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1. PLACE OF D,”
(s) County. 6M .

i —" b Ty
(b} City or towzu-(- _..'M
(If outside city or town limits, ‘rgu UBRAL" and of townakip)

{¢) Name of hospital or institution: i Yy J 1: ‘/ 3 o

(Lf uot in hospital or Institetion, writé street anmber or jocation) / ¥
(d} Length of stay:
{Specify whether

In hoapital or Institution

16

In this community.
year, months or days)

non
I-I.IJ

2. USUAL RESIDENCE OF DECEASED:

- County&_; A 24

{1t outsida city or town

{d) Strect No i --?_7:_46—'

(¢) If forelgn born, how long in U. 8. A.?.

(a) St

(e} Cltyorto

(It rural, give location} ~

> nieame ROY W, Wilson

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont day. L ©

3. (&) If veteran, 3. (¢ Social Security vear...L, ..z__ﬁg_bnu:.__._.___. /_.2..m1nm.i - ....@..M.
name war. Ne No..NO
‘11 21. 1 hereby certify that I attended the deceased from
: / 3. Color 07 6. (a) Sing_le. widow‘ed. married, # 5! to. 19l
4. i “""_".’3-‘2_" : f— 67 divorced Laftiesioa®: § thatlgt sawl(éﬂ-—aﬁveon_m L= 19&—-‘
6. (b) Name of husband or Wif........ccummrimarsnss 167 () AE.E of husband or wife if Duration
r alive .. . _years
7. Birth date of deceased_. S@ptember 19 1883 I
{Month) (Day} (Yoar)
8. AGE; Years Months Days If less than one day - a2 o2 AV AT
22
61 hl’ mln A B f £
2 2 : T || wlhaonant. (Dameelal (ifbrees
9. Birthplace Qttaws Kansns
. {City, wﬁm county) (Statas or foreign country)
Fae
10. Usual occupation i Road Firemen Oﬁiﬁfm; within 3 months of death)
11. Industry or business. PHYSICIAN
5 { 12, Name...280ree Wilpon j Magfrgnpg;:m:m 11 /! Undeslr
nderline
-« 1 3 O | j the cause to
£ 13. Birtbplace. ... Unknown Yilinoim y f  catise
t: State or foreign country) iwhich death
B . 14 Malden name Sﬂﬂia k?". wﬁg’rr (Sratece Of actopey. ,M . o l /j- ’f houtd be
=l . : \ (7 ] charged sta-
g e Illincise / - tatically.
= 13. Birthplace. o town, of eanats) (3,_“", torsign sountey) || 22. 1f death was due to external causes, fill in the fallowing:
16, (@) 1 nfonnant 452 Ll -] (o) Accident, suidde, or homicde {specify).
(5) Address _2..7..2_".,_ {t) Date of occurrence
17, (a) .. (b} Date thereof...? {¢} Where did injury occur?. o
{Burial, cremation, or remov (Hmh) {Day) ( -'J {d) Didinjury occur in or about home. o faratin ind puwe in pubﬂc place? »
{¢) Place: burial arcrematio . —
. Specily
18. (o} Signature of funeral directo While at work?. ( ")nhdee.ns of injury_ ﬁ e
® 4 - 23, Signat (M.D
. Signature.. .\ GE Ot
19. (a) //-/féz_ ¢ T
{Daterecdived kocal ragistrer) ( Registrar's signatare) Add; Date dgm:d&...l.:ﬂ-’
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- Date Fiteg” - ‘ o o s

% ommcoeec oy ., STATEMENT.BY. LICENSED EMBALMER
A
4

Ry L. R, R . A
R hereby certxfy that the body whose name is recorded on the r’everse side of this certificate was embalmed by me, or by Ll
"‘_:‘_i : e e R . ' i e , Reglstered=Apprent1ce No.... e, ,
7 P T ; T o e T

S I T fi . o Lu:ensed Embalmer Nog_‘tjf;a ....................
) ' P. 0. Address._m %

Note:- The abcne MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit

the nbove coust:tutes grounds for revocation of hcense.)
o
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- H‘ thls body is not cmhalmcd fact should he 80 sl:ated above.
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