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1. PLACE OF DEATH!

2, USUAL RESIDENCE OF DECEASED:

() Caunty {a) State Mo, i () County.
(& Clty or town..b.f. _I_‘.Q_u.iﬂ
i qun city or towa l.hmr.l. -rnl-b “HURAL" nnd name of township) (¢} Cityortown ... E
{¢) Name of hospital orinsut(l B ) (il outs ulywwwn iioita, wrile - RUR
none (4440 Page Blvd, @ sweet o 2440 Yape By
(It not in hospital or institation, write sireet pumber or location) (If rural, give location)
Length of stay: In hospital or institutlon, -
@ gth of stay: In hospd m: 1o ° (Specify whether || (¢) Citlzen of foreign country? N o V (Yes or No)
In this community l l 2 ﬁ
years, months ar days) ! If yes, name country, £ y

PRINT
NAME
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3. (b} If veteran,

20. DATE OF TH: Mon
3. {¢) Social Security ',
venr..._f..

2. anm'

(b)* ddress._..‘i444o P, age

~ (¥) Date of occurrence.

Wone No..... one S '
name war L TR iivoe I 21. 1 hereby ty that 1 atteSded thed trom./ M/
5. Color or 6. (o) Single, widowed, married, 19¢
PRI i \g ............. race.O1. divorced WA OW____ || pat 1 1nst s hbet”_alive on 102
6. (b) Name of husband or wife___._ 6. {c} Age of husband or wifeif and that death cecurred nnl.?e da d hour stated al‘ovc. Duration
alive_ o Immediate ghjse of death.......gocloeee. - S
7.” Birth date of deceased 8 4 £88]f -
(Monib) {Day) (Year)
8. AGE: Veara Months Days If less than one day Due to 0 /
% A K atnd
" 62 1 0 2-4 hr. min ! } / i
. Due to
9. Birthplace Tenn. { l ’
{City, town, or county) {State or foroign country) I Py ’
B th diti
10. Usual occupation Houseswife Gther conditions. o | -
11, Industry or b none N e PHYSICIAN
B _t E 1 . _|] Major findings: ——
g 12. Neme BOBtoOn Earley \7Of operations. - Ungentne
th to
Z {13, Birthplace... B_OJ.LY,&,.,....T Q... ! ioh doaith
(Cn. ‘E E county) ' ‘P (State or foreign country) Of autopsy... should be
E 14, Maiden name. L2 harged sta-
. T \ : it tisticatly.
s 1. Bh’”‘“‘*“’ = enn . 22, Ii death was due to external causes, fill in the {ollowing:
bRV r \ + {City, town, or county) (S:.\nhar foreign country} . .
16 (a) Info b. A ugus t ine Hall IR e ST || (e} Accident, suicide, or homicide (specify}
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(b) Da:,e lhrrmf

Where did injury occur?.
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18. (2) Signature of funsral duecm:_._ A s/ s, /] & PR

(Huul.rar » nignature)

{Mantk) (Day) {Yoar) (&)

{City or town) ) to}
Did injury occur in or about home, on fnrm in industrial place, in pubhc place?

While at wo,
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STATEMENT BY LICENSED EMBALMER = . i .
I hereby certify that the body whose name is recorded on the revérse side of this certificate was embaltmed byme,or by .o
\ . . , Registered App_réntice NO e .
- working under my personal supervision :
o 4 " P. 0. Address.. ,
Note: The above MUST BE SIGN’ED BY THE LICENSED EMBALMER in his OWN HANDW ITINé (Failure to compiy with
the above constitutes grounds for revocatmn of license.) .
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