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1| iLED MAR 1 8 ____ﬁ______ Primary Registration District No...._./_.Q..Q...__L Registrar's No. 1019

"1 X337 || Registration District Now...... /.

1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘Vf
{a) County Jackson ) & v . 2
’ ® Cityor town.... »8NSAS L1ty (@ Sueiiltrstlret o) cgupkec CHEt A~
{1 outeide city or town limits, write “RURAL’ and name of unrmhlp) (&) City or town.. 2 eRraer 2 o

{c) Name of hospital or institution:
1422 Olive [/

{If not in hoepital or institntion, write street cumber or focation)

{[{ outeide it town Ii .wriu"I{UI\AL")
(@ Street No... J. 2 € Ol ¢

{ifrural, give location}

(d) Length of stay: In hospital or jpatitution
/&,’- . (Specily whetber |] (¢} Citizen of foreign country? (Ves ordNo)
In thia community. 7

yorrs, months or days} If yes, name country,

W

)

' MEDICAL CERTIFICATION
3. (a) PRINT ' .
FUIL NAME Ellen Louise Trenery

20, DATE OF DEATH: Month VM. éA—(A( !

3. (%) If veteran, 3. Social Securit:
® ve Lz ) - @ ,,‘,’_tu:l‘y year. l q b i (f; hour. / 0 mintite M
name war. No - 3
21. I hereby certify that I attended the deceased from. ;uﬂ\ 1Y "
5. Color or 6. {a) Single, widowed, married, 108

4. Sex Femalo e inite diVﬂfC%ﬂ&J-‘-g—dm—-- that I last saw h. \:ﬁ(l_. alive on... MMA 1= 199’?

() Name of husband or Wife.......cccocees cooneee 6. {€) Age of husband or wife if || @nd that death mh’ red on the date and hour star.ed above.

&

Duraotion
Immediate cause of death
'

; alive e YEATS :
7. Birth date of deceased Cepr ST 5/7 @‘W"&M;QJH - /L Ath,

AMonth) (Du) (Year)

. . ¥ .
8. AGE: Yearsa Months Days 1f less than one day Due to @M‘}Lﬂv‘/ W A Arees [2 o

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

73 so r
) hr g min. A
o // Due to \/o‘"? /£ ? Yo r
9. Birthplace —ty, v/
-~ {Clty, %e(suu or.foreign country) s -
. Other conditions.
10. Usnal occupation o - (Include preguoncy within 3 months of death) T e L
11, Industry or business oo B PHYSICIAN
o ajor findings:
& (12 Nome, #% c.//?.mf/l/"l ) Of operations .
: i e Al I a——
2 | 13, Birthplace....._. which death
B Py Of anto should b
" . psy ov e
& { 14. Maiden name. .« I8 [ o/ charged sta-
== " - tistically.
g 15. Birthplace T o (Stats oftorcien connersy 22. If death was due to external causes, fill in the following:
16. (&)~ Informant ¥ ;.&ij o {¢} Accident, suicide. or homicide (specify) L
(¥} Addresss ! 7‘ zr- M ’ _ || ( Date of occurrence.

— ‘/ 4 ¢) \Where did injury occur?. —
17, {8} =18 ——'—'~"~3~'1'~—‘w'-<ﬂ~——-- (3) Date thereof L { y {City of town) {County) (State)
(Baerial, cremstlon, or removal) (Montb), (Day) (Yesr) (d)} Did injury oceur in or about home, on farm, in industrial place, in pubﬂc place?
_ . () Place: burial or cremation.. 'M

{Specifly type of place)

18. (a) Signature of f?:er?dl E - While at work?... eerrersmeme—e- k£)  Means of injury.... c, o
(& Addrm g

19, (o) ® ,)/) 23. Signature_...! @ W V; AL }” (M. D.orother).........
nte romved loc‘ exlatrar) K i Address e f2- z Date slgned./)"‘,{fg_'lf

(Licensed Embolmer's Statement on Reverne Side)
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A ST A . h
' ) STATEMENT BY LICENSED EMBALMER ~
' el
ToSane N TR
" I hereby certify tlmt the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me. or by.

nndoimalanl, Begisteie'd -Apgreptice:-No......i ...... —
e T A

working under my personal supervision,

. T
TP 0. Address. AT S A g ................. "

Note: The above MUST BE SIGNED BY THE LIC.ENSED E.MBALMEB in iué"OW'N HANDWHITING. (Failure comply with
the above constitutes grounds for revocation of license.) :

IT this body is not embalmed, fact should be so stated ahove.




