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1, PLACE OF DEASIﬁ
(a) County. © 1 l 2 /) /
Howell WWR. 22277 /

(b) Giyeal.lowg, =
{If outsids city or town limits, writs " RURAL" andname clwmhip).
{¢) Name of hospital or fnstitution: /

ital or i . writs strest nneh
In hospitaéor institution
Yrs

{Ifnotinh ar | ion)

(d) Length of stay:

{Specify whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

- () County. HOWB l l ﬁ 5"’
Koshkonong R,F.D. "G

\J(ll‘ outaide city or town limits, write “RURAL") d

‘(l f rural, give location) ::

» Missouri

(a) State s

{¢) Cityortown

{3) Street No,

yenra, monils or days) {e) If forelgn born, how longin U. 8. A.2 Yenrs.
MEDICAL CERTIFICATION
3. () PRINT 1 s
O Ne  dJennings T, Nicks : Jan 25
20. DATE OF DEATH: Month. day.
3, (b) If veteran, 3. {¢) Social Security 41 hour. 4 T 15 pM.
name war. No
21, I hereby certify that I attended the d d from.
5. Color or 6. (a) Single, widowed, married, 19 _ . to 19 -
o M Wh dvoreed._ IO OWET ' '
4 race Vo that [lasteaw b alive on 19__._;
6. {b) Name of husband or wife . .coee. 6. () Age of husband or wife if {|{ 2nd that death occurred on the"date end hour stated above. Duration
rRena FPutman alive Immediate cause of deat -
7. Birth date of deceased June l 4
(Mouth) {Day} (Year)
8. AGE: Years Months Days If less than one day Due to. #
é‘ 2 < hr. min
11 . Dite to. -
0. Birthplace Wisconsin R/
(City, m-ntur eounty) (State or forelgn eounuy) / 7 h U
1 o 1 I‘ed Pa rme r QOther conditions. “
10, Usual occupation (Inclde p withia 3 months of death} U’\ 7
11, Industry or business - i PHYSICIAN
g { 2. Name. Doak Nicks - Major findings: o
o nderline
E 13. Birthpl . 1S / tbﬁgt&s&{g
City, Sta foralgn W e
E 14. Maiden name (Ger Etﬂﬂ’&‘i’n (Seate or ounir) Of autopsy. should ‘bae
. charged sta-
Istically.
S{ 15. Birthplace.. m, . Unknown fb ratlcally,
=5 (City, town,_or copnty) (State or forelgn country) 22, If death was duc to external causes, fill in the following:
16. (o) Informant AA;(,L. n\\A.CL‘a (o) Accldent, suicide, or homicide (apecify)
(%) Address XKoshkononge Mo (%) Date of oecurrence
17. (o) Rurial (b} _Date thereof 1 28 4] | @ Where did injury occur? prrymy e )
(Buvial, cremation, or remaval) (ST M"};u‘) (Ié‘é}m(‘"") () Didinjury occur in or about home. on fann. in i ndult.r}a.l place, in publIc place?
(5]

(c) Place: burial or ¢remation, e

. {a) Signature of funeral dhmww
Yhayer ko

(8} Address

. (0} _Q:J_ﬁd_. w Uid
{Dataroceived ] registrar)

(Registrar's signatiire)

place)
Means of injury.
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STATEMENT BY LICENSED EMBALMER

\

I bereby cen%\whwe name is recorded on the reverse side of this certificate was embalmed by me, orbay

ed Apprentice No.........

Signed...... 7 /4
; Licensed Embalme
- 1 .
| . i P. 0. Address..... /£ . /
N\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit

the above constitutes grounds for revocation of license.} .

If this body is not embalmed, fact should be so stated above.
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