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1. PLACE OF DEATH:
{a) County. . -
<. 4

(Il'nnhidc:h.y or town lmits, write “RURAL* and nams of township) -
(¢) Name of hospital or institution:

(8) City or town..

77

{Specity whethor

{If not in hospital or institution, writs atrest number or location)
(d) Length of stay: In hospital or [natitution
In this community.

L (a) State

2. USUAL RESIDENCE OF DECEASED:

m e (B County.___m.__
me Dartl Mo

*(If outride ity or town limits, write "RURAL")

{¢) Cityortown

(d) Street No

(I1 rural, give location)

{e) If foreign born, how long in U. 5. A.? years.

L& g
*  yoars, months or days) L4
3. {8) PRINT

-
FULL NAME.W.&E&&LMM

3. (3) If veteran, 3. (¢} Sodial Secuﬁy
o hoitl

24
minute. / d o —R’J

MEDICAL CEZF;I?T[ON
! -
20. DATE OF DEATH: Month _ day

i /8-

hour.

name war. No.
& 21, I hereby certify that I attended the deceased from._..__. =t ...,...,.!a.._
5. Color or .. | 6 (o) Single, widowed, married, |1 122142 tn_@ 7" _/ . mﬂQ
o selB ke ’a‘*-""-'“ﬁ—" divoreed O 3 || that I 1ast saw boAcks alive cn_ﬁé% I lgg )
6. Ngme of husband e 8. (€) Age of hus or wife if || 2and that death occurred on th d bodr stated above Durats -
urglson
Coetlollme. wim Immediate cause of death
7. Birth date of deceased....... 12 pr.Ax _!ag;frm X
{Day) (Year) e ) )
v r 4
8. AGE: Years Months Daya If less than one day Due to..... ool SUUUNIUUUTUION
?f 5 7 / 2 hr. min y #ﬂ
Due to_. asmna __,zé(.,A\_____.._. LIS SR FE
9. Birthplace NI ’ A M . !
(City, town, or ooupty) + (State or foreigm country) =
10. Usual oo tion Other conditions .
bl (Toclude pregoancy within 3 monthe of death) . —
11. Industry or b .. PHYSICIAN
e M Major findings:
Q 12. NHIHP Of operations.
> h‘Underllne
M\ Buthp _._.._. — the cause to
= 2 town, or (Suu ar foreign dpuntry) which death
14. Maziden pam Of autopey should be
i i
57 15. Birthplace rot- { tiaticaily.
A w town, or connty) (Stats or fargign conatry) \ 22. If death was due to external causes, fill in the following:
Tedd [ 3}
16. (a) Informant. —— M - {a) Accldent, of {specify,
i
() Address 6 7S b el /27 o () Date of occurrence
7. (o) < " (& Date therrot. r () Where did Injury occar? - ; - -
(Bazisl, cremation, or 1} (Month) (Day) (Year) %)) md lnju.ry accur In or about home, o5 fart, in indus placx in public pla.oe?
() Place: burial or crematio ? -
{Specify type of placa) T
18. () Signature of f director, W'hﬂe atwork?.. . (¢} Means of injury.
(8) Address.__ A0 . s
. Signature____.
19. (@) 1 fe ) THO
{Dateraceived local registrar) {Reghatrar's signature) Ad

AN

{Licensed Embalmer’s Statement on Reverso Side) '



. -

. : STATEMENT_BY LICENSED EMBALMER-

. R R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. , Registered Aﬁﬁrentice No
working under my personal supervision.

Signed..‘......ﬁ

4

Sl R—

) chensgd Embal)a 92 57, 5 7
- P. 0. Address %ﬂ/’? %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
,the above constitutes ground.s for revecation of license,). '

If thls body is not embalmed, fact shou!d be so stated nhove

comply wi




