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1. FLACE OF DEATH:

{a) County. Randol !Dh

Maobey ] i

() Cliy or town
{If outaida city or town Limsity, write D JRAL" and nnms of tawnship)
{c) Name of hospital or lostitution:

Wabash Hos.

{If oot in ho-an.al nr lostitution, write srees number or louﬁon)
{d) Length of stay: In hoapltal ur Institution

(Specify whether
In this community. £

“

2. USUAL RESIDENCE OF DECEASED:

(a) State Yhissouxy ) conntyR.Q:n {_\__L'z\a_d

TTWobeyly

(If outsida city oPtawo Lmits, writs “HURAL")

309 F£. Rollims

{If rural, give location}

() City or town

{d) Street No.

years, monthy or days) 7 {¢) If forelgn born, how long In U. S. A.? years,
. MEDICAL CERTIFICATION
8. (o) PRINT
FULL NAME :[Qm_eﬁ__QJ&_Y_Lg_\:\r N the
PRI o e S 2. DATE OF DEATH: Month. D& C . doy.. XK L2
X veteran, . (e Securlty /G0 A/ /s~
(=T PRI hour. minuted A L.
name war. N G- 02~ 2 H D
I hereby certify that 1 attended the deceased from
6. Color or . 8. {a) Single, widowed, married, &‘- é L1990 0 mm@“&& . 19..?.9;
s sxNale . i te. divorced WAdoWed 11k saw g A ativeon o . 2 9 W
6. (») Name of husband or wile. — 8. (¢) Age of husband or wife If || and that death occurred onlthe date and hour stated above. Durgtion :
aIIVf_._..__..................years Immedigte cause of death ) - f
T. Dirth date of decensed_ Y1OV. ___(H & Jggo i Dlintcons
(Month) {Day} {Yuaar)
8. AGE: Vears Months | Days If less than one day Due to__ hm,&fgm 7/ e
& O ‘ l q hr. min - -
Due to. Pt TR W Lo
* 9, Birthplace_ .- : ' No.
(City. town, ar county} (suw or forejgn country) f‘
10, Usual occupation..... 5 €c t_.l .Q_n___b..g. || Other conditlona 5 g s
& ¥ withia 3 of death) a L" é-
11, Industry or business. Wﬁhﬂ&mmmmm_ﬁ : POYEICIAN
& S l ” Major findings: T .
12. Name..... 32 L L QS ! ! Y I. q h L- N, A Of operationa
E { Underline
& L 13, Birthplace Yo the cause to
Iﬁl.!u town, (State of forcign country) Of autopsy, shotlldde-g::
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g ]fh-o tistically.
16. Birthplace 22, If death was due to external catizes, fill in the followlng:

(Stato or foreign country)
v

= . {City, town, or county)
16. (a) Informam,.\ L
(3) Address Ywob ey TWwWo

\.) B
17. (@ Jhuxial @ Dae theteot 0%

{Berisl, cramotilon, or removal) {Moath) (Dl.'l) {Yoar)

(¢} Place: burlal or cremation ™Tobexl l-(. Two

-

18, (o) Signature of funeral director...

{8 Address [+]
19. () O_mlé_‘_ff___ ) %
(Dateroceived tocalregintrar) {Reglstrar's slzoatore}

(3) Accident, suiclde, or homicide (specify)
(&) Date of occusrence
(c) Where did {inlury occur?.
{Clty or tawn) (Syate)
(d) Did Injury occur {n or abogt home, nn fann. in indu.strfnl plam in pubuc place?

Wil]e at wor
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Add
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STATEMENT BY LICENSED EMBALMELR

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

, Registered Apprentice No...ooeeerccnnreree e

working under my personal supervision.

Signed

Licensed Embalmer No

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failere to comply w
the above constitules grounds for revocation of license.)

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




