T T ) IMBTANDARD CERTIFICATE OF DEATH 32761
ev. 5- NS m'WST t State File No -
$-17-39 F ' LE 4286

B I X3esT1

Registration District No.... . / y)? Primary Registration Digtrict No..j_.ﬂ..a..z_\_.... Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

Jackson
i sate.... Migsourd B C Jackson
® City or town._ SERSEAS_CiLY (ay Seat : ®) County.. /

{If ootaide ciLy or town limis, write “AURAL" and nams of townsbip) (¢} City or town
{¢} Name of hospital or institution: 0 (If cutide cily or town limits, writo “RURAL" )

G n.%r_'g;ﬁl.g_s_lp__i_t.iglm :rf:-fu - @ Stroet No...... SOUnty Home 6
{If not ia hospital or inatitution, write ¥ Wfé‘?&g) - 10/14’{45 {If rural, give location) ﬂ
(Y No)

(d} Length of stay: In hospital or institution o

(Specify whether (e} Citizen of foreign country?
In this community IDM— WW

years, months or days) ¥ If yes, name country.
MEDICAL CERTIFICATION
Foil, fame__ J08 Lemls October 14, 1945
20. DATE OF DEATH: Month %ﬂy

. teran, 3. Wa Wﬂ .
3. (b) Itve V @ © 0‘ é year. hour. minute. M
name war.

21. I hereby certify that I attended the deceased from. octo.ber 12-

-~

2— 5. Color or N 6. (a) Single, m%widnmamcd 19..,%? to. October 14'- 19 4!5__.
Male 0gro nknowmn ;
4 Sex..roe o€ FACE divorced JBKROWR G N s 1B o October 14, 1945 o
6. (b} Name of husband or wife.....cocecceeeceene 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. i
Cerebral- Vi 11181" Duration
I Immediate cause of death ]asc [
7. Birth date of d d Unknown acceident
{Month) {Day} (Year)
8. AGE: Years Montha Days 1f leas than one day Due to Hypertension
W Unkno
br, min
q Due to....
9. Birthplace..._.. 0nKnOWN 7 ) i
) . {City, town, or connty) (State or foreign country) ) -
; Ilkn . ) Other conditions.
10. Usual occupation e o (Lnclude pregnandy within 3 monthas of death) QJ buf
11. Industry or business PHYSICIAN
E . In - Major findings: g —
. . . et operations.... ; d : : . .
= 12 Name___.._.._,eﬂefM é"kﬂ PIAT LA ._...._._.._.....__.._a....... ratne. i : - hUn dertine
- Fﬁ, - 13. “Birthplace Unknown . — ) ! = —— - ;}ﬁgﬂﬁﬁ
{City, mw,n, of connty) v 0L at (3tats or foreign counlry) Of autopsy.......... should be
E 14. Maiden name 4 cfnaygeﬁ sta-
] s v int 5 tistically
15.. mnhm“—'"“—:ﬂnmom s . - ,tl 22, If death was due to external causes, fill in the following:
e . (City, towis, o (] foreign country)

’

(¢) Accldent, suicide, or homicide {(specify)

16, () Ii{ormanug*
(8) Ayldress.__ ﬁ : .
17, IG)W L (%) Date' mrﬂ,&[f 44 51| ©) Where did injury occur? Pty o S

{Ci
: (Burial, ezummasion, o exmoy  {Month) (D") (Year) (d) Tid injury, r in or about home, on t’arm in industrial place, in public place?
~ (¢) Place: burial or crematio: [ it MM ‘J A'LV ENC & . %M—

|| 18.- (o) - Signatnre of funeral du'ectorﬁ bt ?;r f[pe:::)of {m
) Address.__) 70 M
19. _ZO__-:J m» o

{Data received local registrar) (Reristrar o signat

WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD
&
f
|
:
i

(b} Date of occurrence.

-

ettt S ] - e at work?

anaTre—— : : (M. D, o
Generael Hospital #8° " mtem,,._.d_:_l.()/li;/

(Licensed Embalmer’s Stotement on Reverse Side)
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T T STATE]“ENT BY LICENSED EMDBALMER N

1

Signed \_)
e, T o “7‘- - Licensed En;ban:?\'
] T o SR X Address..h.......c .......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in his OWN, IIANDWR ITING. (Fnilure to comply with
the abovc constitutes grounds for.revocation of license.) s - - !
lf thls body is not embnlmed fact should be so stated above. ' SRR o -".L . ':'a.

A




