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1. PLACE OF DEATH, '

() Connt; M__Q_a
-7

(IT outside city or town limits, write “RURAL" and neme of townskip)
(¢) Name of hospital or institution:

(B} City or town..

YT . -, Mo.. 2
(If ot in hoapital or jnstitution, write strest number or location)
(d) Length of etay: In hosapital or {nstitution

In this mmmunitquw.L.L_f_ﬁ__tlm.ﬂ-

yeary, mnnthy or daya)

(Spectty whether

2. USUAL RESIDENCE OF DECEASED:

7/
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Pural

(If outalde city or town limits, write “RURAL"™)

@ sweetNo_ gty Sa Barpell Ma

(Ef rural, give location) 0

years.

(¢} Cityor town,

(&) If forelgn born, how long in U, S. A.?

3. {a) PRINT
FULLNAME.

Nelle Lerrdine Runyaw

3. (b} If veteran, 3. (¢) Social Security
namewar.. _ [YONS NO.M:.ZQ:MK

4

5. Color or 6. {0} Slogle, widowed, married,

4. sex Female, / race A/ ... / divorced_trarried.
6. (d) Name of husband or wife. 6. (¢) Age of husband or wife if
sSeseph.Marvlyh Runyoy ave 20  yem
7. Birth date of deceased..—...... ﬁ(g = .12 .__.__/QL-.E

oath) {Ynar}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_._.__M.D_J{..._._..day ,2,._7_.,........
year. hotir minute_F - F2M.
21. I hereby certify that I attended the deceassd from.
N 19........, to 19 _;
that I last saw alive on 19......;
and that death ocorurred on the date and hotr stated abowe.
¥ M [} Durgtion
Immediate cause of deat _,_éﬁ_é.__.. e

8. AGE: Months

17

Yeara If lesa than one day

17

Days

zf

-—
Lo

hr min
9. Birthplace. . M. I_L.‘l:..g...t:..ﬂ..cﬂ_ Meo. d—
{City. town, or county) . {State’or foreign conntry)

10. Usual occupation .~ é.é_énh er
11, Industry or business

ﬁ{ 12. Nnme_._;__..Jﬂ-A.ﬂmw»ﬁla-A er..:
13
21 13. Birthplace... M# Co__
i oount: (Suhw forelgn country}
E 14. Maiden name.. EM'II
{ 15. Bmx:phm_.ﬁw AMa . a
=2 7 Clty, or coanty) {Stata'or Farsign country)
16. (a) Idammt_%’:za‘_MJﬂ -t :
® Addm_____@:tbmm’_
17. (@) Jﬁl&k&: L.«_M (%) Date mmf..._.._ﬁ,Zi%Q....fi-
L, cremation, or removal) (Month) (| ¥
; Tz o5 Y 4

{¢) Place: burial or eremation
18. {a) Signature of foneral d

T T

W et | a
Due to WWMV}, 3

Due to.

Other canditions A L] W
' {Intlade progoancy witkin 3 ks of death) L f——
9‘ PHYSIQIAN
Major findings: 7 -
Of aperations. bie?

F4 Underline'--
the cause to
lwhich death

Of aytopey. ha lhouldnt;e
L. - . 'T. mﬂmuy "
22, If death was due to external causes, fill in the Iollowmz
{(a) Accident, suicide, or homl (pecify). 2L S [AE y s 0 2/
Where did ocr.'w? -0, 70,
@ injury ar town} Coanty) (Shle)

[C)] Didmjmmmormmhomf on farm, in lod place, npuhucnlmn
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-- STATEMENT BY LICENSED EMBALMER -

[
I hereby certify that the body whose name is recorded on the reverse side of thls oertlﬁmte was embalmed byme,orby. ..
Reglstered Apprentlce NOwromron

-

working under my persona] supervision,

: RS o sipe. el 27 Ay o
- ' Z.5 7/

) . - ) . Llcensed Embalmer
I ' o “POAddrij%'W 720

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

-

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




