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;:4:::“4 ~,ﬂuﬂ JUL 27 % STANDARD CERTIFICATE OF DEATH State Fite No...2_4..5..1.g._.....

Reiisuz;tion District No.....

Primary Registration Diatrict Nové’ra- Registrar's No. a-‘q N

yf 1. PLACE OF DEATH: /’ 2. USUAL RESIDENCE OF DECEASED:
[=| (s} County. Jackson., Miss i 4
' ourl Jackson
_? g () Cityortown. ... KONEAS Citl\,r . . e {2) State (8 County. 27
f D | @ Name of hospital of metivariony i Trie TRURAL and same ol iawuskis) || (o) City or town O LI A O —— 7
= 19 West 88th Street,/ 19 ot 86th Street. - &
= {If not in hospita} or institution, write strest aumber or locativn) {d) Street No e8 ree 2
no (If rural, give location)
E (d) Length of stay: In hospital or institution . i i
yw r Citl { forei, ? NO .
i In this community. Unknown , {e) Citizen of foreign country (Yes or No)
5 yours, manths or days) If yea, name country. b
. . MEDICAL CERTIFICATION
B | 39 ERINT  Miss Certrude Wiggins, Jul LR,
' on a ' .
: 3. ) 1 vetora, . 3 (0 Sodial Seeity 20. DATE OF [iEé\;‘izh Month 93.( i day,....... ulut?..
i 5 nate war. NO e No 567- 20-5018 year. hour. ] ml’ﬂ!“’ - M.
; S 21. ereby certify that 1 attmde}?e di from :
| i Femsle ¥ Coxor}:‘;’liqite ¢ (Zs:ns!e. widgw:ed. 1 e ; _6 ------- 23 ------- 1 .l?., (TN _ 74 - [5 19%
-4 4, Sex. L8MRLE | / race.. 1L LR vorced  RARRAL. ||, S CAr alive on.. 2L L/ Z . > %
E 6. {») Name of husband or wife . ....ccoeeeeeeer. 6. (¢} Age of husband or wife if || and that death occurred ons the stated above. D——.
% X alive...... & ... _years || Immediate cause of death..... uration
5 7. Birth date of deceased.... S B UE.TY 31 16896
(Month) (Day) (Your)
2 8. AGE: Years Months | Days If less than one day Due mwﬂﬂ- 9 [Iraot, 1—\{/)’5‘ '
' Due to LN
Bt o pirthotace Missouri g G
% 3 (Ciey, l.nt\rn.}t;r county) (State or fureign comniry)
on a (9)is 3] Other conditions
% 10. Usual occupatd " (ln:!:ldu pru‘ny?in 3 months of death) —
?_-I’ 11. Industry or business i X Mo Y/ A— 2 PHYSICIAN
o |18 12 Name......Co te Wiggins, “O1 operativme AL - Levverrn s
E E 13. Bisthplace New York, / 1 - Jm‘a,&g A lf;:f'ﬂ ‘:‘:”‘:E
o eat]
5 il (Clrfiogp e P opg ,  S1ate o frcleo couatry) ot adtoosy should be
> g 14. Malden name. 2 charged sta-
5 15. Birthplace Sweden, ’7 tistically,
E = . (City, town, or county) (State or forsign conatry) 22, If death was due to external causes, fill in the following:
= [l 16 (@) Informant Mrs, Lene Wipgins, {a) Accident, sulcide, or homicide (specify)
B ® Address. 19 Viagt.88th St,, Kenses..City,Mo.|| ® Date of cccurrence
17. (a) Burial (8} Date thereof. H=_ =42 (¢) Where did injury occur?
(Burial, cremation, ar ramovsl) (Moath) (Day) (Year) . i {City or town) {County) {State)
o (d) Did injury occur in or abeut home, on farm, in industrial place, in public place?
(¢) Place: burial or cremuon,.....EQI'..e.B.i-.'._.Hill.....,.emte.:!y___.._ /} /-—) A ~
18. {a) Signature of funeral dxmturstm,&MnClure,n . i (::)rm 1“-7&;l;;;m)of injucy (—/
) Address.. 3235 _Gillham Plaza, K, Ca, Mo, ..
19. (fya - 14K ety Ll riaw a0 ol S
Data local ragis v r' &)

//égﬂle—y ) X Ealtlm r'aGiatoment on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body w hose name is recorded on the reverse stde of this cerhﬁcate was embalmcd by me, or by,

. % J - .
' r . . ket
X : e : e Registercd Apprentice No ,
. R .. ) . 1 ) -
working under my personal supervision. - '
. A ) PR

4
¥

. " N - 7+ Licensed Embalmer No
- - - AN . P T T N ettt o e S e R iy
- v P. 0. Address....... 2. ). L. Y

Note: The above I\IUST BE SIGNED BY THE L1ICENSED LMBALMI:.R in hls OWN HANDWRITING. (Failure to comply vnth
the above constitutes grounds for revocation of license.) .

If this body is not embalined, fact ‘should be so stated above, .. :
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