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(1f outaids city or towa limits, write "RURAL™ and name of township}
(¢} Name of hospital or institution:

4105 Nebrasksa

{1f not in hospilal or institation, write strest number or location)
(d)} Length of stay: In hospital or institution

(5) City or town

{Specify whether

In this community.
yeara, months or daya)}

Eﬂslmﬂon District Now.. ... _..31.8 Primary Registration District No,
1. PLACE QF DEATH:
{a) Cotunty

e
2. USUAL RESIDENCE OF DECEASED:

(a) Sate._ MOQa . - (& County. // ;‘ +
@ Cityortown__. 206 _LoOUl S f
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@ Sueet No... 4105 Nebraska 7
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MEDICAL CERTIFICATION
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16. (a)" Informant.. 4%3 Ns@hiﬁa.c hendt. _....;.__....._...._.f____'
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bt 8/5/46
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() Address 0 Ggrevios Ave.

19. (a) Mﬂﬁ_ mf},_ __W”
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3. (8) If veteran, 3. {¢) Socipl Security " i5 ry
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21. Ih by certjfy that I attended the deceased fromy.
\ 5. Color ar 6. (a) Single, widowed, married, g‘ 1 0 5/ é
" Male te 4 by, (/. 9—-——?‘;— (>, coersnecs 198
4. Sex 4 avercea MBTT 10 varh sk ot a4 o ’
6. () Nam’ﬁf hushandorwife .. 6. (c) Ageof hug}?gd or wife if and that dcalh oer:uned on e frour stated above, 5 g
S Op 16 : alive_ . _years || Immediate cause of death. R L. 2 BTV Lo g R LA . g o -
7. Birth date of d d-August 14 1865
= (Wonts) (Day) (Yoar)
8. AGE: Years Months Pé‘ If leas than one day Due to
L~ 80 |11 | 2 b min ||
ue Lo
5. Birthplace. D U8 Louls. ) : _ ;
(City, town, or coanty) (Suu ar foreign u,uu,) i o AP
10. Usaloccupation N ight watchmana. . -7 |/ Qtherconditionad, A
11. TIndustry or busi Miajer PHYSICIAN
. . di ' - . - ' —
5 2 vame . Francis Chenot,. . ..l e T N
> s  Underline
L pitolace g - BEARSS. - ety
1 tate or foreign country. f
g 14. Maiden name Jﬁfff“S’emon Of autopsy SR v .-hould'g?
_5—' — - tistically.
s 15. Birthplace., CO. 22. Ii death was due to external causes, fill in the following:

{a} Accident, suiclde, or homicide (specify)

(%) Date of occurrence

{c) Where did Injury occur?
(City o l.nwn) {County) Stata)

{
@ e’ﬁf injury occur in or about home, on fa.rm, in industrial place, in public place?
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or‘by: . e peencty !
- . - \
4 S b ememen et eeeme e e .= S Reglstered Apprentxce No.... o o

working under my personal supervision.

- T ; . p 0. Address - é ) 0. W&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above cnnst:tutes grounds for revopatmn of llcense ) , .

3. Y ’ .
If thls body is n.t\:t eml‘::\lrlned}, fact shuuld be so stated abave. ; , . : i
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