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FRIMARY REG. OIST. W0. A0 Registrar's No

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If lastiwtion: residence befors

a. COUNTY a. STATE " b, COUNTY adinision).
JacKsaq M issaup; Ray
b. CITY (I outcide corpurste limits, writs RURAL and give ¢, LENGTH OF ¢ CITY (I outside sorporats limits, write BURAL and give township)
. township)| STAY {in this place)
Havsge Crry < WKS TOWN - _ 7a -
FU&SLPF?ANE.EOOF (If not in hospital or inatitytion. give strect address or location) d.A%r[?REEESrS (1 rural, glve hﬂﬂ?ﬂi ) - ag‘i V'
INSTITUTION \flr— | 4 bris= b AL oS p s Z24 Logjd 55 Sw/ oF PrCﬂmaﬁ_j
3 NAME OF 8. (F int)' b. (Middle) o (Last) 4 DATE (Month) ; (Dsy) (Yea)
(Typeor Print)  } L t) BELLE VERM ILLI o/ DEATH JA v. 4 /@S2
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (in years| & UNER 1 YEAR | * UNDER M mms.
WIPOWED, DIVORCED (Sudtyz' Vi ' laat birthday) |Moatha| Days [ Hours | Min
Fanerke " |\WHITE hdaw D Wosor 261027 24 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s t
dgne during saoet of working ll!l.cmitrvd:d! - DUSTRY fate or forelgn coustiz} 0 !ZC&IR%@?F WHAT
BuSH Wil & Brennand Ha. & .5 A4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
» Tarv § Prck LESH FRaFErTT \wAreTER £ Vckpmiriron
13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yew. 0o, or unknown) | (If yes, mive war or datea of service) NO B - )
2o i How & A B, UERN I LsraN , BicHmayy Ay,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDETION

e oy nocansepes | DIRECTLY LEADING TO DEATH¢)

QMGQA.._A_(_ 40.;24‘4/: Q

line for (s}, (b}, and (¢}

*This does not mean | SNTECEDENT CAUSES

DUE TO (b) F‘re&q"’(‘mae_ Le(

the mode'of dying, such | Morbid conditions, if any, gioing

‘a8 heart failtire, asthenia; ‘|- rise o the-above cause (a} stating on ~orwmemopent e - —ompm e et e o | s ey
de. Jt means the diz- the underiying cause last.
eate, injury, or Jica- A s« o DUETO (C) B T P A )

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or.condition causing death.

tion which caused death.

“192."DATE OF'OP_F%ABI' “195." MAJOR FINDINGS OF OPERATION

A2 ok Bpes HFERACTURY

2. AUTOPSY?

ed( ag Le,g:‘;‘rmu.t?_ yes ] w0 [R

21a. ACCIDENT 1 (Bpadfy) 21b. PLACE OF INJURY ({e.x., in or about
SUICIDE s, faris, factory, streat, ofios bldy., #50)
HOMICIDE [oy G0\ & enN

21e. INJURY OCCURRED

"WHILEAT NOT WHILE]

zw TIME (Month)  (Day (Year) (Hoar)
M WORK AT WORX

Wy Ni v o 5110 Ae
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22, I -hereby certify thal Iiattended thediceased Sfrom _LE_L
and that death oceurred at-?f_a'dtﬂp. m., from the couses an.d on the date stated above,

19:S_L to 1915.2, that I Iaat saw the deceased
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5 NATUR + Klene (Degroe or title) | 23b. ADDRESS: P TR Jnc DATE SIGNED
Cacia N N aien” = New - ) 14375 T.C. Nichst (weLind ™ <4-52
%?3 U Mov CREMA' 245, DaTE 24c. NAME OF CEMETERY OR CREMATORY - -| 24d.*LOCATION (City; town.oroouq&y) i ‘(sme)

Ay, 4, /1S Crry Oevereers |\ Preunedd -Ms Rl
DATE RE(;D 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBA!MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me. o=ty—
<

Student Embalmer No.

! working under my personal supervision.

STUDBNT ccvnnrnssavsrsnsosarsrnssnavascanns l Signed._.-_é.‘m.._zg.%mm/

Student Embalaer

Licensed Embalmer No..$45G.7.

P. O. Addru-%c‘ffﬁdxfa e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license.)

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




