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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECFASED:

{Burial, cremation, or removal) {Mouth) (Doy) {(Year)
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g (¢) Name of hospital or institution: + Q (If ontaide city or town limits, write “RURAL")
-..Hallsferry Memorial Buxsing HOm® ., sieeno...4903. Lincoln.  avemie. .. ...
(If not in boapital or institution, writs streat number or looamn) {Tf rursl, give location)
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?L 4. Sex_f.emala / racc.wm.te divorced___ﬂi_dg,‘w... L 10. ."}
E 6. (5) Name of hushand or wife...coeooeeeeeee.. 6. {¢) Age of husband or wife if Duration
? Walter . Jenkins alive..... 302! Grears p——
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9. Birthplace Unknown Mis SOU.I'i ! {j 6 m
{City, town, or county) (Stats or foreign country) "’ -
her conditions
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or findings: N
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Z E 13. Birthplace Unknown Mo, i cause to
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2 16 @ Informant Mrs. Hatt ie Wadlow {s) Accident, suicide, or homicide (specify)
B @ Addzess 2754 N, Prairie ave ®) Date of occurrence
7. @ pBurial @ Date thereof,_MBY=29-44 |l (9 Where did injury occur? iy e e
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(Licensed Embalmer’s Statement on Reverse Side)



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

working under my personal supervision,

Licensed Embal;rler No\?eéo ......................

. P. O. Address.....coooeen.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license.)

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



