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Reaistrn on tr!ct No.... Y S Primary Registration District No. ../ Q D2 - Registrer’s No.
1. PLACE OF DEATH: 2. USUAL _RESIDENCE GF RECEASED:

Jackeon
(b) County QC‘L, W"“"‘{P

{c) County .
@ Cityortown_s2NS88 L1ty
© N b (lt’aoluuid{.u mtti'{ o{ihwn limits, writs “RURAL" and name of township) N o?
< ame of hospital or institution: ar t town I " ‘RU A
General Hospital #1 ¢ 2 pem °29°”°' o liwit, e D
(i not in boapital or inssitution, write strest number or location) (@ Street No.... £ a - 'ﬁf-;.l sive location) =
(@) Length of stay: In hespital or Institutiof..._ 3 days ) Citisen o .
(Specily whether 3 itizen of foreign country’ (Y N
In this community 4 3 yeﬁ rs s or No)
years, wotitha or days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT
foit rame_ JAMES R. MCKENZIE
- : 20. DATE OF DEATH: Month . Aprd.Y..day 28
3. (&) If veteran, 3. {¢) Social Security 1 946 '
name war Y % 2 No — year. hour 2 minute P... .

2, I hereby_cgtify that I attended tlg deceased from,A.prll,_..
6. (a) Single, WW% e w20 . april 28 1646.
divorced ST L0 gt THastsaw h AT ativeon_ APPAY.. 28 ______.1046:

~5. Color or
o s Zeralc. Cl 'l/ﬁﬁ
6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above,

Namepf husband orwife_._ 4 4. 6,
In:afgfvb-«l., Fre €
L 2 B e EY U7 S, 11 - Immediate causc of death

Bt dote of doced T 15 258 Multiple cysts of 1ungaéuéﬁi

Duration

.
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Month} {Day) {Year)
2 8, AGE: Years Montha Daye If less than one day
é 0 é / 3 hr. min
9. Birthplace - M -
) fl.y. town, or coanty)
. r ’ Other conditions.
10. Usual occupation 2. = (Laclude progaancy within 3 moaths of death) by
11, Tndustry or businesy.,....... w222 oL Wy PHYSICIAN
Major findings: / / 7 ‘ RN
E 12.. Name M@ Fran .. <TAEC - ;! - iy Of operations I Y S ' "
& hUnderlu:e
- the cause to
i \ 13. BirtHblace.. .. . [which death
W“'“ W‘i)j‘ Of autopsy As above should be
E 14, Maiden namd (2 s charged sta-
s tistically.
S f 15. Birthplace - .
2 Gty towon o comty (Sulhwfotem posry 22. 1f death was due to external causes, fill in the following:
16. (4).. Inforar ey % Za F’M . . (1) Accident, suicide, or homicide (specify)
O Agggen.. 2505 T ecaneme ® Date of onsurrence
4
17. (a) p..oioo (B) Date thereol % 2o - 2% Q| @ Where didinjury occur? TP RS st "
" (Buial, cremation, o removal) Mcatk (D?Z (Yoar) (d) Did injury occur in or about home, on farm, in industrial place. in public plaoe?
(¢} Place: burial or cremation.. £ %
. ﬁ N . pecily t. I pla
18. (a) Sigmature of funggl director L . f Fhactlon RIS 28 WORkP— i (o Mg of injutry. . oo
¢ Address... 7/ ’ 70* : MZQ
Sy 23. Signatur - Z()-o (M.D.oro _ﬁ.
19. {(s) ad ) ” A o’
(Dats received local rexistrar) (Registrar's signat Address___
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STATEMENT BY LICENSED EMBALMER® ' = - -

-

‘\ N ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was::\Nbalmed by me, or by

Reglstered Apprentlce No ...... ,

working under my personal supervision,

Y - Licensed Embalmer No

- P 0. Address..__z{f.. .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING (Failure to eomply with
the above canstitutes grounds for revocation of license.) e e -

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




