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L. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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0 _Regional Station Hospital 2 @ Street No.. 2743 Ne Eo. Secornd Avenue
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years, months or days) If yes, name country. . ot

MEDICAL CERTIFICATION

3. () PRINT
FU NAME.__._._._._._.F.,@_‘,@DR R. Allen
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v || —Joyce Arvilla Allen. . . ative. INKNOWIycarg || Immediate cause of deats. TOt:aDVS, acut. 8 i
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5 (Month) (Day} {Yeoar) e . . .
=] .
© 8. AGE: Years Montha Days If less than one day Due to....... cmtﬂdim’l‘e‘bam - \
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. . . Major findings: bl SR -
) E 12. Name Unknown - “Of operations........ - I .
b i v} J Undetline
Z ||2\ 13. Birthplace Unknomn 3'1:13‘:12:?1
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j E 14, Maiden name. _. ‘E\.er% mk)llen Of autopsy . ' . :ﬁ:{:ggs?a?
" S 15. Birthplace Unkl}own - -' " tiatically.
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& |16 @ mformane.. VS _A¥my. Records > 2T T l T [t Accident, suicide, or homicide (specify)__AaccCident N
B &) Address.,..__..__FQr_t_..Ieonard, ?{Qw. ’ MO. e (5) Date of occurrence 31 August 19“
G fef— ofof|] () Where did injury occur?b & LEONnard ¥food, Pulaski,ilo
i17. (a} — SOV | ) | Date themnf tCity or town) {County) tate)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was eft_lbalmed by me, or b){ : ; t
’ - e - ) Lot T
. - een e ar e aateeant s e s ane satecem s ernnes et mmnnen emearneanas , Registered Apprentice No i
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- S . P.O. Addressx

. _Note:. -The abeve MUST BE SIGNED BY THE LICENSED FMBALI\IFR in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)
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If this body is not embalmed fuct should be so stated above. - * % . .. e v e




