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

CAUSE OF DEATH in plain terms, so that it may be properly clgssified.
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1. PLACE OF DEAT£ 1 1
(8) County. o M ..Laa.cm:gi 938
{b) Townshlp
{c}
(c)

2. PRINT ru..ﬁ‘g:ﬁai.: .......... Roge..Henning

Registration Disirict No.
Primary Registration District No..

(4) Strest Now...... Blaﬁ Mallincxodt ..........................................

oecu.rred in Hospital or Institution, write its nnme instead of streot and number)
Length of resldenco‘}ln city or town where death occurred rra. mos. da,
L

791 |

1008 D,Lé,ai,

() Howlong n U. 8., If of foreign birth? ¥yre. mos, ds,

(a) Residence, No...........o.... 2126 MallinQI'OGB

[z

(Usual place of nbode. if no street address, writo county or cihy)

(If nonresident, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH. DAY, AND YEAR) (mMz 7"

13>

22,

3. SEX 4 COLOR OR RACE | 5. SNGLe MaRRIED, WIDOWED. OR
IYORCEI wriié¢ the wo
F . W. Yarried
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE oF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)
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I HEREBY CERTIFY, That I attended deceased from

to have occurred on the date stated above, at. IOIID

June Zﬁﬂgsiﬂ:
7. AGE YEARS MONTHS TDAYS ir Thae pal cause of death and related causes of Impomnce woere a¥ follows:
46 11 e ;
z 8. Trade, profession, or particular kind of
g work done, assawyer, bookkeeper, ete............. HQUﬁQWi.fe ............
5 9. Industry or business in which work
o was done, as saw mll], bank, etc,
D | 10. Date deceased last worked at 11. Total time (yearn)
§ this oecnpation {meonth and spentin ¢!
Year) ... occupation.....evrmrienesenns
12. BIRTHPLACE (CITY ORTOWN)......... S om. QWML R, MO = ..
(STATE OR COUNTRY) .
E | 13. NAME O
X
& Ixland
14, BIRTHPLACE (CITY OR TOWN).......cc.. . ST
E { STATE OR COUNTRY} Naome of operation , ‘ Date of.....eeeerrre e
- What test confirmed diagnosis?............v..-. ! .......... ‘Was thero an autopsy?................
X
E 15. MAIDEN NAME Unm_m_?____ 23. If death was due to external {Julence). fill fn also tha following:
N de, or homicide?......... . Dataof infury........ TR | NI
b | 16. BIRTHPLACE (ciTv or Town). Mo, ‘:::dm;jd';‘:i @ or °’:‘ alie o fusy- *
ere oceur
z {STATE OR COUNTRY) i (Specily city or town, county, and State)}

17. INFORMANT........._.. \im...Heaning
(ADORESS) 2126

18. BURIAL, CREMATION, OR REMOVAL

Specifly whether Injury oecun‘eﬂg industry, in home, or in public place.

h Nature of injury

Manner of injury s

e Calyary Cem.,  oe MAY 30 2

15. FUNERAL DIRECTOR (name) ... OB As..Genteman...

{ADDRESS)

Local Registran

to occupation of deceased?. Z444....

24, Was disesse or injury in any way rela
1{ no, apecify.
(Signed)
(Address)....... L.
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the bedy whose name is recorded on the reverse side of thib dertificate was embalmed by me, or by
Registered Apprentice No

ot

working under my personal supervision. L.
-

‘ L‘icensed Embaitier No......... &

: P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to compl

with the above constitutes grounds for revocation of llcenae.)
If this body is not embalmed, above space should be left blank




