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1. PLACE OF DEATH: '
(a) County. Jackson
® Chy ortown_ loansan Clty

(If outside eity or town limits, write “RURAL" and patns of towmship)
tal or {ostitution:

{e) Namae of b
1027 Harrigon St.
(If not in hospltal or institution, writs street number or locntion)
(d) Length of stay: In hespitalor Institution

+

2. USUAL BRESIDENCE OF DECEASED: ’/ ‘)f;
—— (B County___!I__c__ﬂ.Q.n.........,.....

(¢) Clty or town Kaneas 01ty
(1f outside city or town Limits, writs "RURAL")

(a) sma__m

F

o

@ st No. 2027 _Harrligon
(If rural, give locution)

{Specily whether
Inthiacommunity. 30 yearﬂ
years, months or days) (o) If foreign born, howlongin U. 8. A1 years,
1
' MEDICAL CERTIFICATION
8. FPRINT
roL vame..._George Thomas ... 4 23
20. DATE OF DEATH: Month day.
8, (b) If veteran, . 8. {¢) Soclial Security . 2 inat 15 A_-.M
Apanish Americane. " yoar : our minute S22 M.
—= ° 1. I hereby certify that I attended the d d from.

7 6. Color or 6. (a) Singls, widowed, mn.rrieg" - 1911 . ta 4-205~ 1wdl;
wsex Male ” | neNegro | aivorced_WLAOWEIN 1 st caw b LML tiveon 4= O3 wa].
6. (b) Name of husband or Wife.....ocecresmcmecneres 8. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration

AH¥e.ooo_years|| Immodiate cavse of death
7, Birth date of 4 K 5 1 3 187 2 LObaI' Pneumo ni a £ ”
{Month) {Duy) (Year) "A’ 0
8. AGE: Years Montha Days If leas than one day Due to —
89 1 | 10 o ; G_a_r,;gr_'e_ng_or_zenis,.&mzu%,_ﬁmL
. min.
“ll Due to. LOWEr Abdominal Wall..
5. Binnpace_WABhington Count 4 ; ’
(City, town, or county) (State or forelgn country)
1
10, Uruat oceupation BATDEL e m—
il. Industry or businem PHYSICIAN
a Major findings: e
E { 12, Nnmo_........mat thew Thomas 07 Of operations r-I}.J]'nderllute
2 12, Birthplace ; 5 2y Above 'S' fﬁ%ﬁ
ty, to uuu:y tats or forelen country, o] Mentjnned
E 14. Malden name L‘.i‘i’ v Of autopsy. :ca;'uitildn:
y.
5 { 15. Birthplace MOE“.islm ucmen‘ipt (5“93 L 18 22, I d eath wes due to external causes, £ill In the following:

other)‘

i6. (o) Informapt’s own signatur:

|

(a) Accident. sulcide, or homielde (spocify)

@ Addrens__ 1027 H&I‘I‘i son

. {a) () Date there
{Burial, cramatlon, er removal}

{e) Place: burial or cremation

( mh) (D-r) (Your)

18.

{4) Date of occurrence,
(¢} Whers did injury cocur?,

¥ or town)
() DId Injury occur in or ebout hume. uu furm, in

County)

place, in puhue

{ndustial p?m:

19.

Spacity ¢ place)
‘While at work?. ¢ (‘cguﬁum of Infury, i
23. Bigna (M.
i Ad Z Date signed 5= 245

(Licensed Embalmer’s Stitement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER : ) ’ 4

T 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 oo A ’ eomeencore zmenans -
Licensed Embalmer No@/@é ..........................
P, O. Address '

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.
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- -.s a 1. PLACE OF THM 2. USUAL RESIDENCE OF DECEASED:
% = || (@ County LA f')’l_/ LA
> T3l w City or tpud /0, 7 (@) State, () County.
2 L ) (I outside city or town Limits, write “RORAL" and peme of townahip)
= . g {c} Name ospital or institution: () City or town
K {If outside city or town limits write "RURAL")
. E {If not in hospital or institution, write strest number or location) @ s 4
) N . e treet No, :
-] d} Length of stay: In hospital or institution, . s
; z (d) -n . ¥ pital o T (If rural, give location)
' S In this community.
- years, months o7 day-)ﬂ {e) If {oreign born, how U A.? yenrs.
& ;
- £} 3. (@) PRINT RTIFICATION
- & FULL NAME,, 4 ot 2
.- 26. DATE OF ay 3 fIL/
P 3. (b) If veteran, 3. (¢} Social Security vear hour. minute A
. E name war. I £ O TN\ rm—— Y]
g L vV that I attended the deceased from
3 .T.- 777 5. Color oﬁ 6. {a) Single, widowed, married, T to 9. ;
e 4. Sex race divorced....... ) alive on . 10....... H
E 6. (b) Name of husband or wife......ooooevennnee. 6. (¢) Ageof husband, or wife, If wath oceurred on t%d hour stated above.
. - | . 1 EL R, ' | B/cauvsd of death z
- 7. Birth date of d d \-j/
: E (Month) {Day) )
‘ - »
W 8. AGE: Years Months Days If less than ¥
- - E min il g
< Du ) e
=.—~.:s§ 9. Birthplace - ) ) I ention & Extravagation of
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= ' (lactade pregoancy within 3 months of death) (
£ 11. Industry or business HYSI
- P CIAN
I ﬁ -Major findings: -
- S m{ 12. Name. OfF operations. \ Underlie
- = nderlin
& L 13, Birthplace e NPy thecause to
- E = {City, town, or coun! {State or foreign country) of tops ’ :Vﬁcl]:]%&gz
5 E 14. Maiden name autopay. o 8ta.
= 8 tistically,
. Bi 1 - N
E = 15. Birthplace (City, town, or connty) (State or foreign country) 22, If death was due to external causes, fill in the following:
E 16. (a) {nformant (2} Accident, suicide, or homicide (specify)
B (b-)-:‘\ddrms (8) Date of occurrence.
Wt did inj 2
17. (a) - * (&) Date thereof @ ere Gl imury oectr (City or I-uwn) {County) {State)
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18. (a) Signature of funerzd chrector While at work? (sm"(’ ;ma p'oc?lmw
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