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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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ANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County.. BUCHANAN Stat b) Count AN //
PRS- 1</ T o P— MSSOISI?I e ®) County...... BUCHANA. N/
41 run!.n ty or town ite, writs opd pame of township Cit town._.. e e e e
(3] Wf/hozntal or ingplfution: 4 / () City or town ?{mﬂ city or town limits, write "RURAL"™) /
T - _-(li'_:m. in.i;;;iul or iu:t‘.itnli-nn. writs stroet number or location) (d) Street Now——.... 2'2'1’% ED(E,?,?]! = luﬂl.wn) :’
{d) Length of stay: In hospital or institution F
. 35 YI‘ cSpen!y whether || (¢) Citizen of foreign country? !\}0 (Yes or No)
In thia () 5 .
nyenn. :;1;1‘11:1: ?f,,., m x If yes, name country.
5.  print  TENIE JACKSON MEDICAL CERTIFICATION
FULL NAME . OC T .
B If 3. (©) Social Securit 20. DATE OF DEATH: Month da.,_______g_;_ms ot
3. t . . (e a uri - .
(b} 1f veteran N Y year. 1 9 45 hour e |p~._mnu:ﬁWM
name Wwar. Y O . No NO
3 21. T hereby certify that I Htin@sn@fecensed from
5. Color or 6. {a) Single, widowed, married, GG%-—---Q—IG" 14_5_' to T
s sex. Femele.| n«.Negro. divoreed X1 AOW GBI 1128t saw b e o
6. (b) Name of husband of Wife..o— . eer 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
________________________ e, alive_ NONEG.__ years || Immediate cause of death. AC ute Dysentery
. Bi d...... - S S
7. Birth date of decease M&&ﬁ%—- %0 &§1§2
8. AGE: OJvear Mouiis | Dysp If lesa than one day Doue to
hr. min
Due to
9. Birthp[ace..E TSBURG ; MOA & ; ? )
TeT LTmLr {City, town, or connty, - _ =. ~(State or foreign couniry B - 5 T ; N
10. Usual cccupation O(rl_ltzzg:nditinnq Art er io'?uch)ler o8 i 8
S HOUS q T o Ilﬂcnn:m‘y wilbin 3 mooths ol it
11. Industry or business EKEEPE‘ Sajor Eadi PHYSICIAN
oI hindings: .
E 12, Name JOHN _HICKS of nponug:nn A
Kt IR i 5 - L . . ol TN 4w | Underline
P . 0 . -r"\ the cause to
= \ 13, Birthplace..... . __ e e ceta s e s aennnn ¥ which death
(Gt or egunl: , (State or foreign conntry) Of autopey.... { A \ should be
8 [ 14. Maiden name_"_... \NOW N NS ‘ ‘ sta-
E nown G 1 { tistically.
. irthplace LI N P
% 15. Bin {City, Lown, or county) (Stats o foreign coubitry) 22. If death was due to external catsés, fill in the following:
16. (g} InformanL.._Jnhn._.J.&QKSQn...._.._..ZN.d_..ElQ,O.I‘_....... () Accident, sulcide, or homicide {specify)
®) Address 7 E. S5 Place _ Chi .CQE,Q___I.]. )| (5 Date of occurrence
17. (0). —. '_ (8) Date thereof __/@ = 2= ¥ A7, () Where did Injury occur? TP T 5o
m“"“'m*‘“" or removal (Mooth) (Daz) (Y"” (d) Did Injury oecur in or about home, on farm, in industra! place, in public place?
{c) Place: burial or crcmatzonm,Cl t,y_. Ce_me tt ar y et
18 (a) S;znntu.re of funeral director... RAMS EY & SON MQ T tt.o - W'hue at work?_.___...._...._.....(spfi’ iy nt::::; ?l m;xgo,r enar-——
@ Address,.... .. 1602 Mesganie : ' -
. Signaturf. sy 4 i ______ D S Y. e
19. 4%2;{: 771 (b\)_g 2 S
@ (Dask received b{f ) (Reristrar's signatuse) Address._.. i n& Hi 11 _B_J.-_‘.i_g'[.,
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(Licensed Embalmes’s Statement on Reverse Side)
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cige ) ' STATEMENT BY LICENSED EMBALMER | "~ ..
"+ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalried by me, or by Lt
T } . R
- e et N . Registered Apprentlce No : ,
working under my personal supervision, Con )

I - i - . . ..l '
) . ., Signed.._..{ X ,(E’ é W —
l').. [ S ‘. ].. ‘; ey J.? "‘(‘ ) B - : N . N I. Llcensed Embalmer No¢ di/ :
- POAddress/doq %

~'Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grotunds for revacation of license.) )

If this body is not embalmed, fuct should be so stated above,



