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1. PLACE OF DEATH:

X LoudS Mo

[{ outaide city or town limits, write *"RURAL" and namae of township}

(¢) Name of hospital or institutions
ovne,b-t- Phalicps 14,

(If not in hoxpital or institution, write streat nul‘lﬁ location) d
{d) Length of stay: In hospital or institution......... . E& € _
{Specify wh hﬂr

il \{ears

(a) County.
(&) City or town

In this community.
venrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo

() City or toWILwwirinsaseserr el el

(a) State {b) County 27

Mo rh el
{Lf rural, give location)

No
/)

(¢) Citizen of foreign country? (Yes or No)

If yes, name country

3. RINT M
FULL NAME MCL+(I da.. Dora i
3. (b) If veteran, 3. (¢} Social Securlty
name war. Na
3 5. Color or 4. (a) Single, widowed, married,
4. Sex.._. P._ s race... C-o | divorced. X2
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21. I hereby certify that I attended the deccased from ; Z
b= 20~ kgl o ke = b~ 19'-&!
that I last saw h.& #_alive on. .......,....L‘- _‘-e“_!dv B SO oees 19§

20. DATE OF DEATH: Month A e l
year___l_.

17, (a)

{City. town, &z, ot {State or fareigo country)

Lena. lsmArf[.ur :

(2. Mool
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— (b} Date thereof.
{Borial, cramation, or removal), .(M'anth) (Day) (Year)
{¢) Place: burial or cremltion.g

16, (o) Informant
(b Ad reas___.._l

18. (o) Signature of fune& director..
() Address.......
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tegistrar's sl

6. (&) Name of husband or wife.....cooeeeeeeeeeeee. 6. (¢} Age of husband or w:fe if | and that death occurred on the date and hour 5tated above. Duration
P years {| Immediate c“se of death -
7. Birth date of deceased TU“E« ‘% IQLO a'-‘_ bt queﬂe—hs Lon
(Monoth) (Day)} (Yeur) I
8. AGE: Years Months Daya 1f less than one day Due to. H rle Lo, SC le roSyL S ‘)_otif s
g0 |lo | § win g
. ﬁ ,‘ Due to " v
9. Rirthplace CO ‘ (SN0 b 1. o 0 A f
. {City, town, or county) {State or foreign country) -
. ’ Other conditions . -
10. Usual occupation N end. ([n:lude pregnancy within 3 manthe.of death) /j v
tf

11. Industry or business 2 PHYSICIAN
= Major findings: 7 —_—
8 (12 N nderson.  Johnsow o B Al I A
=) ! ame.... L2 et R 7 Nk [} . ' Underlice
= . Mb a oo - ) x Leinl D lthecanseto
= \ 13. Birthplace, - Id ¥ 'which death
» . Clty. town. or pougzy) > (Seate or foreign country) Of autopsy, ~, shoutd be
& ( 14. -Maiden name.. N - " charged sta-
o V/ tistically.
§ 15. Birthplace 22. If death was due to external causes, &l in the following: '’ B

(a) Accident, suicide. or homicide (specify)

(#) Date of occurrence.

{¢) Wkere did injury occur?
(City or tawn) {Cozuty) (State)
{d) Did injury occur in or about home, on farm. in wu.l place, in public place?

Date sigoed
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STATEMENT BY LICENSED EMBALMER
N o Joae T
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m o A DN

crvesns Registered Apprentice’ No

3 ":"\.

working under, my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.\ (Failure to comply wi
‘Lthe above constitutes grounds for revacation of license.)} ’

If this bady is not embalined, fact should be so stated above. - ) .



