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1. PLACE OF DEATI: ’
(@) CRug eCLRE - L1 RA R/)EA u
) Cny’tovm -.£A PE CIRARIEAY

(I Geatde city or lotnhmlu. write "RURAL" and name of townsbip)
() Name of huspltal or un% aton:,

_______ SRS, S vi1ce. ST/

(M notin Imlplul or institutlon, write -treel. her or Iocntl? +
(d) Length of stay:” In hospital ar institution 2sPiTel

"~ (Spocify whether
In this commanity... ’J JE&RS pocifly whetho

years, months or dayl

2. USUAL RESIDENCE OF DECEASEI:

(e) State. .M ‘'SSoUR I. ) County_ LA rF 0}r¢\r4f¢au, /

/&

© City or tovn. CALE. CLRARDEALY

(If outside city or towa limits, write “IMURAL")

(d) Stree: No“z#s' ..... .Sfjtléﬁ ST

&

{If rura), give location)

(e} Citizen of foreign cottntry? Ne (Yc?Nu)

If yes, name country.

il Mt CORA.. LolELLA HANLelk

3. () 1f veteran, 3. (¢) Social Security

name war. ’V () No. e

/ Color or 6. (?{dnz}e. widowed, ma'nied.
4 Sex FEMALE race...X divorced . MALALER

6. (¥ Name of hushand or wife........ . 6. (¢) Age of husband or wife if

J?A A/ HA A, ('0 CK nlive...ff

7. Birth date of deceased... 5 ) &
(Monul) [Day)
8. AGE: Years Months Daya I less than one day

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... J 2RI L gy é

year. /743 hout. & ________ minule...ixa....JQM.

2, 1 y certily that I attended the deceased from

...... PR AR ¥ = T %‘}"é
ol

Tast saw hetacs.. alive on..

6 7 6 7 hr. min D
" ue to

o. Birnpace LUTESVILLE e d v

{City, town, or county) . {Siate or foreign country) ) QW

Oth b A
10. Usual oecupation.... A G U SE __WtFE (;nfxiﬁf’;m, within § dontihs of death) ¢/ S 7 —
11. Industry or business TTT T ol / yd {Y . PBYSICIAN
o 1 ajor indings:
B 1 Name JAMES, PINANEY.  DUNAC. .. | 0t verallone......... S y; 3 Undertine
2\ 13. Birthplace.. 22ALL 4{4;/:, L. ... 0L ’ ” hich death
¥, mwn OF couDty, tatg or fpreign country, Of autopsy...... ’ i should be
& ( 14 Maiden name... 4, Beou Pag éﬂ charged sta-
tistically.

§ 15, Birthplace . If death was due to external causes, £ill in the following:
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17, @ .. Ruria alo...

(Bunll a:-luon. or rcmovnl)

{c) Place: burial or crematton.........gm.?..d..'

18, (a) Signature of funeral director....

(b) Address_.. _%l
19. (a) q"?-

{Date reeew locel registrar)

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury oocur?.

¥ or town) {County)

(State)

{ci
Did injury occur in or about home, on {arm. in industrial place, in publi¢ place?

(“peci!’y type of place}
SN ()]

Means of injury.. .......f'....,.......
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! STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

\('censed Embalrﬁqod ﬁf[ (& )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




