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{13 "“*"“m “‘s"% STANDARD CERTIFICATE OF DEATH State File No

. 5.17-39 ‘F I LED M AY
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1 oxszezs || Registration District No. Primary Registration District Now. .. /._._d_‘ 2 Registrar's No......__.: i_ 9_‘;.!_’! .
P
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County Jackson Misgourt Jackson:.
(a) State () Count acKgue:. 7
() City or toWn......e- . Kangsas. Qi,.ty,............_.._...... - unty: s
{f owtaids city or town limita, write “RURAL" and name of towashit) || () City oF t0WDumrrsson. Kangas City -~
(¢} Name of E}osm:a] or 1nsmutlcn'. . y . ] . "(ILguiaide city or town limits, write “RURAL") <
Eva .3 Prout_.Boarding. Home Tor! Elderly Peoplg o.cet no 4320 Jarboe
* (lf not in hospital or inatitulion, write sireet number or location) I} ("mal, mvB lonnl.wn)
(4) Length of stay: In hospitat or lnstitution _ < ¥ @8TS ) " -
60 (Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community years Vs
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
30y PRINT Mrs, Carrie C. Chaguette
.M 3. (&) Social Securit 20, DATE OF DEATH: Month_ Moy ﬁ‘ 3rd
. veteran, . (&) Socia urity
name war. no No none year. 1944 hour.. ; ‘ ll'llpl-ltu.jz.....!f ........ M.

21. I hereby certify that [ attended the deceased from

s.,eolo: or 6. (} Single, widowed, married, 1572, to W J - 10 ‘/,f/
ite i W
raee.
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g Femal d
an .
é 4. Sex e f d“"’“’ed------‘-!i"-----gﬂ----—--- that I last saw hM o glive on.. M 10l
E 6. () Name of husband or wife..._.. oo 6. {¢) Age of husband or wife if and that death occurred on the date and hdhr statcd abovc Duration
rali
5 Oscer O, Chaquette alive.ooooo........years || }mmediate gagse of death
7. Birth date of deceased_D@Cember. Ath 1862 % Lbay.
S (Month) {Day) {Year)
=
d) 8. AGE; Years Months Days If fess than one day Due to....... TwddAA
‘-
£ 81 4 29 ) | —
T, min
a - Due to
E 9. Birthplace... Sweden . “
. {City, town, or county) (State or forsigm counify) B B B 2
. Qther conditi
5,; 10, Usual occupation at i home - (Inctude m..,‘;":, within 3 months of death}
) 11. Indusiry or business REaior Endi { PHYSICIAN
or findings: g PR
plq & 12, Name Unknown. . . Of operations .
E : g - ; y : ' } {} - Underline
2[5V pinsotae.... Unlmown y BB i omiae
o ﬁ) wn. or euunty) . L. {Siate or fureign coanlry) Of autopsy_... J should be
j ﬁ 14. Maiden name fpa;geﬁsta-
=™ Unlﬂl g/ ....... istically.
B . o]
E g 15. Birthplace iy hwr:wmw) PP B S 22. If death was due to external causes, fill in the following:
= 6. (&) Informant Mrg, G. E., Fromhers {a} Accident, sufcide, or homicide (specify}
B &) Address Chi CREOQ, Iliinois () Date of occurrence
1. @ ... Burial . (5 Date thereof... . D=O=#% (¢} Where did injury occur?. e o rvvon
(Barial, cremation, of remsval) (Month) (Day) (Year) (&) Did injury oceur in or about home, on farm, in Industrial place, in public place?
(¢} Place: burial or cremr.iun_n_......__.__E_O_.!_'_Q_QE.__E__.j.-.ll....._.._.._.._..__..
. : uar Specily t: { placa)
18. (o) Siguature of funeral director__. Freeman Mort k4 While at WOTR2,_ e e —_( .wn.:_"(gﬂn L OJUTY et

® Mdm 104 West 42nd Street

23: Sign.atu're... A A 4 7 A C & SR
19. (@) / _/;.(é_fﬁutuuu
(Dnmmou od local reglatror) . eghtrols signature) Addresa . .ol - L[ . emecmoe e

5,1 b’ ~ (Licensed Embalmer’s Statcment on Reverss Sido)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

Signed 7/%5‘5& na é}u«%«

-~ Licensed Emba]merN y‘j \j 2’_‘

. P. O. Address /I/ % %

Note: Tbe UST IGNED BY,THE LICENSED EMBALWIER in hls OWN HANDWRITING. (F. mﬁ:to comply with
thc above consntutes und fm‘{‘i‘ev&tmn f license.)

A Mg th:s body is not em]:almed, fact should be"so stated above.

working under my personal supervision.




