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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH
hanan
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(lfoul.lido city or town llmiu write “RURAL" and name of townghip)

{¢} Name of hoapital gr institutio
t, 19oseph' Hospltal(D

{1 pot in hoapital or institution, write street qnmlur or Im?nn)
(d) Length of stay:

In hospital or institution

Lifetime

(Specify whether
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2. USUAL RESIDENCE OF DECEASED:
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(@) State (&) County.

JOSeph

(d) Street No..ocoveeviicneees
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) Citizen of foreign country?

If yes. name country.
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MEBDICAL CERTIFICATION
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10, Usual occupation Hous ;{e epe r ?’:2;::22:1;;3 ;
11, Indusiry or business HOI’IG - o PHYSICIAN

T a]()r INAdInNgs:
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16. (a) Informant Mrs. Grace J acks On ban {a)’ Accident, swicide, or homicide {specify)
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o 2 . fqtoa
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{Burial, cremation, or m"?- {Montk) (Lay} (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
©
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u muvad loc.nl regklra;)-

(qpec-fv type of place) h
- ¢} Means of injury..__. S T

J o=

{Licensed Embalmer’s Statement on Re'\'erae Side)




‘ v
.. ' (s N Vor
’ ' ) P |
¥ i
H l .. - e ’
- . S 2, -
Lo, Iy ! .
P i . . - ] '
i Lo ‘ f - -
. f : .
: A ’ / -
I 1 ;. . - - - - .
. l.“ ' :' R . - l{:vd :
’ 13 N ~
e PR -
i 7o P !
477 7 - ——
11l ¢/ ‘ . P ’
l P _ "' - ) ; -
! ’ \ A - . .
; N L.
] e ’ I
. l.;:-.- . ;‘ i
- : - - : : =t
. . .. . . _" o . e : S T L
, R L T
S ] ] . \‘.: ) ; o
- _-"""T ‘f .,-' e \_ Cr : 1 i
Y ! " b
) \ - - - -
- v ‘\ P
STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed byme, orby. ... e e
et eemnes Hyself ..., Registgred ﬁ[')p_re_r.ltic‘e_ No L SO .

working under my personal supervision,

Llcensed Embaimer No ...... ‘306 ..................................

66 {‘i Pryor Ave g , C
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. o .
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If this body is not embalmed, fuct should be so stated abave.




