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1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED:
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(e} Name of hospital or institution: (1f outside ¢ity or towa limits, write “RURAL™)
De._Paul_Hospital @ Stroet No 5655 Lotus Ave,
{If not in hoapitat or instituticf, write street number or location) 0 {if raral, give location)
{d) Length of stay: In hospital or institution .
(Specify whether (¢} Citizen of foreign country? {¥es or No)
In this community !
years, months of daya) if yes, name country.
(@) PRI MEDICAL CERTIFICATION
pon Nméﬁchael Llyod lLeaphart .. Jan. 20th
20. DATE ow-jg Month day
3. (b) H veteran, 3. (c) Social Security 4 T0 o}
hour. minmte M.
nAME War. No .
= I heteby certify t)ﬁt I attended the d from
U 5. Color _% 6. (4) Single, widowedlnjarried, lglé f'— gat A O
4. Sex : race ! divorced ; U{mt 1last saw h(mA alive on N el 24
6. (5) Name of hushand or wife......" " ... 6. (s} Age of husband or wifeif || and that death occurred on the dauéd hou¥ stated above. i
Duration
AlVe oo YEATS Immedxate f death
W ———
7. Birth date of d d Jan (&) 1945 anh -
{Month) . (Day) (Year) u’z /
8. AGE: Years Months Days If less than one day Due to.__. ﬂ 4
~ |- ] 14 . /Y
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U = Due to } / W i
9. Bisthplace.. S 4. v Loula— Mo, oo . [L..L
. — - (City, town, or ty) - - - {State or foreign conntry) —f|. - - - 7 - LTS
. Qther conditions
10. Usual occupation. : = ey || Uuelude pregoancy within 8 months of desth)
11. Industry or business W PHYSICIAN
==} ajor findings: :
E 2. NameL1lyod Teaphart NP || i operations......_..... - : , Underline
=\ 13. Birthplace South Carolina_ _ ' the cause to
. Pegrmoestfurlio ) gState or foreign conniry) Of autopsy...... should be
5 14, Maiden name. charged ata-
= ] 8% . Loui g MO . l) - : S tlstl.mlly.
g 15. Birthplace S B || 22. 1f death was due to external causes, fill in the following: v
‘16, (@) mormant 22ANK. J. _Furlong : (8) Accident, suicide, or homicide (specify)
@ D658 Lo tus_Ave. (6 Date of occurrence
@ . £ (6] Date thereof /- 2.2 VJ (¢} Where did injury occur? e et

" (Burial, cremation, or removal) (Month) (Dey} (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in pub].u: pla.cc?

() Place: burial or cremation....

o) Sigza b g 1van/Funeral Dif. e a e  Bowilybrmostalees)
18, Eb} e AT NO s EUCLILA- AVE g o — o ‘___eat;ji /W /Ig‘:?if o o&félz -------------
T 94 , £3redceX 2325'@3‘“" : e 2
19 (a) (E:é;nm% T2ty @ JQ‘ ?— (Registrar's signoture) > E\D Cg 2 /M %&f ﬁ"'% Date Slmd'f—?r - ""LS"

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. O. Address I

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN H_A.I\DW’RITING (Failure to comply
the above constitutes grounds for revocation of license.)

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




