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1. PLACE OF DEATH

a. COUNTY
__Jackson

a4

| > STATE M4 pgourl

2. USUAL RESIDENCE {Where decaased lived.

b. COUNTY

If institution: Residence before

admission)

Jacksoen

b. CITY (i outside corporate limits, give TOWNSHIP only}
OR

CITY

Inside Limits

Inside Limits

. OR
TOWN Kensag (ity Y"T NoD QO/UOWNKHJISEB' Gity Tesig- NoD
. -
c. sglgh#:lflggl: (1 NOT in hospital, give location)|Length of stoy in Ib 4 STREET {If autside, give locotian} Reside on Farm
nsTituTion. 5710 Park 10 Years ADDREsS HT10 Park Yeso N
3. NAME OF Firat Middle Last 4, DATE Month Day Year
DECEASED - OF
(Type ot print) Ada & C. Leavey oeatn 132519567
5, SEX v |6 OOLOR OR RACE 7. MARRIED NEVER MARRIED []| 8 DATE OF BIRTK . AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 WRS.
- ¥ taxt hirthdot) [ATonihe Daps Hours | Min.
Female hit () wiooweo [J ovoreen [ H=-22-1897 59 :

“110a. USUAL OCCUPATION (iem kind of work done

during most of working life, even if retired)

13. FATHER'S NAME

unknown

106. KIND OF BUSINESS OR INDUSTRY

Dramatie Director | self #mployed

11. BIRTHPLACE (City andf state or courntry )

DeMoines, lowe

0.5, A

12, CITIZEN OF WHAT COUNTRY!

14, MOTHER'S MAIDEN NAME

unknown

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yea. no. or unknoun) {If pes, give war or daler of aervicq)

Bo

16. SOCIAL SECURITY NO.|17. INFORMANT

«None

Address

PART |, DEATH WAS CAUSED BY;
IMMEDRIATE CAUSE (a)

Conditions, if any.

-- |18  CAUSE OF DEATH [Enteronly one.cause pepline for (a}, (b). any

Charles J. Leavey 5710 Park

an t
INTERV, WEEN
ONSET BEATH

which gare risg fo

DUE TO (&)
“ebove -cause (ah .

n455

Iattended the decoased from

Death occurred at

and last saw him aljve on

stating” thé under- ) - R . o I TR . B L R I

= lying  cause logt, BUE TO () +i T
Q| . - PART I QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINJL DISEASE CONDITION GIVEN IN PARY [{a) = 1% ;‘E»;—';S:;%;?Y
-
3 aérzMn&L ris0) foTh
"E 20a. ACCIDENT SUICIDE HoMIcIoE [206. DEScRIBE How INJURBYOCCURRED. (Enfe? noture of injury in Part I o Part 1 of item 13.) e
g O 0 O 3 -
-_‘l 20¢. TIME OF Hour  Monalh, Day, Year
J ~ s INJURY a, m. | - .
a . ‘p.m. o . e ) . -
il
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout home, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE

| WHILE AT NOT WHILE (] farm, factory, street, office bidg., etc.)

WORK AT WORK )
12 . to her

m on the date stated above; and to the best of my knowledge, [rom the causes stated,

I TION,

Lm,re@or titley .

22b. ADDRESS

3

23¢. NAME OF CEHETERY OR CREMATCRY

'ﬁﬂ”) € L LAY
Dec . 3 1956 ‘ —
24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG.

M

0

ity [ -3- Sb6

22¢, DATE SIGNED
P ——

—

(State)

Mellody McGilLQ]_EleE.n LR . - -
{Cicensed Embalmer’s Statament an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en‘i

working under my personal supervision..

Student...oeeceennmecssnamaareo i sazizaaea e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. {

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN l-{_andwriting.

- . Ly

If this body'is not embidlmed, fact should be so stated above. - . .




