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1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:
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! vor OW“( f outside city or town limita, write “RURAL™ and nama of township} (&) City or town. s t . JQ 88 h / .
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_Missouri Ave,. Kailroad Crossing (@ Street No.. 202 _E. Kansas Ave.
(If oot in bospital o institntion, write street number or bocation) {if rural, give location)
{d} Length of stay: In hospital or institution . ) -
l ear {Spocily whether (e) Citizen of foreign country? ) (Yes or No)
In this community..._.... J
years, months or doys) Ii yes, name country,
PRINT MEDICAL CERTIFICATION
FU{ ﬂ e Leabo
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- 21. T herepy certify that I the déceased Sr.nna‘l". ...............................
5. Color or 6. (a) Single, widowed, married, || & /ﬁ"’ / 3 72 1;& T' to
4. Scx.Feml.e[ racdinite divorced..[‘ 2 rried . that T last saw h alive on

6. (b) Name of husband or wife__.. ... 6. (2) Age of husband or wife if || 3nd that death occurred on the date and hour stated above.
.................. Jaka. Barnesi. Leabo. alive._ 99 . years|| Immediate cause of deathy.......
7. Birth date of deceased Dec,. 1. 1906
(Moanth) {Day) (Year)
8. AGE: Years Months Days 1f less than one day
37 10 12 b, o
_ Stonewall Okla. [
$. Birthplace :
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1S. Birth; _____Unkm wn Yeast Birginii:- 5
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(l‘)‘) Address 202 E, Kansas Ave. 5 Date of occurrenc
1. (@) Removal - ¢ g pidiiciO0te 13y 1944| () Where didinjury occr.u' A e e .
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18. (a) Signature of funeral dm:cr.mé F e A . ile 4 N ____;___T_{’}:T%Iga;)of injury.
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I hereby certi[y that the body whose name is recorded on the reverse side of this certificate was embalmed by me), or By/d Jgi,/?/é/
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes gmunds for revocation uf license,) . . . .

If this body is not embalmed, fact should be s0 slated ahove.
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