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WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
{a) County Jacxson, "

) City or towh..co oo
Ifoutuda city or town lumu, write -

(¢} Name of hospltal or institution:

Jackeon. County. Emargency Hospital &
{If not in hospital or inll.ll.ul.ion. write nue! émbﬁ bckuon}

(d) Length of stay: In hoapital or Institution -1

RAL" aad nacss of Lowabit)

2. USUAL RESIDENCE OF DECEASED:;

sae M1880OUT Y . @ comy.d@ckacon ’ é
o

{(a}
{c)

Intaer-Cit = )
¥ {If Sutside cit city o{town titnita, writo ™ RUHAL ]

Street No. 033 South Bardy

{If rural, give location)

City or town..

),

J

(Specity whether || (¢) Citizen of foreign country? Ho. {Yes or No)
In this community 9 Months.,
yenrs, months ot days) I ves, name country._..,
- MEDICAL CERTIFICATION
Ina PUNT Bva Jane Brown
o o 20. DATE OF DEATH: Month_J W1 11@ ay_23%hH
3. (b) If veteran, 3. {£} Social Security . .
name war NO . No NO ne mr.-l&&i_ .hour. l 0_- OO minute D L] M
21. Ih y certify that I attended the d d from .
/ 5. Color or 6. (g} Single, widowed, married, ||. / N /g 19%
- . . /| } 7 Ay T By )
¢ scFanalall nlnita ! avredidoned o v i 777 1541l
6. (b} Name of husband or wife....___._._.. 6. {¢} Age of husband or wifeif || 2nd t death occurred on the 3“‘:1 hour dtated above. Duration
aliveo ... years lmmﬁte cause of death,
7. Birth date of deceased..... N.Qvaj,ﬂb.a r 9 % 1884 || ---Lerte? ; 2"‘“ ;"’M > 6
(Month) (Dq) {Year)
8. AGE: Years Months Days If less than one day Due to
8 1 6 2 3 hr min
’ / Due to.
e —— — i
9, Birthplace. Oh L0
{City, town, or county) (State or farcign country)
. Other conditions.
10. Usual occupation r & . (Inctude px within 3 e of death) lf
11, Industry or business —e R PHYSICIAN
. ajor findings: = -
é 12. NameBangmn F.-Swith: . 4 - .Of operations...... " ") b2 ) Underline
b} Indiana / I L’)‘-/ the cause to
P2 13. Birthplace a - & / V < w]zﬁ':hﬁ"ﬂgh
m“b f
E 14, Maiden namo___._. ft‘na —:ﬂi i Zab at h “rﬁgfﬁ‘b “ﬁ Of autopey F :'h:ir:eﬁ gm?
ftistically.
§ 15. Birthplace 22. If death was due to external causes, fill in the following:

wn, or _ﬂ‘) (State or l'ureu'n munjy
Informant.) aal. JHNN SANEL I 6”«-’ Lt~

16. (a)
) D 0 South I—Ta rdy
17. (@) fdmovel (8) Date thereot: _O__B.l__lgﬂﬁ
{Barial, cremation, or removal) (Day) (Year)

{c) Place: burial or crematiofl QT

(a) Accident, suicide, or homiclde (specify)
}_‘—-——_

—

(b) Date of occurrence.

() Where did Injury occur?.
(City or town) {County)
(&) Did injury ocgur in or about home, on farm. in industrial plnce in puhl:c plnoe?

18. (a)- Signature of funeral director. # Whilc at work?______ / ,‘,mo eans of injury. s
®) Address_._ Indap // ;7 ” [
® 23. Slznal. (M D, orother, .
19. (a) . . — . .
(Date rexistrar) Address. 2 -3 #yu_, Date mg‘ned; Y
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STATEMENT BY LICENSED EMBALMER
. L .
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, orby=— : .
: TRLEWT R St -
ertemssven s ememe e rmem e nmes e oo e ..., Registered Apprentice N el
: [V ST R < [ pprentice ? -
working under my personal supervision.

e & N - ) .
Thr =L -l Licensed Em}_)almer_ No :

o+ = PO, Addresst.r X2 Bt
_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) S

R

< : v odeda B
- If this body is not f:mbn[qu, fact should be so‘slnted above. .




