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{Maonth) (Day} (Yenr) ! ,U
8. AGE: Years Months | Deye If less than one day Due to.. ACULe Cardiac Fajilurs
84 1 la hr. min - n
Due to Y
s. Biholace Bo838A8 City £ Ho. TVl
Clll)i. town, or ¢county) (State or foreign country) N g ) t ¥
i one Other conditio
10. Ueual occupation (lodu:z pm‘nl';::y within 3 months of death)
11. Industry or business PHYSICIAN
g Major ﬁndlng‘l: —
rationa
E{ 5N FT CHU— St o A .. . 1.2 T O TR~ —— _¢_. S ope e Underlize
£ 13. Birthplace ... Unknown thecause to
- (Fr aﬂe @gnu-}d d%.“ o foreign’country) Of autopey. :!Il]'lioc‘llllc‘ldeabu;
& { 14. Maiden name ontg charged oa.
Missouri - Hetleay.
§ 15. Birthplace oI —p— lg(sm‘ o foralen commtry) 22. If death was due to external causes, fill In the following:
16. (a) Informant... RQQ 0 rd c 1 erk () Accident, suicide, or homicide (specily)
* Mdm,___ General. Ho_spital _#2.._......_..__. (8) Date of occurrence
(¢) Where did injury occur?
ty or Lown) {Co {State)

urinl, eremation, or removal

17. R » -
(a) ® urial

{¢) Place: burial or cremation.__..__
18. (@) Signature of funeral din:i

—_ e Penrmrs

. f”; AWé TGT Tk 2 C ]

te'roceived local recistrar) (Renﬂnr s clgnatore)

{Ci
(d) Did injury occur in or about home, on farm, in industrial place {n public place?

{Bpecify type of ploce)
While ot WOrk? o — (c) Meam of injury........ I

Signatu

? m.!_m:"m Z_...__ Da;e signed.qd==. .3. @

-23.
Addr

(Lieeuud Embalmer's Statement en floverse Side)




-1,

i
.

. . E -
P s

4

working under my personal supervision.
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