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3. (b) If veteran, L/ 3. (¢) Social Security

NAMme War. No.

20. DATE OF DEATH: Month.....4
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j,s. Color or 2;' l 6. (a) Single, widowed, married, _— 19-#‘&
4 Sex.”fa’@__‘ ) race et - divorced.%é;_";.:f 19.4

6.' {4y Name of husband or wife......o ... 6. {¢} Age of husband ot w_i_f_aif Duration
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7. Birth date of deceased e B3 /%?‘

pd / (“ontw {Day) {Year}
8. AGE: Years Months Days If less than one day
-
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) J ] é::‘. / Z‘—" hr. min b
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9, Birthplace @"’? & % o

- {Ciyy, town, or counly) g = - - —{Stite or forcign conntey}) o
. Other conditions Z!/

10. Usual occupation. & Lt {Iociude pregoancy within 3 months of death) D

11. Industry or business 'ﬁ PHYSICIAN
I~ p Maioufr findings: d —
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E 12, Name. L2 ot 1 o-pem o'm. vy 0o P N LT AL Underline
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E7Y 1s. Birthplace el [Coveaed / Y -
% - b P i o 22, If death was due to external causes, fll in the following:
16. (). 1nf - A ~ (g} Accident, suicide, or homicide (specify}
) Ad ' Date of occurrence
Where did injury occur?.

17. (@) . {City or own} (County) (State)

(Burml.. cremation, or renmvn])

by te
M _
RUNNE!
“HARRISONVILLE, MQsg......

egistrar § signature)

{¢) Place: burial or cremation...
18..(a) Si
(&) Addgess

19. (a)?lzé:mﬁ'i%zg ® .

Did injury occur in or about home, on farm, In industrial place, In public place?

'(y type of place)
- (e of injury .. ...

. (M. Qr m‘.he.r)._.___.-_.7 J/
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I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalméd by me, or by . |
L o PR ’
reessa O teertinry Registered Apprentice:No - N
'working under my petrsonal supervision. ’
' " Licensed Embal !
. P.O. Address.Z,.......... / ihrd-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be so stated above. -




