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STANDARD CERTIFICATE OF DEATH
................ { ..f ... Primary Registration District No. /..dgazv-.._

TILED JAN 14 1857

Registration District No.

STATE F—'ILE NUMBE

.."Registrar's

h583

1. PLACE OF DEATH
. COUNTY g ) ‘

2. USUAL RESIDENCE (Whare deceased lived.

o. STATE * b. COUNTY

JACKSoN

If institution: Résidunce before

admission)

b. CITY {If ourgtde corporate limits, give TOWNSHIP only) | Inside Limits c. CITY
R OR
¥ No D
esM MDY vown J A cE
ngth of stay in 1b ™~

d. STREET
M' ADDRESS 2;

1{ outside, give lacotion)

Re;do on Farm
YesOl No

ED :::‘:‘o' First Middle v Least 4. DATE Month Day Year
SID - OF
(Tope o prin ma e ceddnith o [Jec 2%, ) I56
5. SEX § | 6. COLOR OR RACE IF UNDER | YEAR [IF UNDER 24 MRS,

Whte

7. MARRIE%N%VER marriep [J
wivowen [] nivorcen [}

B DATE OF BIRTH 9. AGE {fn
Taxt b:rlhdnv)

Montha | Days

Houra 1 Min.

dUNE 281875 9/

-110a. USUAL OCCUPATION (Gite kind of work done
during mos! of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and ntatc or country) /]

kA wsas

12, CITIZEN OF WHAT COUNTRY?

Hou S EWwFE - - O 7y M:mul U.SA.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Romans [PiTtrer L. Eresac SsER

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or u wn} (If yea, pive war or dates of service)
[s]

16. SOCIAL SECURITY NO.

Y92 1909y, u

17. INFORMANT

R

Coroner cannct certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

Jack M. Davis

18. CAUSE OF DEATH [Enter only one catite per lme for (8), (D), and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare risg fo
chove cause {6),
Hating the under-
{ying couse laat.

a0 © Judedadill <140 py
Conohbieal) inscodop Ber'eblond |

Ndm‘;lVdp Ma

INTERVAL BETWEEN

ONSET 2{0 DEATH

buE To (®) MMMM&@M—L
DUE TO m_@l W Qf{ Mm

[ -2adsg

/)
b saskg

{isoases in Part | must be casually related.

Woctor, coroner, efc. mb

F4
(=]} PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED&) THE TERMINAL DISEASE CONDITION GIVEN IN-PART I{a} 15 xﬁia:ﬂgﬁ‘!
[ M‘O
hj ves[(J no {0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or .Parl M ofitem 18.)
§ 0 a 0 T
2‘ 20¢. TIME OF Hour Month, Day, Year
s INJURY a. m. . -
E p.m. |
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or about home, 2. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bdyp., efe.}
WORK AT WORK _ |
- |
21. ] attended the d d from ? mw 5 {l Mand last saw Ih‘ alive on ;_‘a_&_icp_‘
Death occurred at m on the date stated above; and to tha best of my knowledge. from the causes stated. }
'} 22 IGNATURE : :Dggru or ;m'g{ O] 225, ADDP - Vm 22¢. DATE SIGNED \
23q. Bu@cngunmu‘ 23:. DATE 23¢c. NAME OF CEMETERY QR ’ 23d. LOCATION {City, fown. or countv} - {(Staley
L (Spemfy 0 - o
arac |Dee.2¢-/95¢ emerery | XAnsas Cyrv- Mis seoms

Mr../l/oiwid
N

24. FUNERAL DMRECTOR

ADDRE;

§1

"md 25. DATE RECO. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

I.{/-J-.st’@ ’W

{Licensed Embalmer's Statament on Reverse Side)




STATEMENT BY LI(':ENSED EMBALMER

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

L3 T B - P

working under my personal supervision..

Signeture of Student Embalmer

Licensed Embalmer NoSéé.‘
P. O. Address......l(iac.k

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}.

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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




