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1. PLACE OF DEATH:
{a} County.

() Clty or mwn_..ﬁ i
{1f outslde city or town Hmits, write “RURAL" and name of towmhlp)
{¢) Name of hosp:tal or institution:

Homer G. Ph11]~nr~ Hoap./

2. USUAL RES['DENCE OF DECEASED: |

MO..

of town_ St

{a) State d) County.

# Louis 2—/
(It outaide clty or town limita, write “RURAL™)

(&) Ci

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

5

{¢) Place: burial or crematio;

eral director. -x-:/

18. (3) Signature of
2,

{1f not in hoapital or ipstitotion, writs b locnl.lnn) T
) : I 1 Hra. ___lm{n M (d) Street No...... 2606a mas
(d) Length of stay: In hospital or institution ] iy lho(umn: ire location)
In this community.
yonry, months or days) {e) T foreign born, how long in U. 8. AP .. Years.
R MEDICAL CERTIFICATION' - ,
* FULL NAME wilson 3 1
NOR t- 3. o P— 20. DATE OF DEA'I'U: Month day .
N veteran, . (¢} Social Securi -
¥ 134 hour. 7 mlnmc__ﬁi__p_ .
name war No .
211 hereby_cemfs;lhat I attended the deceased from
. 8. Color or 8. {g) Single, widowed, married, Pal0w = 1980 0. B = 194.0;
vsex. Mala. .. rccNogro.. 1Ll RIS | SR S TP, | m"jfu,ve on. Qe 194,0Q;
6. () Nameof husbandorwife 8. (¢} Age of husband or wife if || and that death occrirred on’the date and hour stated above. qum
alive_. ... yeara}] Immediate canse of death 4 "_'
T. Birth date of deceased 2- 29 _40 Atelectﬁai&ﬂmna 7 i
(Moatt) {Den) (Year),, . el
8. AGE: Years Months Days If leztha.n one dafi Due;in ’
B 40 L. |[ 1]
- - ~-TTIMA. g
o "Due to. l !
8. Birthplace—..... S e LOWAS - | Mo /D - c - s ~ |
{City, town. or county) {Btate or foreign r.nr) , ! G s
k)
1¢. Usual ocrupation l O(Ehelr_gondltinn‘s- within % b o(d-(f L
é'l. Industry or business Y — : i PHYSICIAN
.. ajor ngas. —_—
2. N P A of donta "
= 18, Blrtholace s
) ¥, town, oF cotnty) (Stats or foreign country) ) ’ , Nem_om_
£ { 14, Maiden mame. FAOFENGE _Wi1BOR orautoper.At0lectasis:. N frositl:
. tistically.
. | o N
g 16. Rirthplace —L _ ano 22, If death was doe to external causes, 6l {n the followlng:
i )
16. () Informant” 27 -.__(a) Accident, suicide, or homlicide {specify)
0 Addron 2601 N Whittier ®) Date of ocsurrence
— L0 ooour
1. (a) (8 Date thereot j < f 0 |l (9 Where didJnjury oocur? repra— S
{Barial. cremation, or removal) {Memth) (Day) ‘_(Ym) I (d) Did injury occur {n or abont home, an fann. in industrial place, in public place?

(Specify type of place)

While at ﬁ'oW {#)} Means of, 101115 o S,
,M
Ll M. D,
- Slgnatue ~ “ﬁg—m

2601 N whittier - -Date aigned
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-STATEMENT BY LICENSED EMBALMER

"1 herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i 7 , Registered Apprentice No .
working under my ﬁersohal supervision. ’ T = R
. \ . )
Signed M )

Li'censed Embalmer No.

L% PO, Address

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

I thig'body is not emlhnlmpd, ‘above space should be left blax:_lk.
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