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1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASEIM:

] p4 114 uri
() County S I’lelb o (a) S _SJS_Q - (&) County S nelbv /& -2
(%) City or town..._.., Sne 1bhina J
{1 cutside city or town lirite, writs "RUKAL" and name of tawnahip) (¢) City or town Snp ibina, 4 0.
(¢) Name of bospltal or institution: {1f outalde clty or town limits, wrils “RURAL™) V7
- Furnish Hoanital ¢ {d) Street No '
(It not In houpitel or institution, wrlte streot or losation) {If rurel, give location)
(&) Length of stay: I hospital or instluuvien. S WEEKS .
{Specily whether {| (#) Citizen of foreign country?. (Yes or No)
In this community 40 Years
yoars, montha or duys) If yes, name country, i
MEDICAL CERTIFICATION
3. PRINT
yuil Mame. Jamegs Austin Kendrick 4C
20. DATE OF DEATH: Month.. MM /4
3. (b X veteran, 3. {¢) Soclal Security 4
year. . ? hout. L 1E L T —
name Wwar. )3 £ S
21. I hereby certify that I attended the d d from.
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- . o - e e "
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o Major findings: “a
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& ( 14, Maiden name......... N 1-‘ K.mg?.ﬂn =3 ed gta-
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16. (&) Informant_ Mg Wm Koontz - {6} Accident, suicide, or homicide (specify)
& Addr Shelbina, Ha (8} Date of ocrurrence
2. @ . BUPLBY @) Date thereat. BLB/4A3. . |[©@ Wheredid injury occur? v o vowa) " o Gy
(Buarlal, crematian, or removal) . (Month) (Day) (Year} {d) Did injury occur In or about home, on farm, in industrial place in pub!.tc place?
(c)} Place: burial or cremation. .
. (Specify typa of place}
18, (s) Signature of funeral director £ While at work?———— . - (c) Means of im_m__ _L/
® i 23. Signature ’ eI ST of] ﬁ
z . Signa A _; -0 ot}
19. (a) 7. ® , 2y 77 g /’ 3
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A PIVE] (Licensed Embalmer's Statement oo Reverse Side) .
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RECEIVED - 7 ' )
District Health Offioet N@. 10 B
District %WMB A Take
Debe Filed rogucone

STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision, :
Signed { ‘&"4(/
P.O. Addrgy v

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp
: the above’ consuzutes grounds for revocatmn of license.) '

- I th:s body is’ not embalmed, fact shou]d be s0 stated above.
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