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Registration District No.

1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED, ;/J/
{a) County Jacks on. -
(a) State.. Ll R T 1
{8) City or mwKans Qity ~Misgours ® Cousty. ] & QKGOF .
(If ootaide city or tawn likits, write “RURAL" and oame of townahip) (e} City of town, Dwch ,P

(¢) Name of hospital or institutign: (17 ootaide ¢l¥ ar town limita, write “RURAL"}

446 Brooklyn Ave / N street vo..2446 Brooklyn Ave

Bot in bospital or instituidon, write street number or location) -
(11 rural, gise locatian}
{d) Lepgth of stay: In hospital or institution

(Bpecify whather |l {¢) Cltizen of foreign country? 0o v N
In this community..... . OF Q. 3u"~¥e& - L ——— Zpr 2

ysars, manths or dnys) 1f yes, name country

L MEUCGAL CERTIFICATION
3. {a) PRINT - s
Fuit rame.. villien L.King

- " 20. DATE OF DEATH: Month__8 UI1€ oy L2
. veteran, < S)?Su:u.n z
To JJ year, 19'43 hour. 6 minute 40 P .M.
name war. Q -.1 r'a
21. I hereby certify that I attended the d d)from %ﬂ ¥4
5. Calora 6. (a) Single, widowed, married,
. s Uale N ‘ e arried : o s
. Sex race divorce that T Jast saw h.4wnen. alive on, IR 2 S 19.1.3
6. (¢} Nam husband or %' _ 6. {c) Age OHE‘_H wife if || and that death occurred on t te and hour tated above.
8Sle lng alive... =% years || Immediate cause of death..... L4 .-...d:\'eé‘,m.._.__.__ .. ?u:m.’ o -
7. Birth date of decesaned OCt L 15' 1895 —):'-‘ ‘LW

{Monb) {Day} {Yeosr)

/A
. AGE: Years Montha Days If less than one day Due to..( ;W U/—:' wler Bt ntd
S
. LR o1l N ) »S1 -

Y q .Wj/ S 3| £
.
9. Birthplace. e /IM / P
. (Citvynu ) (State 4z foraign country) - :
10, Usuzt occupation ’JAAA’L Other conditions . y

ta

UNFADING BLACK INK—MAKE A PERMANENT RECORD

;_;.; Lot (lnc_lufh pregunncy within 3 monlks of death) \ l)

- 1t. Indostry or busi

I = r Major ﬁndings: ‘ PIIY_S]CMN

w12 { 12. Mame..... 2R o P be_ e Of operations........ .

- = , o ) K Underline

Z ||\ 13 Binbplace..... / / : :‘hhej cose to

- » . Mai [( wn or e (Su or I'or moounuy) Of autopsy whould be

E-j & . Maiden name. /A - M £ L% :}:airgei:ll sta-
= dstically.

= ; 15. Birthplace e = T "—%g_‘_" 22, lf death was due to external cal filt in the foliowing:

; = ; - tam countra) . . uses, fill in’the foliowing:

E 16. (¢} Informa {6) Accident, suicide, or homicide (specify)

B (3) Addr {#) Date of occurrence

7. @ — 2l o (¢} Where did injury eccur?,

(Burill cramation, mmmovnl) (City or tawn} {Conuty) [Stare)

{d) Did injury occur in or about hotee, on farm, io industrial p!ace in pnbllc place?
+ {¢) Flace: burigl or crematio

18. (o) Signature of funeral director. 7Y LAF, LA L4 While at wirk Menzs of injury.......
® Address 414 WET=" Al S A _ : : <’/
23. Signat prt ol Rl " e { ML D o-otleer)..
19. (@ -fp._z-[_(" V3. oS ; L PCar et ! )
{Dinte raceivad local drtatrer) - (Registrnr's signature) Al Addreas, A g_jéﬂﬂw «. Date <igned . =

{Licensed Embolmer’s Statement an Reveru: ‘:ldc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this c_:erfiﬁcatc was embalmed by ﬁe..or by

. Registeréd.Apprcntice ‘Ne. ety

...... . arem e geemmpaas .- . - : . .. N 4 ‘ ’-'\

working under my personal supervision. W v S

Signed Q\# : 7 .. .

kN

- . A - /
b . L1censed Embalmer No. ? 2

L]

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

If this bedy is not embalmed, fact should be so stated above.




