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: t6) City or town...d@Lferson. Barracks. e
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Fetarans iaminlabtation. Hospital . Q. @ Strest No....... 829 Breaman 7

{1r not tn hospital or institution, write streﬁumﬁénr locatton ) (If Tural, give mui;;,,

{d) Length of stay: In hospital or institution....rbme, L i ~ -
In thi ; Days (Bpeclty whnether | (o) Citizen of foreign COURITY?..cmerrnnrns (Yes or No}
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3. () PRINT McCLURG. E . MEDICAL CERTIFICATION
FULL NAME c s dg%!.‘ﬁ: ........................................... 20. DATE OF DEATH: Mumh........Janu@-m ....... day.... 8
3. (b) If veteran, l 3. (¢) Social Security No. 1948 b
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4 Sex. NBL0. 7] race.. Whike divorced----MarI‘-led---; that 1 last saw b1, alive on... B VATY. Sy
6. (b) Name of busband or wife..... e 6. (€) Age of husband or wife if || 804 that death occurred on the date and hour stated above.
320 E=1 « S alive......... 46 ........ years Immediate cause of death CARCINOMAOF LWG
7. Birth date of deceased....... SN ember. .~ ... 30, .. 1896, ...
(Mouth} {Day) {Year)
8. AGE: Years Months Days If less than one day
51 1 g
9. Birthplace. -emrerens! P GQI‘J,&, ........... Illinm.ﬁ

{City. town, Of county)
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g 2. Birthp e Bity, towa, OF mm” (State or fordgn eoTBtEE 22. If death was due to external causes, £1] in the fulluwmz )
: 6. (o) Taformaat Regist;t‘ar (a) Accident, suicide, or homicide (specify) ............ Hone...e
@) Add““,]'effersonBarmcks Mo 48 (5) Date of occurrence.. et ert e bR LA et senpanes e e baeed 1 eerhe
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N ) L Ce £ B (dy Did injury occur in or about home, on farm, in industrial place, in public
{c) Place burial or crr.ma.tmn....gl .................... m.JefksMo.. nlace”’
18 (a) S:gnnture of funeral director C, Hoffmeister U&L co< L > > :
S While at wark?.............. (
&) Address. 1814 S JBdwy )
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19, (a)/. i) SO L.~
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~STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Reglstered Apprentxce No

working under my personal supervision. . / %

Signed

‘ - ) ,v'_ . Wmmhalmer No. 16 7 7
P. O. Address 7F/7=rm

Note: The above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compk
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the above constitutes grounds for revocauon of license,) . .
. t L]
i If this body is not emba]med, fa_ctAshould be so stated above.
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