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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(a) County. BUCHANAN L s’ M //
(%) City or town &Y. losepy O . 2 (a) Slatg._.__{.w__._.m..__ (&) County.
{if anteide clby o tows iimite, weite “HUMAL" sod name of iowashin) \Q\ * 3 /
(¢) Name of hosp:tal or institution: (¢} Cityor town I N Fepeend
CSTATE HOC ITM Nn 9 9 7 U1 outaide elty or town Limits, write “RURAL™) V4
{If not in hospitni or inytitution, write wtroot number or lncnt]on)
(d)} Street No. s N
(d) Length of stay: In hospital or mumﬁon___\»x. AN T Ty &
In this community.._.... LN &N
years, months or duys) {e) If foreign born, how longin U). 5. A 2. Vears.
3. (2) PRINT LY MEDICAL CERTIFICATION
FULL NAME....| O &hb'\ _9\._..___“.. 3 \
} 20, DATE OF DEATH, Month.. A \ day.
3. (5) If veteran, 3. () Social Secufity v
ya.r__x._ hour. — . minute. _._._..
name war. 7 No h'AVe hn i 1}

21, I hereby certify that I attended the deceased frgm..____ &
- 8, Color or 6, (a) Single, widowed, marded QQE _‘_:) N 19_\-\__\

oo divorced WA AN, —é—-— that I last saw h_ML alive of

6. (5) Name of hysband or wgife. e 6. (£) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
P
mwww%&”‘ iy __ alive \aA h\ ywu Immediate cause of death..... SR N
2
7. Birth date of*deceased .’ LA e
{Manth) (Dly) (YW)
8, AGE:Y\S Yeara | Months Days If less than one day Due to.....
E t :
s N ? ? hr. ™~ min
Due to,
J
9. Birthplact. e, U?...,_____ Q = .
City, town, nty} {State or foreign country) L §
H Other conditions. L4 Jor -
10. Usual mﬂﬁﬁﬂ-—-‘—wﬁg—\,‘L—————————“—un (Inctude within 3 moaths of death) p EI”
11. Industry or business i - PHYSICIAN
\M Major findings: v —_
12, Name..... _— - - : . s Of operationa - Undesli
nderline
> - 9 the cause to
& \ 13, Birthplace......

) (Cly, towmygr county)” 5 (Statsor forelan country) _ v [Which death
= Of autopsy. should be
3 { 14. Maiden name ___ = charged sta-
E Bisthplace £ ¥ tistically.
= 5. T 22, II death was due to external causes, fill in the following:

(a) Accident, sufcide, or homicde (specify)

(b) Date of occurrenoe

(5 Add

-
ek D () Where did Injury occur?

— e (B
(Bm'hl.mmuon. or removal) \

nty) tate)

(d) Did Injury occur In or about home(. on l'arm. ndun.éa! place, in pnbl.ir.- place?
7 SR

Y

{Specify type of place}
{e) M of injury.

18. (g) Signatare of
[())] dress...

19. ﬁ/ QL,{
(Date reedvnd 1 rexis

+  While at WK
23. Signature_ 1\...

Address_

e Ve ( uhtmudmm)

(M. D, orotherw
. Date umd"uge_ﬂ $1

o Q (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

working under my personal supervision. .

" . . - R . . . N

L S
- Signed

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..i.......

ul
.

Registered Apprentic:a No..

-~

- C B Licensed Embalmer Nn'

. : : P 0 Addrﬁss

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiz OWN’ H.ANDWRITING (Fallure to comply w

the above constitutes grounds for revocation of license.)
It thls body is not embalmed, fact should be 80 stated above. -




