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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

143{)1

Do not nse this space.

{a) County... B‘I it }er e I Begistration District No. 0 5

(b) Township... Has Pricary Begistration Distriet No....22.C2.©. a7 Registered No..... / .........................
(e) City. Ponlar Bluff, 110, (a) Street No Lucy Lee Hospitdl at,

(I death occurred ln Hospital or Inatitution, write its name instead of street and number)
{e¢) Lengthof reddol.ue Ia city or town where death occurred T8 mos. ds. (f) How longin U.'8.,1f of foreign birth? yra. mos. ds.
i
2. PRINT FULL ﬁnmﬁ"@ Reba Alice Kemnedy
{a) Resldence, No.., JUILAIA e || et e e

(ﬁ;ual place of abode, if no street address, write county

L |:|

or city) (I 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
7 7 DIYORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) AnTil 28. 193918
= larried 2 | HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF % a APXAY 20 ,19.39 0. Apri).28 . 1939
(or) WIFE oF Iather Kennedy 28 39

Hasteawh. ©F.. aliveon. ARF LY. 28 ,19.39 Deathiseata
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept . 28 Ll 1899 to have occurred on the date stated above, af 0.1 208 m.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal canss of death and related causes of importance were as follows:

39 7 11 :::- -.-::--::::::;: , . " wfflol Date of anset
""""" nxemia. and Rened Ins eclenoy
8. Tr . N b -ARg. Rened Insuwiilclen
G| o e e Housewife. ...
F1l g 1nd business in which work '
£ * iy or butee iy which vk W aN
2 10. Date deceased !ast worked at 11, Total time (years) L ! £
§ this oocupnt.ion (mnnth nnd apent in this i s:/
year)... s pation L | ;,\
" 12. BIRTHPLACE (CITY OR TOWN) GI‘ eone 0. - ’ Other contributory causes of importanca: / a
{STATE OR COUNTRY) Ariansas [ [ —— \
: T © \ "
& | 13. NaME Tim. Breswell .
I
F |
14. BIRTHPLACE {CITY ORTOWN).... . -
h { STATEOR cou‘.mmv) -y G Dats of.c..oconncvrcn coree
‘Whaa there an autopsy?..

g 15. MAIDEN NAME- Cordiﬂ. BBCkB 23, If death was due to external causes (violence), fill iz alsc the following:
5 16. BIRTHPLACE (CITY OR TOWN) Johnson Co. Ac:iden:i.dsri.ddde. or hm;f ide? Date of injury........... L W19
2 (STATE OR COUNTRY) Illinois Where ajury (Specify city or town, county, and State)

17. INFORMANT-... Barl Kennedv

Specily whether injury octurred in fndustry, in home, or in public place.

(ADDRESS) Ponlar Bluff, IL.o., . { in}
13, BURIJAL, Mfdwén'ml. 6// m‘::r:m ury
PLAC jendshi DATE y Jo "2— S

- Greer-Cray Bervice

19. FUNERAL DIRECTOR (xauE) 1t 80, speciky — o~ N :
O 4 Ponler Blufr, Ly PN, TV 078 S0 VT [T VS SRS
20. FILED?7.3919—3/ "j-“ (adiys) Popler. Bluff, Misgourdie. . ...

(Licenscd Emﬁ.lmer’- Bintement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No
working under my personal supervision. :

Signed o~ LA P CoA 21/ ;/Lﬂw

/ ' Licensed Embalmer NoZ?.é%....
" P. O. Address - 771 6/ }%w

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

If this body is not émbalined, Above space should be left blank.
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2140 || DEPARTMENT OF COMMERCE STANDARD "CERTIFICATE OF DEATH Stote File o ?‘ 3 L;/

Xaze59 || - Bureau oF THE CENSUS
V Registration District NOwe o oeeeeeeecvier Primary Registration District Now oo Regisirar's Na £ p i
1. PLACE OF DEATIi: 2. USUAL RESIDENCE OF DECEASED:
= i “
| V& A 7 4 Y/ Y
= (b) City or tow P W (a) State {t) County.
8 N (A oyfside city or town limite, write * RUBALﬂﬂnme of township} . 4
I~ (z) Name of hospital off institution: (&) City or town i . ] R
. outside city or town limita write "RURAL",
E (If not in hospital or inatitution, wrile street number or location) 4
- (d) Length of stay: In hospital or institution - (d) Street No .
Z (Smosity whethar (it cural, give location)
- In this community,
E yeurs, moctha or Aabs) {#) If foreign born, how lpAin U. B7A.2 vears.
2| s (@ PRINT d; E é"ﬁ é / C, 2 CERTIFICATION
FULL NA = A - a— g -
- . Aer ] L. Xy
3. ()} If veteran, 3. (&) Social Secun(y o
naime war. No i mintite M.
that I attended the deceased from
;2 5. Color or 6. (a} Single, widawed, m 19
4. Sex ! race. )/L) dworced....%
g 19. ... H
6. (5) Name of husband or wife........cocooevreenncne 6. (¢} Age of husband, or wife, if ath occurred on the date and hour stated above. Durasi
uralion
................ AlVE. e
7. Birth date of deceased
. {Month) {Day) (Yw . ’

W)
8. AGE: Years Months Days If less than P to /! w M 1'_,\._2...,-\-47
2 I’Q %f __________________ mé,ﬁv&mn £ / """"" '

Due to...... I..._a.m uneble to. reoall the ciroome......
Btances involved here .

Other conditions )
(1nclude pregnancy within 3 months of deat¥ P

i i PHYSICIAN

-9. Birthplace . !

(City, town, or county}

10. Tisual eccupation

11, Industry or business.

WRITE PLA[NLY-—-USE UNFADING BLACK INK—MAKE

o Major findings: []
ﬁ . Name, Of operations /_)3— Underti
= nderline
& 13, Birthplace. e R /}'}- thecatse to
’ {City, town, or county) (State or foreign country) \ [ 'which death
4 Maiden name - Of autopsy. } shouid be
% 4. Maiden chargeﬁ ata
tistically.
s 5. Birthplace. - -
(City, town, or county) {State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a} Informant (a) Accident, suicide, or homicide (specify)
(5) Address (% Date of occurrence
17, (o) i (E;) Date thereof {c) Where did injury eccur? i 3 I 3 (Grated
P 1 3 I ity or tawn, ounty, tate,
: (Burial, cremation, o removal) (Montk) (Day) (Year) | (4) Did injury occur in or about home, on farm, in industrial place, in public plzce?

4

(c) Place: burial or cremation

y oL

18, {(a) Signature of funeral director. While at wark? ... .. .

. (b) Address. »3

: 19, (g} 5- q '(-o & .

Oengt?. . .
_ | ALY g
| {Datersceived localrogistrar) - Istenr’s signature) /

7]

Date signed




- —e——
- Fa Ea—
v
* a -
T HE " . = o
SR VO S M T . .
-] (RN
’ ) - 1
- . .
-
. . - .
- b
. .
. . N . 1
’ A




