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a. COUNTY e a. STATE . F b. COUNTY admimlpn’.
JACHSTOr Missovrs JAcCKSoN LY
b. CITY (If outstde corpursts tmits, wtita RGRAL and give ¢. LENGTH OF ¢. CITY (If outelds sorporate timita, write RURAL and give township) )’
. towiuship) STAY go this place) OR .
TOWN 7 TOWN 5&0!1&3 ‘:!ZY &
[#]

(If rural, give location)

d. STREET
ADDRESS .
T I/ d{&&lﬁé#lﬂﬂ{ dVENQE

3. NAME OF a. (First) b. (Middle)
DECEASED . .
{ Type or Print) /7

5. SEX | 8 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

\ . WIDOWED, DIVORCED (Spaciiy)

. £ ,

10a, USUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS OR IN-
dons durlog most of workipa life, even If retired) 28Te X ©F DUSTRY

¢, (Last)

. 4, DATE (Month) (Day)  (Year)
UNTINGTord | 8w Frg,-20-/1949
LOKTOFBIIN s LI T | S

Aerin =1 7-1892 ) Soyrsl ] | =

12, CITIZEN OF WHAT
COUNTRY?

11, BIRTHPLACE (Btate or forelgo country)
AN3AS C;rr, }‘dﬂé‘ﬂﬁ .

2. I hereby certify that I atte:nded the deceased from (ﬁbf" . 5 , 193" , lo P VV 19_%{, that I last saw the deceased

{Licensed Embalmer’s Statement on Reverse Side)

alive on < 18 and that death occurred at JO7¥F Frm., from the causes and on the iia slaied above.
Za. SIG E Chgs Grabske, (Depoor title) -] 23b. ADDRESS  CHAS. T GRABSKE, Wi Zic. DATE SIGNED
' ‘ 4}1 ) m Nat'L Baok Bidg: |
o , Y C ) 3/ ! Y7
%4& BUERMIOAJ'-ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR GREMATORY - 24d LOCATICN (Olty, town, oT county) (Shﬁ)
t n * » )
BdR MA& 31949 Feoppsrdd s s Cs sas Ct7 (SSAUR]
DATE REC'D BY L.OCAL R'S SIGNATURE 5. FUNERAL DIRECTOR™S S1GNATURE £5
3 ;EG /fg}ﬂ'py:ﬂ Efunr Bu'vq
-3 wawsasC,ry, Mo,

DENT /ST NIISTRY. S, A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
Wigss, , 3. Apes pEcis HErDER SO Vlwgﬂ Hesre Howrisron
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' ' 5 SIGNATURE OR NAM ADD
(Yes. 00, 0r unknowa) | (If yes, give war or dates ol service} NO., “a R Ju?l: " "‘LEFM? &-‘
7 — Hone Voviaw Giase o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTER\ML BETWEEN
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-H-ax heart failure, asthenia, | rise to the abope cause (o) stating - - ) - - v
de. Ji mesns the dis- the underiying cause last. X . ..
case, ingury, o compli DUE TO () - . :
tion which caured death. | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but ot )(
related to the disease or condition causing death. . - \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Q h 20, AUTOPSY?
TION .
A ¢ YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWI‘iSHIP)_ + (COUNTY) «(STATE)
SUICIDE x home, larm. fastory, streat, offies bidg., e10.)
&, HOMICIDE . X A,
21d. TIME (Monthy (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
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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

' Student Embsimer No. .
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