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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
Pettis
La Nonte

{1f outaide city or towa limits, writs "HRURAL™
(c) Name of hospital or institution:

(¢} County
(&) City or town

WMo

and name of tawnship)

/

{Specity whether

{If oot in howpital or institutlon, writs street number or location)
(d) Length of stay: In hogpital or institution

75 Years

Ir: this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State........ A . X =

(c) City ortown,

P

(d) Street No

{If rural, give location)

Y\

{¢) Citizen of foreign country? {Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

Mary V, Wimer

3. (b) If veteran, 3. (¢} Social Security

name war. No
F 5. Color cgg 6. {(a) Single, widgwed
4, Sa-lt race f divarced Bil_dm_OVJeC

6. (b} Name of husband or wife..............._.

e O (c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month J

p irc-/ day.
y::l.r__‘l...?_#_jf_ ..... huur.._..........._J_.z.-_.......minute,l‘:...@lﬂ .

I hereby certify that [ attended the deceased from
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21.

hrt9 alivesy . eare I -
dJ
7. Birth date of deceased als % I—Bé ..m
(Monik) (Day) {Year)
I i
8. AGE; Years Months Days If less than one day DUt 0. e -
QI 7 I hr. min / l Fd l,
Mo ‘) Due to (&,
9. Rirthplace. . ]

(City, town, or county} {State or foreign country)

-
10. Usual 0ceupation. ..

7

Other conditions.

(Lncludo pregnancy withio 3 months of death) ﬁ‘ ? ﬂ/

tl. Industry or busi . PHYSICIAN
& BObert Craighead Major findinga: V[ —
= ) 12. Name e ; Of operations Underline
E 13. Birthplace : hd (} . ;'hhelsﬁléieatg
B ¢ 14, Mad CH Ay THigheg S or o coutry) Of autopsy should be
m . en name sm_
=4 Mo } tistically.
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§ 13. Bisthplace City. town. or sounty) e o tawimn oumtey) 11 22. 1f death was due to external causes. fill in the following:
16. (a) Informant K. W’lmer - (s} Actident, suicide. or homicide {specify).
(&) Addmss Mante Mg, || (9 Date of occurrence.
17. (a) PN mp (#) Date thereof L I~ £/]| (¢ Where did injury occur? ey o e
"“‘Ym“""- or ""““r" MO t Mowd‘) t[ 2)4 (d) Did injury ooctir in or about home, on Earm in industrial place, in public place?
(¢) Place: busial or cremation'— O nte
18. (a) Slgnature of funeral dlf::wr BﬂF]_? rker. . L““f?’ff"(“iwﬁg};‘.f'gf injury_.._. Sy
(6) Address Monte . . E ;5 -

o
—é——ég— @ d2se.. %ﬁ@?ﬁt
Datareceived local registrar) (Itegistrar's signnture) ﬁ

19. (@}

Date sign

srvoroeney e
A

Add
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{Licensed Embalmes’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

) : - Licensed Embalmer No... ,/ J72_ .

P. 0 Address ﬁi—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fallure to comply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stiated above.




