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(If outaide cily or tuwn limits, writs "RURAL™) v
@ Street No. edge of ciny ,
() rural, give locotion) ~
() Citizen of foreign country?.. 1 Q. {Yes or No}

In this community............. lDyeaI‘s Vs
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MEDICAL GERTIFICATION
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4. Sex. fea ma le ’ race Wh 1ue r...;:.;..e..d.—— that I last saw h alive on 19,......}
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__..All.en.._ﬁll!.k.s AlVE oo years | TDedigfcause of deayhy
7. Birth date of deceased......DC tia_. l S04.. T | B ey LM-‘-A' L\ m | WY
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8. AGE: Yeara Months Daya If less than one day Due to.. M A S -
4
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. Due to s Pl !
o, Birthpiace.... L cker ing kiissouri (O — i
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[ e, ) h
&1 13. Birthplace @ I-ll .. o v 4 i e i
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16. (&) Info . hl_leg Bur_l{‘s (o) Acclident, suidde, or homiclde (specify)
(%) Address i ary—v-il-l,e :L.LQ . (¥} Date of occurrence
17. (g} bur.i a 1 () Date thereof...... =1 Gwmd. - {e) Where did injury ! (Ciry or town) {County)} (Szate)
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Ok kil GEGUAKRL Y weryville wno,
cpnc!l‘ t f place)
18. (o) Signature of funeral directo ‘While at wm_fe_.. . ( d (ytlr 34!1;;1; of injury.. r A —
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19.
@, ‘Taramlnd local registrar) 43 4 7 (Regisuars signature) Address.. -m.{ m i DALE signed# &‘{’

{Licensed Embalmer's Statement on Reverso SI&)
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STATEMENT BY LICENSED EMBALMER

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

. . , Registered Apprentice No...

2)0e

' - Licenﬁ;ed Embalmer No.... / g 9- Q\
P. O. Address......J..[.. A OVLQ!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure 1o comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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



