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1. PLACE OF DEATH , OF DEATH Do not use this space.
(a) County. > W&ty b & { Registratlon District No. 3 9 9
(b) Township.. M\, ...... Primary Registration District No............... ﬂ@@ ? Reglstered No............58F . Q .....
(© r VO onea baFan (d) Street No. General Hospital

(I death occurred in Hospital or Institution, write its name instead of street and number) -
(e} Lengthof _reslden;e in ¢lty or town where death oceurred yre. mes. da. {f) HowlongIn U, 8.,1f of foreign birth? yra. niod. da.

I
‘. ’. ‘.I 4
2. PRINT FULL NAME
(s} Resldence, No.....oocvvoveensd
(It nonrestdent, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, QR
21. DATE OF DEATH (month.oav.annverr) & [y — \ (4 9%

DIVORCED {torife the word) .
y Marrie ¥
_YV\M‘L W JA“‘I 2, 1 HEREBY CERTIFY, That 1 ntt.endad deceased from

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF R | W o =N B ton LD TG , 1Y,
{OR) WIFE OF Mrs, Fannle B,Garrlison \ A 1908, 0 A xy
I1ast saw betmrermttve on.. X 2.\ q RUA) % Death inaaid
€. DATE OF BIRTH (MONTH. DAY, ARD YEAR) March 19 1856 to have occurred on the date stated above nt A \ AScL~ N~——
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were as followa:
? a} 7 O ' Date of onsel
z 8. Trade, profession, or particular kind of
o work dons, as sawyer, bookkeeper, ete. .
£ | 9. Industry or business in which work
[y was done, a8 8aw mill, bunk, BHe. ... e e
3 | 10. Date deceased last worked at 11. Total time {years)
8 this occupation {month nnd spentin this
year)........ oeeupation....crenees !
12. BIRTHPLACE (CITY OR TOWN)......on Decatur , 1OWSE || Other contributory causes of impartance:
{STATE OR COLNTRY) &m_‘
& {1 NAMEM Q rv.n...‘,,_u»_.._l
|:_ E l .............................
4. BIRTHP| 1 Towi : | WL B . ’ ’
K ' Es:nslc':?&ofjﬁgwg“ Nome of operation Date of....
= ] ‘What test confirmod diagnosis?..........ccorrimiereries Was thern an autopsy?..
4 . .
W ] 15. MAIDEN NAM It @eath was due to external causea (vlolencc), fill In also the rouowu‘.,
‘ - Accident, suicide, or homicidel...........ccnsiievenen. Daate of Injury . v, 19........
B 16. BIRTHPLACE (CITY OR TQWN) :::iden‘;j dl\.:kfxde. or bo::icide? .......... Date of injury.... "
STATE OR COUNTRY, ero did injury occur
: { o ) o ¢ i (Specily city or town, county, and State)

Specify whether injury occurred in industry, in home, or in public place.

Manner of injury

. INFORMA

18. BURIAL. CREMATION, OR OVAL Nature of injury
A oL = JATE Ock 22 15_§ 24. Was diseass ot injory 1 way related to tion of deceaned?.
g occupation of deceased?...............
John W. Wagner = Srmy TR Ay
19. FUNERAL DIRECTOR (MAME)., e It 8o, specily. i
(ADDRESS) Kansas Clity, Mo, Elgaed)... JQJJ.FQQ(

V4

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER
=« . | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, »
v t T .
Y
, or by : - :
. o' a- ‘ . : e - F . . ' "
-Registered Apprentice’'No : :....., working under my personal supervision. . ;

T T T

[ T Y B L .. L [ S S T . Signm'l

Licensed Embalmer No

S C e Lo y POAddres.t . :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp
! "with the above constitutes grounds for revoeation of license:)

If this body is not embalmed, above space should be left blank.
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