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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
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or msutution

‘#J TAL.

N write street number or location)
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{Spacifly whether
In this community.
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f rural give loca!.wn

o0

(e} Citizen of {oreizn country? {Yes or No)

If yes, name country

3. (a) PRINT
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KEiTh L. Fayne

MEDICAL CERTIFICATION
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| o5 BEE26.40416

gl Al
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® namee N o No N b year._.j.2..%[_...__.._...hour minute. ML
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4o saMALE | raedddMITE dworl:ed Ao FANT that I last saw b alive on 19,
6. (b) Name of hushand or wife.....eoreoe. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated abave. Dureti
uratron
alive...... weo.years || Iinmediate cause of death
7. Birth date of deceased. JLOVEMBER 157 ) 9 4‘ LAM!—"-‘:{'“‘\ w (ot “ .'rw-?"\
{Maoath} (Day) (Year)
8. AGE Y Months Days If less than one day Due t 3
t ears oni ay ue to. X >
— r -_‘ hr min /*:lr
8 T L ' = m Due to. / ‘.rfﬁ i
9. Birthplace cLouhs M\ISSouR L2 YA Y §
{City, town, or, emmty) {Stats or foreign country) " / |y { AR_‘
. Other conditions. .
10. Usaal occupation. ) N PA_ NT ! (luiludn pregnancy I’il% 3 months of desth) AN ﬁ b
11. Industry or busi i b 'é PHYSICIAN
=4 Major findings: 3 J—
B 12 name. CAARLES G, .. PI“;YNE Of operations .
E . u t.. Undetline
& | 13. Birthplace S.(T" L.Q..U 5 MLSSQP ﬂ‘-'m . - ‘t‘!‘t;ccﬁlé::g
City, town, arkcornty. to 8, or ¢ &‘_‘/._,QM should be
E{ 14. Maiden name.)vﬁ.shEPA. INE.. 1 REM ‘r N"g&' autopsy cha:gcﬂ ta-
= tistically.
E 1% Birthplace.....,,.,...E.(.__':;L..;l;lﬂ;%‘{ﬁ... Méiﬁ?xﬁgﬁiuﬁw 22. 1f death was due to external causes, fill in the following:
16. (a) Inf t‘feg . W (a) Accident, suicide, or homicide (epecify)
. (s ormant .k /1) AR, WA Y A o 0% SN
o Ao 4 0LE LA Gu” [l o0 Date of xcurene
ress..... S0 UL L. 0400 ) A
\ oCCu
17. (a) RIAL ... @ Dae thereof PEC. _Lilr (@ Where did injury occus? {iry or vawa) (Conmty) (State)
(Barial, m“"n-’“md L £ (M“'-") 8") (Year, (&) Did injury occur in or about home, on farm, in industrial place in public place?
(¢) Place: burial or cremation AK"}'}" Lc ‘ \r Xt EM;
(5 ify b f place)
18. (a) Signature ot' funeral dlrector C/L\M.\W While at work?. .. .. perily Jj‘”ﬁe; ::?of tnjury_... 5.... I
() Address.. 3.4 &5 P Bar
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Addres;___._l.u;ga/

A _:__:_ Date ngned.. __1‘1"

(Licensed Embalmicr’s Statedent on Beverse Side) J
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STATEMENT BY LICENSED EMBALMER

worki nder my personal supervision.

the a.bove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




