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(@) County
(6} City or town.,

(¢) Name of hospital or lnstitution:

PLACE OF DEATH: e s
Butler P p

2.
its, write ;‘RURAL" ond name of topfunhip)

Fisk. Moo Re Re 1 ’

(If outaide «

(d) Length of stay:

In

(If ot in bospital or institution, writs streel number or location)
In hospital or institution

this communicy 1 m'onth

years, months or days) _

{Specity whether

2. USUAL RESIDENCE OF DECEASED:
(a) State Miasou:qi

(¢) City or town.

Butl er

(3) County.

Rural
(It outside ¢ity or town limits, write "RURAL"™)
Fisk, Mce. R. R.
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{d) Street No

(e) Citizen of foreign country?

(\’5 or No}

If ves, name country.

3. {a) PRINT

Verna Louise Revellette
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ing poision of Duration
alive........_..years || Immediate cause of death =
7. Birth date of decensed Noveiber 13 1923 gem _kind unknown. or_submi tted to ;
(Month) (Daoy) (Year) the Jm
8. AGE: Years Months Days If less than one day Due to. Sulcide
18 8 7 . , verdi.ﬂ.__.or...am;ggﬁ;:!g ey
r. min
Due to.
9. Blrthplace Vincenes, Indiana / _ )
- {City, town, or %unnty) {State or foreign country) N U
f Ie8s Other conditions.
10. Usual ogcupation (Tnclude pregaancy. 'lthin $ wonths of death) 2 P =
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®) Address Fisk, MO, Re R._l (&) Date of occurrence B ». 1942
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18 @ BO While at work?.ooo..lecere ~ (e Mea A
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© -+ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by

Registered Apprent:ce No

working under my personal supervision.

- s:gned..Wa,Uﬁ‘cz ..... c}? ........... (9— AM ____________ 7 .

LP.O, Addresﬁ:%ﬁjﬂh‘; ...............................
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!.hc above constitutes grounds for revocation of license.) . . : ’

If l:lns hody is not emhnlmed fact should be so staled above. -




