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Reglstration District No. .......

STANDARD CERTIFICATE OF DEATH

Primary Registration THstrdct No.

-

Registrar's Na.___;s‘(__)‘l'éa_

1. PLACE OF DEATH:
(a) County. Jankson
(¥ City or town_____. =1

(If outside city or town limits, writs “RURAL™ and natne of township)
{¢} Name of hospital or institution:

.m?ff not o houpital or lnstitotion. write street oomber or locatlon)
(d) Length of stay: In hospital or institu

pecily whether
22 Yegrg i

In this community.
years, moniha or day)

(e) If forelgn born, how long In U. 8. A2,

2, USUAL RESIDENCE OF DECEASED, 042

() sate Miggourt County____ag.k.ﬁ.on..._
(¢) Clity or town_._KanE MLS&QJAL‘J._.. " _..__..__..9

(If cutsids city or town limits write “RUNAL"}

(d) Street No. ____2519__5:&33_

(If raral, give lut.al.m-)

2

yeaArs.

. mﬂmﬁ__gu,ma-_- _WOLFE.. fa_ |

»

(b} If veteran,

N éodu Security
¢

name war, No. E
@ 5. Color or 6. (a) Single, widowed, married,
tseMale V | we Yhite 7 avoreed Married
8. (5 Name of husband or wife 6. {¢) Ageof h and or wife if
Wilma A Wolfe allve......_..... years |
7. Birth date of dectaaed._........g.
- (Month) {Duy) (Vear)
8. AGEs Years Months Days If lcea than one day
LL} - 22 hr. toin,
Cloud ... mNehrask.al

(State or forvign countfy)

9. Binhplacc_'.‘___—Re%
ty, town, or coanty)}

Salesman

—
o

. Usual occupation

Industry or businesa
{,2 Neme._GhIET1ES
13 Birthplaacv__.___

- éﬂllr. town, ar count

-
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—

(Btate or forslen conntry)

S. W

MEDICAL CERTIFICATION
— Q.2

20. DATE, OF DEATH; Mouth_.@d\ day.
year....... hou:.___,swwm..minute.._vg_.__l\d.
21. I hereby certify that I attended the decean m
—
_ J._L)_, 191‘. £0...

Y. &
that I tast saw b_sSa__ alive on

o 2o
a:&g\*—ﬂ._/h_._.m 19,

and that death occurred on the date and hour stated above,
@A Duration
Immediate cause o th

| |

Due to.——

22 -
Other conditios ,‘4
{loclude pregnancy within 3 my nl’deal.h)

Major findingy:
Of o tiona.._

Ly %o

PHYSICIAN

Underline
the cause to
fehich death
hould be
jcharged sta-
tistically.

oIy oy

15 Birthplace.....................__.____
{City. vown, or county)

MOTHER FATHER

{lnl. Malden name.

—'(Buu nr—l';-nln country)
16. {a) Informant ... '

(®) Address_ o
17. 1oy —_ Rem (%) Date thereof 10=P3=41
(Barisl, cremation, or removat) {Month) {Dsy) (Year)

22. If death was due to external mus:s. fill in the fo}]owing: ..

{5} Accident, e;ﬂdde.’or homicide {specify) b

(3) Date of oocurrence

{¢) Where did injury occur?.
(City or town) {Coanry) (State)

{d} Did injury occur [n or about home, on farm, in industrial place, in public place?

{Bpecify type of place)

18. (0) Slgnatm of funeraj director. duir'ﬂ’1 lley.. While at work . (&) Means of injury.
(b) Adg 3 7 L—- 29, Signat - ' (M. D. q-mu'h
19, (o) f £ - o -
(Daze sebeived loca Freaiatrar) (fewiotrars slenatare) Address__ M wdgp s Date signed/f,

{Licensad Embalmer’s Statemont on Reverse Side)




v STATEMENT BY LICENSED EMBALMER . . -

1 hereby certily fhat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........: framen s emaenengeeeera s

. Registered Apprentice No 5.7 cr

working under my personal supervision,

tcensed Embalme ’1/?? r
" P. 0. Addresa K Ci

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“ER in Ima OWN HANDWRITING. (Failure to comply with
‘the above constitutes grounds for revocation of license.) Lo

If this body is not embalmed, above space should be left blank.



