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(8} County. Joackson M " X ;
(8 City or town...._ KANELE. City Mo (o) state. Migsourd . .. (b} County..........:lﬂ.c son...
{1f outside city or town limits, write “RURAL" and name of township) ,P
(¢} Name of hospital or institution: (&) City or town_.__ KBIISB.S, Ci'h}t,',, Mn - £
807 Kgngj_ngbgn____ e 1/ e {1 autaide city or town limits, write “RURAL™)
(I not in hospital or uni.ll.unan wirito strest numher or locatmn)
{d) Length of stay: In hospital or Institution ~Nno (d) Street No,BOT..KQIISingtOH . O
(Specify whother (Ifrural, zive location)
In this community....l.&...y.l'..ﬁ .
years, months or dny.) — (e} 3f foreign born, how long in U. S, A.2 no Vears.
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5. Color or 6. (e) Single, widowed, married, ) 1+ SN to. A ? erssrrnsrasans smaieny 19#/.
4 Ser__ Fema . race. ?ihite g\djvorced'_.,..giq.oﬂﬂd;. that T last saw b2, alive on 4 MP 10884
6. (¥ Name of husba.nd or w:fe_. e 6. {c) Age of husband or wife if || and that death occmdﬁ‘ole date and hour 5&'-9.‘1 above. Duration
Wﬁiﬁshn%ruey alive.._. 30 0a.. . years|| Immegiate cause of dea =
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(Mﬂn'-h) «> (Day) (Yoar)
8. AGE: Years Months Days H less than one day
89 .| & 3 . .
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9. Birthplace...... Enm?cif.a_bgrg, : . (SM tod ; Py
. - ty, town, or county, - {Stata or foreign country, G '
10. Usual occupation..... HONSEMALS. .conn it °“;°‘°°:';‘_"ﬁ-°‘“-;?£ f TS ﬁé & el
11. Industry or business XX - e PEYSICIAN
E{ 12, Nnme......Willim Smith . N ~||- ‘a((})t!’-ope;:ans. ..... :.....24;0_‘ P Underti
.o~ nderline
Z 113 Binhplace._ N_R ! g the cange to
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B [ 14 Maiden name ElizR nar. autopey. - T ;;"%:"d““e'
51 15, Bisthplace : stically.
= (City, town, or county} (sl.u,, foreign country} 22. If death was due to external causes, fill in the following:
16. (o) Informant... _.._Mrﬁ‘_Anda_Smith S (o) Aceident, suldde, or homidde (
) Address.......86 & Fremont (®) Date of occurrence. \C
17, (o) . ROmOFA)L (&) Date there 1/ 22/41 {c) Where did injury occnr? ToTiay— T o
(Burial, cremation, o remeval) -{Moath) (Dzy} (Yeur) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
() Ptace: burlal or cremaﬁon____clﬁy_wmm
18, (o) Signature of foneral ﬁrmwr___dﬂhn_._B_Shﬂl (B"dh(‘,')“ ﬁm; ln!urv.- g} =
(b) AHdress.... ..§.§.96 ..Indﬁﬂ_jftﬂ_x._.‘._&‘ﬁw/ R . L D,
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19, (q )\’ [?ql (b) 3. ( or lh!f)..__..._..
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. ) R A STATEMEN‘I‘ BY LICENSED EMBALMER )
I hereby certify that the body whse name is re(lzorded on the reverse side of thls certificate was embalmed by me, or by et

! ot i ) Reg:stered Apprentice No

Lo working under my personal supervision. . .
. T e - L. . ! s T : ’ N
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o Lice;x_sed_Embalmer Noﬁ‘érz.s
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' If th.m body is not embalmed fact should be 60 stated above.



