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1. PLACE OF DEATIL:
(o} County. Warren ——
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(If oot in bospita) or iostitution, write strest nua*u of location)”
{d) Length of stay: In hospital or institution
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years, months or days)
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A cn:,?:} wmNew_ Truxto
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H (¢) II forelgn born, how long in U. S, A.?..._.................Z.Q...:E..Qﬁ_..ﬁm..ym

8. (a) PRINT

FULL NAMFMJIQhﬁIma_RLQmeI'g ___________

3, (b} If veteran, 8. () Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ 22Ceped” 4oy 3.
LU AT L hour. ».....J_{._._........mi UIM.

nate war, none Ne...dOME
21. I herebyTcertify"that 1 attended the deceased from 27 g
5. COI(;; or 6. (a) Single, {ldowed. married, 19, to_. o 2 19___;
wsxFemale | n.White.l atvorofa X RADELE. || 1t 1 rast saw bt sltveon..... 30 1027,
6. (5) Name of husband or wife...—.____ 6. () Age of husband or wife if || and that death occurred on'the date and hour stated above. Duration
allve___ ... years|| Immediate ca death L‘
7. Birth date of d d 12 7 18263 — _EZ“‘ Zﬂ" o "'4"‘("“
(Month) {Day) {Yoar}
B, AGE: Years Months Days If lesa than one day Due to. ﬂéw.lc_z:z
77 2| 6 ) ‘ .
ot e Qs pensalovssis W
" | Due to.
o. Birhplace—___AUTich o . 4/Germany.... .. - =
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= {City, town, or coanly) I (State or forelgn coustry) 22, If death was due to external causes, fill in the fellowing:
16. (2) Informant ) i (a} Accident, sufcide, or homicide (specify)
® Address.. NEW_Truxton Mo, (&) Date of occurrence.
17, (@ “Burial (®) Date thereof_3=4=1041] || (9 Where did injury occur?

{Burlal, exetaatlon, of removal} (Momth) (Day) (Year)
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STATEMENT BY LICENSED EMBALMER
- - H e - B . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BY arrvreoreereecmeremmisone
. Cedric K Jones . Registered Apprentice No 2AG..... ,
working under my personal supervision. .f

S:g.ned----..-... ﬂa« %/ 2 neal -

. P. O, Address_ 2 g:x.iﬂ.owar_m;_.,.m__

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




