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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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- STANDARD CERTIFICATE OF DEATH State File No. —
Primary Registration District No/ﬂ..aa.\ . Registrar's No. 4@;‘ ;

1. PLACE OF DEATH:
(a) County Jackson

(&) City or town_.. Mhansas. City
(If outside city or town limits, Write "RURAL" and nome of township)
(¢} Name of hospital or institution: 0

Wheatley~-Proyident
(Il not in Imsnit.nl or inatitution, write street cumber or Iocahon&
(d) Length of stay: In hospital or institution ,&éﬂ/

{Specify whether
1n this community._...._.......[#.ﬁ...‘.... g
years, months or daya) .

2. USUAL RES]I}ENCE OF DECEASED:

(a) State_?)"ﬂ-lzﬂ.dd-w{_ (b) County. QWL’/'P
(¢} City or town /hm

taide city or 4Bwn limits, write “RURAL"}
(d) Street No 100{0 W dl

| (If rural, giva location) d
l(c) Cir.izen of foreign country? (Yes or No)

if yes, name country.

6, (a) Single, widow

divorced... &l /4

5. Color ar fed,

b A

4, Sex Il N
{#} Name of husband or 6, (c},Age of husband or wife if

ﬁ““”*ﬁ’zn o s ¢

(Momb) : {Day) (Year)

PRINT
Yoil KR Harvey Sawyer wmith
3. {b) If veteran e 3. (¢} Sodal Security 20. DATE OF/DEATH' Month... Adof
R X . ial & o -
name war. 1D Noo. eI L. ] year. 3 Pt )7 L S —

MEDICAL CERTIFICATION

21, phereby certify that I attended the deceaged from),

------ e

that T last saw h‘..._ alive on...

8. AGE: Years Monthe Days If less than one day

26 (0o |

9. Birthplace.. 2 o “oveted® ol
. (Ciry, A

10. Usual sccupation..

Due to

Other condition, =
(lncluda pregumcy within 3 manths of dunu:)

16. {a) Informant_ ....... Lo Lo el
(t) Address..._. / D =Y M-JM E
17. {&) o’ (&) Date thereofl

{Barial, m:n-tlnn wrunuul) um.h) (Dn) m)
() Flace: burlal or cremm.lo

18, (o) S:gnaw.re of fune E
& A drua ( ﬁ

11. Industry or busin Terrea T y +.| PIFYSICIAN
] ajor findings: — " . —_—

By 12, Name___. 1 Of operations........ R / /J

==} F el

B o B . . . .. Underline
=13, Birebpiace - fhcaiseso
" Of autopsy. should be
@ | 14. Maiden name | charged sta.
= tistically.
© | 15. Birthplace. A3 115es i A j

= (C Py ‘3“"“ s 22, If death wax due to external causes, fill in the following:

(6) Accident, suicide, or homicide (specify).

() Date of occurrence

(¢} Where did infury occur?

(City or town) (Couaty) (Stal
{d) DIidInjury cccur in or about home, on fa.rm. in industrial place, in pubﬂc p ce?

(Specify Irn- of place)
W’h}le at work? i (€) Means of iniury......@..._...._._h_........

19. (@) T.med _5/.52 [0}

(Date received local registrar) {Registrar’s li‘rn!tnte)’

Addmsﬂﬂg@ﬁx%r‘-:

5 Lg f (Licensed Embalmer’s Statement :m Reverse Side) -
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o t STATEMENT BY ,LICENSED EMBALMER e T
i+ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

............................ , Registered Apprentice No..

working under my personal supervision,

) Signed‘fm.ﬁﬂ.-. [ V€Ll
" Licensed Embalmer No.. 9.3/ 3/
P. O. Address /]JM C' AM ...

the above constitutes grounds for revocation of license.) | :

. H this body is not embalmed, fact should be so stated ubove,




