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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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yours, months or days) ‘() If forelgn born, how long In U. S. A.? — - t,
MEDICAL CERTIFICATION
3. {8) PRINT G )
L NAME eorge Pearson
FUL 20. DATE OF DEATH: Monlh..&"’._:_/_&:!{[..day
3. (¥ If veteran, 3. (¢) Soclal Security yeat hour minnte M
name war. oyt et NOwrrn =
21. I hereby certify that I attended the d ead from :
D 5. Color ar 6. (¢) Single, widowed, married, (| 7> 2/ 190 17 ¢ L2 10.%7,
. sexMale | race__..Whk.. dlvorced._s.i.ng..l&.{ ’)that 1128t saw b Ly, alive on “ NI 1.¥/
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. alive === __years f death, 5”2
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(Month) {Day) {Yoar)
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9. Birthpl n . oa
{City, town, or coanty) - “(Stats or I'nn!xn"&nntn)
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{City, town, or county) r}?ﬂuu or hdln gountry)
16. (a) Informant Church__Qofficae
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17. {a) Rurinl i ' (b} Date thereof.
Borial, cremation, or (Month) ¥} (Year)

() Place: burial or cremation . Mound. Grove Cem.—
18. (a) Slgnature of funeral drector..CALO & Speaks .
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19. (a)}lm.__!J_j/ @) -
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If death was due to external causes, fill in the following:
Accldent, suicide, or homicide (specily).

Date of occurrence.
Where did Injory occur?
(City or town) {County)
Did lninzy occur in or about home, on farm, in industrisl place, in p-ubllr: p!zoe?
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I hereby oertlfy that the body whose name is recorded on the reverse side of this certlﬁmte was embalmed 1 by me, or by%
. T A -
T e i TOORE S T RO | 1Y 1.2 1, Apprentlce No,_
working under my personal supervision
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN H.ANDWRI ¥ Y. (Failure to OOIX.IE!Z. wit
_ the above constitutes grounds for revocation of license.} - - - w N Tt ’ ' '
If this bod)t is not embalmed, fact shqu]d be so stated above.




