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2. USUAL RESIDENCE OF DECEASED:
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10, Usual occupation, None & (lngn::;uno:mr within § moaths of désth) 1
11. Industry or business = ;l N PHYBICIAN
=3 Major findings: —
12. Name Unlcnovin,. 0 OF operations.... S—— \ {L
! st
= \ 13. Birthplace.....Nerr Madrid Co....
B - i T o nFe, Ll [rasdat
14. Malden name._{Ininown——— sta-
E{ i N"'H o wg}h.., *@Mr
Bi — —_
S | 16. Birthplace R (TR oite o brcion omyi 1 22- If death w3 due to extermH causes, £ill Io the following:
16. (o) Taf . RGCOI‘dS Of State HQ ED] tal Ne L (a) Acddent, suicide, or homicide (specify)
(b) Address Farmington, Mo. (b} Date of occurrence
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was e;'nbaltm;:d by me, or by
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