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1. PLACE OF DEATH. /

2. USUAL RESIDENCE OF DECEASED:

P L

{© Pla.rx bortal or c:tmnﬂon_..._.B
18, {a) Signatnure of funeral director.
() Address Lt W PN -

19, (o) ,q
(Date ved lodklreg!

{a) County. Xnox . : _. . . ' 03 o2
@) City or town_. BROXECAL: _Bee 8 7 allo(e) gate Hissouri ® County___KNOX 7
{11 outalde city or town umlu. write “RURAL” aod nams of townshis) |{; o
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. (If outsida city or town lircits write "RURAL")
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] iostitution. / (d) Street No
{d) Length of stay: In hospital or iostitut 7 Boeily wheer (If raral, give location) 0
Tn this community_ 40_Yyears it
yenrw, months or days) - (¢) If forelgn born, how long in UF, 8. A.2, years,
MEDICAL CERTIFICATION "
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8. {a) PRI E ] ripger /5_
o B I 3 © pe— 20. DATE OF DEATH, Mon
5 teran, . (£) Soclal Securit
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name war. No B —
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\ 5. Color or 6. {a) Single, widowed, married, AN 1944 . to
4. Sex. E race X divorced—. M that I last M‘?’ alive on_ =T as 19.%% %
6. (8) Name of husband or wife.—omveeen—e. 6. {¢) Age of husband or wife if || and that death occurred on the date anyﬁau: stat: Durat
o
Otis Dearinger alive_ 21 years Immedlz:ecnuse of d%h. L7y g S
N [ - - R ..
7. Birth date of deceased ? 16 82 : L S
(Month} {Day) (Yoar)
v * "
8. AGE: Years Months Days 1f fesa than one day Due to.
- A ﬁ . 1
59 |a | 89124 . min o
Due to .
9. Birthplace Sully Towa_ ) \
(City, town, or county) (State or forvign conakry) ’\ }
. Other conditiona -
10, Usual occupation Hougewife (lndug‘:;wm, IS mtie T 2ol q.\u
11. Induetry or business. i i IJ PHYSICIAN
& ajor findinga: c _—
& { 12. Name__John Shutts o e e -
g ] ] Undesline
& Lis, Birthplace Sully Iowa LA Lhﬁc?‘&‘;‘tﬁ
City, town, or connty) {Biate or foreigm country)
B Maiden nam 0 Brian Of autopsy. should.::
E { e__Cantralia .} taticatly.
o 16. Blrt.hp!a (City, town, ar cousty) [Btata or foretyn countsy) || 2% B death waa due to external causes, 6l in the following:
. Q ( , sulcide, or homicid )
Vie. (o) Inf ¢ . i ) (a) Accident, s e, or (specify’
(b) ‘Ad i ¥ Qﬁ - (&) Date of ocomrence. L]
. (0 > _Burial - @ Date thereot.__ S__17 41 || (@ Where did injury cccust e mp— (Comty)  (Bhata
RO cremation, or removal) (Moath) {Day) (Year) [| () Did Injury occur in or about home, on farm, (o [ndustrial place, i public place?
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i . STATEMENT BY LICENSED EMBALMER.
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I hereby certify that the body whase name is recorded on the reversje side of this certificate was embalmed by me, or by
£

. . Registered Apprentice No .

working under my personal supervision.
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