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N. B.—Every item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should 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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(e} Clty or tow
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3636 Finney AvVenuse.
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(d) Street No,

14. Maiden name__.... Jorny is-Perkins,;
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In this community. IInkpowh.. -
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8. {@) PRINT - MEDICAL CERTIFICATION .
FOLL NAME Henry Thompson L’ l '?" May 10
8. (8 1f veteran 3. () Social Security 20. DATE OF DEATH: Month 11:12 ey
5 . d __...1940 ] inut 8o M.
name war._.. Yorld wWar No. 1 or A -bour e *
21, I hereby certify that I attended the d d from
Mala E. Coler or 6. (a) Single, widowed, n:nrrided, March 22, 10.40 o May 10, 1940
4. Sox..— e raca NOEFO_ divoreea Marrie that T last saw h. 100... alive on May—-lﬂ.___ 19__49
6. (b) Name of husband or wite_ _QI'BLA 6. (¢} Age of busband or wife if || and that death occurred on the date and hour stated above. Duratton
alive.....=. years medjate ¢ause of death
7. Birth date of . August 18, 1888 Syphil itic disease of aorta with
(Moutn) (Day) (Yor} aneurism and dyspnoea, P unkn.
8. AGE: Years Months Days If lesa than one day Dug to._. = 72(;
51. 8 22 Br. mjn P
i Due to..."
9. Blrthplaca Topeka, Kansas.
- City. . ) 9 turelgn U
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{a) Accident, sulclda, or bomicide (specily)
(&) Date of occurrence.
() Where did injury oecur?

{City or town)
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{County) (State)

ustrial place, in publie place?

L] work'l.............ﬂ._.....ﬂ,._. ‘D eam ol Injury
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I hereby certify that the body whose, name is recorded on the reverse side of thisioertiﬁ{:zlite was‘ea.ni:a_lmed by me, or by'.,,,_“ 4 / ! '_“" S
James A. Tﬁhn ann LRI R , Re:g‘istc‘ared Apprentice
.o R :
working under my personal supervmon . j\‘ ‘
L. HN 4 >\4
i , v —

P.O. Address. 4107 Finney Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:u.s OWN HANDWRITING. (Failure to comply wif
the above consntutes grounds l'or revocahon of license.)

If this body is not emhahned, nbove space should be left blank.
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