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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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Primary Reglstration District No._eg_ﬁ_..___

o A8G01

Rogistration District No.__.?

Regiatrar's No. ;‘ / -2?

¥
1. PLACE OF DEATH:

(a) Countyws.&igwt_«mu is c;’-
@ Cityortown X inlech

(If cutside ¢ity of townlimits, write "RURAL™ and name of township)
{¢) Namae of hospital or institution:

Nil.

(If oot fu bospital or institation, write street number or location)
{d) Length of stay: In hospital or institution

Inthis commun{ty__mg.m_e..é s

years, manths or days)

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

/

(@) State _MiiSSeUTI, ® county. S8 INT Tenis,.

Kinlech,

{I{ onteide city or town limits, write “RURAL")

{e} City or town

@ Street No.5C811 Ave near Lix Ave,
(If rural, glve location)

{e} If lorelgn born, how long in T. 8. A.? yeara.

{Baurial. cremetion, or removal {Month) {Day) (Year)
{z) Placa: bural or cremation_;mhi.r_lg ton I’k . C em,
18. (@) Signature of funeral directorBQW.lﬁL‘e by E_l __H_°
® A JL:&_&_Stb 78, ]

fFle ‘While at work?
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3. (@) PRINT (f i MEDICAL CERTIFICATION
poLL name  LOTTIR FRANKLIN MeA D L= 3 0
8. (b) I veteran, 3. (¢) Social Security 20. DATE OF Dzmsm, Mont z "'"i E 4
nATRS WAar. P; i 1 A No. Ni 9. year——j ?—_ OB -
- 21. I hereby cortify that I attended the decessed fro ﬁ
5. Colar or 6. (3) Single, widowed, married, “z'z. ol l— 30— 19!13
4 sexFomale..| rme.COl... divorced W1 9Wed that I lastsaw hibge _ aliveon. 44 _— e — “32_:
6. (5) Nameof husband or wife_ . &. (¢} Age of husband or wife if || 8nd that death occurred on theQpte and hour stated above. Duration
Victer Frsnklin, alive— . years _ &ﬁ&lt Nl
- H 5_{
7. Birth date of deceued_ﬂllﬁmhm_a_ag_wwmpn L
(Mouth} {Day) {Yenr) P %r ST —--...-;-—--.....;-—-
8. AGE: Yenrs Months Days If less than one day @ﬁ;
50 O 24: i hr. min, D f Jj I3 \§
.. . - ue to. S
5. Birtbplaee D . LO0IE Ceunt Misseurl, ke
{City, town, or county} (State or foreign country) p—
) Oth ditd
10. Usual pation Un & mD =2 v e d . G (l::;:do:lnn‘::::y within 8 thanthas of d-nl.h) ——
11, Industry or business PHYSICIAN
=1 “n Major findings: —_ —_—
g ) . Name_fI_..r._d_ an Certer, O !&r "11;“"”!""" Underline
[ -
% L Binplaee S1. LOUis County (Sl\iﬁ e Ou ) 3:5?13::%153
3 / s is] or fo couaatry, ahou a
§ { 14. Maiden name. lﬂécf g%i.g T“ ﬁr d °k Ot autopsy. :ii:lrgjf;w
L
§ 15. Blrthplnce._._s_t c;}:&%im;‘. _(s:.-r;.ggx ;ureisn wonmay 1| 22- If death was t'-lue to external cnuses, All in the following:
16. (g} Informant’s own signature_ Li® ttie willlams, (@) Accident, sulcide, or homicide (specify) =— =
(b Address V]' " ] Q Qh ""11 589 !’zj L (b) Date of occurrence_.. ==
. - . [} —
. (@ barial - (5 Date thereor_L2= B =192 (©) Where did Injury occur? (Civy o o) (Comat) (Sime)

(d) Did injury occur in or about home, on farm, in industrial place, In public place?

—_—

(Bpecify typs of place) —
(¢) Meansofinjury. . . .=
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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 embalmed by me, or by..........-.:........,.-...i.f....‘

-Registered Apprentice No
"

working under my personal supervision.

- Licensed Embalmer No._-

-\ - “ e
P. O. Address.

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in his OWN HAN DWRITING. (Failure to comply w1t
the above constitutes grounds for revocation of license.) ) ‘

If this body ias not embalmed, above space should be'left blank. ’
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