnocia? "Zi.m'u'l—, Was thers an sutopay?. K=
['4
1 % 15. MAIDEN NAME 23, If death wan due to external causes (violence), fill in also the following:
el |t Aecident, suicide, of homicide?........ocoeveeel JURTOT £ B
E B | 16. BIRTHPLACE (crv or Town) ‘;v‘:‘d“’;;d'f‘if“"' or h°g“d"‘? Date of injury t
STATE OR COUNTRY ere Injury ocecurl. ... e
"é z { ) . England {Specify city or town, county, and State)
- ) ’ Specily whether injury oecurred in industry, in home, cr in pablic place.
a 17. IN(FORMAN’I'..._...Mj.-ﬁ..ﬁ_....mm - . )
ADDRESS;
;- hl:‘ 3 . Manner of injury
A 18 ZBEHIRL TR DRREMOVAL B e————
3 o2& ace_Crete, Nebraska.. nre &7 /[ / w 2|F Tio
x ;:o c( 24, Was disease or injury in any wsy related to pation of d d?
< 1@ 13, FUNERAL DIRECTOR Stine & McClure : If 80, 8pOCiIF c.ieree ;f ........
. 92 Mﬂ%% . (Signed) i? |L
wO 20, FILEDMd/'- 2. 47 »];F : : (Address)...
7 Local Registrar

- {Licensed Embalmer’s Statement on Reverse Side) l__




L " ”,\l":’ /

) STATEMENT BY LICENSED EMBALMER * :

JUNRI - , Licensed Embalmer No.

hereby certdy that the body recorded on the reverse'side of this certificate was embalmed by :

L.E

No.........- ++0r by

working under my personal supervision.

1

- Signed '

Re'gister'ed Apprehtice No

Llcensed Embalrner No

S

4

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRIT]NG. (Failure to comply witl

' the above constitutes grounds for revocation of license,) . .




