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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; "—
{a) County.._... J asp er (a) Stat Mi gsou 1"1 (&) Count J asp er 9? '.J‘
e ¥
() City or town Jopnlin g
(lll'nu!.aid'e cily or l'.owﬂimih. write “RURAL" ond name of township) {¢) City ot town JOpl 11‘1 .
(¢} Name of hospital g?grﬁtmn -lon {I[f ouiside city or town limits, write "RURAL' ") 5’ ¢
Harlemong @ Street No 2107 Porter '
{If not in hospital or institotion, writa street number or location) (I rural, give location)
(d) Length of stay: In hospital or institution
(Specify whather || (£) Citizen of foreign country? No (Yesor No)

l year

In this community.
yeura, manths or doya)

If yes, name country

3. (a) PRINT
FULL NAME..

Thaddua . Bugena.Scott.. ..

3. (& Ii veteran, 3. {¢) Social Security

3* 3 3%

L - ]
name war, - No.
M 5. Co]orw 6. (a) Single, widowed, married,
- g s S
4. Sex race ddivorcch:I.NGL.E...._
6. (¥ Name of husbandor wife.........c.cccocsneme. 6, () Age of husband or wife if

7. Birth date of deceased

MEDIC RTIFICATION
20. DATE OF DEATH: Month day

year. / w hour. % a i

21. I hereby certxfyFtMt I attended the deceased from

minnte., 4) M.
\J

Duralion

zn 24

8. AGE: Years Months f)ays If less than one day Due to....;
15 9 14 N R 1%
1’{ Due to
0. Bictholace Turkey Ford Qklatoms
- °-(City, town, or mu:!l.y) -7 (Stata or fureign country) T - \ V\
. o Oth ditdons R
10. Usual accupation 8 Chzc’l 8 tu‘s ent ez (Iobude presages withis 3 manthe of deaih) \ ’ V\
- - - N N r - T -
11: Industry or business £ Y Py \ : PHYSICIAN
n : -
812 vame..PBUL Scott D O overabions.... B -} N
[ . . - . . .. naeriine
2\ 13. Birthplace Hous ton : Mi.a._sz._cmri : 6) hich death
town, or coul State or fareign country) f houl
2 { s, Maiden mame OPREE Tawl g Oneor bl o O autopey thosld b
tistically.
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§ 15. Birthplace (C_S E'enlo}ﬁn T P'E}&Eu‘sn?g'mw)l 22. If death was due to external causes, fill in the following: ,
167 (a) Infmmn't W L g i — — (a) Accident, suicide, or homigide (specify)

®. Addrm 2107 Porter () Date of occurrence .. KI LA .
17 (@) rial (8 Date thereot? 242, ?’ / @ Where did Injury cccurt—. AfaMend.... Jf i (5
. (B""'Lm':‘“'_‘-“ !;m"") (Whart} (D7) Y'") (&) Did injury oce or about fiome, on farm, in idkfustrial place, in public place?

(& Plice: buriai or cremation_Og DOTN._ Membrial. . ;
J18. (a) Signature of funeral director... Hurlb‘ut Und.. .C'..Q PO While at w -

o e g 7
19, ¢0) /,'L ___'1_ [ — D @ / Aot 23. : gnature. - ¢

{Dute received Jocal registrar} , (Regisirar's signature) Address. . ......25
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ta
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- 't hereby certifv that the body whose name is recofded on the reverse side of this certificate was embalmed by me, 08 BY..ooicieriimceneeeeeieemieeea s

..... ' ., Registered Apprentice No...

. wb'rking under my personal supervision. . 9&
i . . . . . - . . B Slgned (“

P o ' '._, . L1censedEmb ; q‘,-—?

o ’ P. O. Address..,
&~ Note: The above I\TUST BE S[GI\ED BY THE LICENSED EMBALMER in his OWN (Failure to comply with
the above constitutes grounds for revocahnn of llcense ) 1x h

A . o
If. tlns body is not embalmed fact ahould be 5o stated above. ’ ’




