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100M-—5-43 BUREAU OF THE CENSUS
Rev. 5-17-39 STANDARD CERTIFICATE OF DEATH State Fite No
- xaeem FJ&QﬁoM&ﬁct%ém!%—z Primary Registration District No........... 4.0 - . Registrar's No.... ﬂ 9

!% g 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (—/77
; (6) County Jackson Ohio
(a) State (b} County.
# Cityverwown..Kansas City . Columbus 5L
{If outsids ciLY oz town limits, Yrite “RURAL” and nams of I.ownsh.\p) (¢) City or town
§ {c) Name of hospital or institution: / ﬂrouu;t ¢ily of town limits, write “RURAL")

1925 Main @ Street No. OO+ ng &,

(If not in bospilal or institotion, write street number or location) ' {1f rural, give kocation) .

{¢) Length of stay: In hospital or inatitutj : N G)
(Spocify whether || {¢) Citizen of foreign country? Q (Yes or Ne)
In this community - z. >y ™

years, months or days) If vea, name country. L

MEDICAL CERTIFICATION .
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& || 3@ PRINT Pyt John T. Ferguson TRY.
- T = o 20. DATE OF DEATH: Month..._)d/&ncé. —tda _’,}7
3. veteran, 3. {c) Social urity — 'L-/ i P
4
5 e World War II  n269-18-7048  vefd Kol sow_.) hinuce. 4474
) 21. I hereby certify that I attended the decensed from
= £ 5 Coloro 6. (o) Single, widowed, married, 19 to. 19. ;
Male ol i -
;,Ig 4. Sex ] race q aivorced__ UL KIOVY that I last saw h./ Ma__ alive on M 7/ 19457
4 6. (b) Name of husband ot wife........._.. 6X{c) Age of husband ar wife if || and that death occurred on the date and hour stated nbove. ]
- ] Duration
b Ve o sastrsrasenns YOATE
< *7. Birth date of deceased.. 1900
5 {Moalh) {Day) . {Year)
=] B
L} 8. AGE: Yeara Moniha Days If lesa than one day
é 44 hr, "
mll'l
- Due to ﬁ/
E 9, Birthplace Enla}own & ) g 'f/,
{City, town, or county) tata or foreign country
. ition: I l‘\
= 10. Usual ocqupation SoldRker . .. ol || Qher conditions.. o Ul o
= || 11. Industry or busi —— PHYSICIAN
) r findinga: s . .. -
i E 12, Name. . Wnknown .- LY o' "%S’fap.m?:n. T PR F T '_dd .
nderiune
2 153 1. Birthptace Unknowny , it
= . . " ea
5 - Maid (“"Uffkn'a fﬁ o (5"”""”""“““““&‘?) of autopsy ..[should ge
14. name sta~
& g . - I}l’lknown H T itistically.
E 2 15. Birthplace pro eyt 3 Mg S ——— 22. If d:athwasdue to external causes, }lll in the fnllowmz
= 16. (s) Tnformant Sgt. Brouse 1] ta) Accldent, suicide, or homicide (specify)
-2 o adaress_Milltary Police, 1925 Main |f Date of ooumence
17. {a) Pemoval' e (b]‘ Date t.he:ﬂnf ) 3/6/45 (c) Where did injury occur? (Givy or vawa) Fro—

(Burial, cremsation, or remaval) C olumbus ‘M‘“‘Gh‘i’w (Yean) (&) Did injury occur in or about home, on farm., in industrial place, in pubhc pla.oe?
(¢) Place: burial or cremation ... ... S
* 1 18. ts) Signature of funeral directorag AP

& Address__ 1 (29 Lvdia

19 (a) 3—_6:.541.___ ® _._ﬁ__’_&.,ﬂ‘-_'—ﬂ:kaal

{Date received Jocal resd ) (Registrar's signature)
(Lic¢nscd Embalmer’s Statement on Revetu Side)y/(’ a ﬂW\




g JAN 21 194¢

STATEMENT BY LICENSED EMBALMER . . .

1 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 ~ o % W
{éensed Embalmer No \?7 7% .

“P. O. Address -',7"‘“ g9

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

If this body is not embalmed, fact should be 50 stated abhove.

working under my personal supervision, O




