S T EEeilmaTa 3T T A AL LAl ARaAr
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CAUSE OF DEATH in plain terms, so that it may be properly class

EXACTLY. PHYSICIANS should state

fied. Exact statement of OCCUPATION s very important,
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(8 Cityor tnwn_._Br_Q_Qk_fi eld
East Lockling

{1t noe in lmoph.ul or imatitetion, writs street number or Jocktion) *
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(Specify whather
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2. USUAL RESIDENCE OF DECEASED:
{a) State MiBSOU.I'i (b) County,

(e))zllty or town Brookf ield

(IT outside city or town limita, write “RURAL'"}

203 B, Lockling
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yoars, Months or days) {e) If foreign born, howlong in 1. 8. A.Y years,
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4. Sax.._..ma'le rncawh.it e djvorcndui.ér_l_.—i_e,..d_'.. thet I last saw e . alive on_mﬁ £y 19.4.9
7
8. {b) Name of husband or wife. 6. (&) Ago of husbapd or wife if || and that death ccewrred on the date and stated above. Duration
Clar rence M, G ibﬂ on alive years || Immediate cause of death
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16. (a) Informant's own ture
®) Address___ 29 . Lockli Brookfield
17. {a) Burial (b) Date thereof = 17 -40
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Ad
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. STATEMENT BY LICENSED EMBALMER

. [ hereby certify that the body whose name is recorded on the reverse sicie of this cel.-fiﬁcate was embalmed by me, of by

, Registered Apprentice No

working under my personal ‘supervision.

Signed........¢f. N..... M

L]

* Licensed Embalmer No 5 7/ é/

o *g ‘ . . P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G'. (Failure to comply wi
the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.
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