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(a) County. Lawrene
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(If outaide clty or town limlits, write “ATURAL" and name of towl
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(¢} Name of hospital or institution: E/} - @

(1¢ not in houpital or institution; wiits strest nombar or locathan) Y
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2. USUAL RESIDENCE OF DECEASED:

{a) State. » c.,utr]:.-aw rence
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a.{c -

: { eet No .
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In this community. ..71 [,
yeary, motihs of days) Za (z) If forelgn born, how long in U. S, A.7. YEArs.
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S la e T e, Naoml Fleorene [Davis o
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- ® veteran, - L % ¥ ymrl 9‘.’:0 howur. ntnl ) M
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J'o
{Swats or fereign conniry)
15

{State or kwsign country)

MOTHER FATHER

16. (o) Informant

Pierce City R.R.2

() Address __
17. {a) — Burial ... (b}'méemamr 11/3/40
(Burial, cremation, or removal) J 1 1 Ce (Mm;h] (Day) (Your)
(¢) Place: burial or crematlo o y. L7L ;2

18. (o) Signature of funeral director.

C.0.Davils i

(8) Address Plerct Ciiy
. = S .Lzug 4 iy w m |
{Data recolved localrogis (Regiatrar's algnatore)

Other mm!ldnru
{Inclode pregnsnoy within 3 moatks of death)
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Underlins
the cause to
which death

| Ofautopsy. should be

{charged sta-
jtisticatly.

22, If death was due to external causes, £ill in the followlng:

{s) Accident, sulcide, or homicide (specify)

(b} Date of occurrence.

{£) Where did injury occur?

(Cl:y or tawa) {County) (SH

{#) Did Injrery occur in or about home, on farm, in industrial place, In pubk

{Specity type of place)

. {e) Meany of Infury. = v
¥, Zﬁe .

(M. D, or other). .5,

VWhile at work?.

e Date slgn%j:&?h

{Licensed Embalmer’s Statement on Reverse Side)
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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.......2Z &% X

Registered Apprentice No

_working under my personal supervision.

. A © P.0.Addrels f Ll £ € Q-
Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to cojoply
" the above constitutes grounds for revocation of license.) - . !

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