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1. PLACE OF_DEATH: 2, USUAL RESIDENCE OF DECEASED; ”
5% Jackson e, ‘ vYp
(a) County. - M Jacls on
3 ) City o town - I‘Ss_ns ag E;:i[‘ t‘z — — @ State -1 880UTH............. () County 2
Ly or t ta* to
{¢), Name of hosmta]‘:‘r m;l.?h:t.iognom mits. anc pame d ® (c) City or town Ka. nsay Ci tY }
. 4 _(ir_e_enwav Tarracse : (1 outside city of town limits, write "RURAL™)
{Ifnotin hmpmll or institation, write atreat number or location) 2 9
{d) Length of atay: In hospital or {nstitntion.___ = = 7 7.7 - (d) Street No. 4 6 G’Peenwuy ; Te'rruace
57 Y / (Specify whether (If rural, give location}
In this community. ears /!)
years, montha or days) v (e) If foreign botn, how longin U.S. A?.___ S === = yeara.
3. (6) PRINT m J b t M ti—km MEDICAT, CERTIFICATION .
FULLNAME oJohn Elbert Monne: e || OATE OF DEATH: MDthec ember day 18th
3. (&) If veteran, 3. (¢) Social Security 94:1 2 . .
name war. None No. A95= 0%~ 3610 yea.r__.__].-___,,_..._...........hour..‘l...._._m.._........,..._mmute 0. Palh
21. I hereby certify that I attended the deceased from ._ /2951_ L
5. Color or 6. (0) Single, widowed, married, ) ’éQ ,L:&_LZ ﬁ/«?fﬂg/ . ‘0 g
a — (e PP = SR
4, Sex M l e ace W-Ih-i te dlvorced_M.a.I:m.ad-- that I last 52w hedeet s alive OLM‘-K _‘F_‘/ N | T 19,0t
6. (b) Name of A‘;‘)(")‘ A A;L"Mr_s +— |6+ (&) Age of husband or wife if || and that death oceurred on the date and hour stat above

Duralion

_,Bgsﬁ_i_eManeJ:L_____ alive. D8 —_years || [m te cause of _d_:ﬂth
7. Birth date of deceased.... 2O C.EMDET. Q. _...iga30 _[| - M = = ’ -

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Month) (Day) (Yenr} [t
8. AGE: Years Months Days I less than one day Due toWM—M_W“ .....,...__!_..
61 O 9 hr, min fi ——— 7 v
Due to_ A : cao . il 3%
9. Birthplace_Washington _Kansga. f.. . B . ) '
(City, town, or county) - “{Stata or foreign voantry) g - | Q
: Oth diti ! )
10. Usualoccupation.. B8l esman 35 Years . ... (;:L:: eany WIS mamite of desit) I 9 ] I~
11. Industry or businesm RIdomour . Balcing. Grosory—( Dy PHYSIGIAN
& {12, Name__ Norman Monnett. sty L :
H - ' : O ="| Underline
< L1a. Birthplace I 0 (he canse to
b ity, towp, or county) (State or foreign country) . Of sutopey ;vlllz:’cglddat:.:
E{ 14. Maiden na, ¥ 4 ” O |c|ha{geﬁ'm.
N L ; C. L - |tistically.
§ 15. Birthplace (State or foreign country) 22, If death was due to external causes, fill in the following:
16 / () Acddent, suicide, or homicide (specify)
) ddress_22 £:5 M__é_&_‘___ - () Date of occurrence. j"’i g
17. (@) BnglgL_m (5) Date thereof BOC o2 0,1 041l @ Where did injury occur?. Ty e
(Barial, eremation, or removal) (Month) (Day) (Year) || (4) Didinjury oceur In or about homs, on farm, in Industrisi pia ph.(x in public place?

(c) Place: burial %Wqé 3

18. {(a} S‘ignatum of funeral director. " (swdr’(‘éw L:L-’;ng( lniury.___u...._a._.....___
5 Ad 1. —— : ' -
S e N i, A 5, >

( Datereceived local rexistrar) { Rexiatrar's signstare)
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vt STATEMENT BY LICENSED EMBALMER S

- n . - - . .

. I hereby certify that tl;e body whose name is recorded on the reverse side of this certificate was embalimed by me, or by,

, Registered Apprentice No

_working under my personal supervision. - - !

- ] - Licensed Embalmer No c3 ?é
. ) ‘ l | - - P. O. Address.............. //é@/%,

- -Note1 The above MUST BE SIGNED BY THE LICENSED EMBALMER in n his OWN HANDWRITING. (Failure to comply witlk
the above consututes grounds for revocation of hcense.) . .

If th:s body is not embalmed, fact should be so stated above.




