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1. PLACE OF DEATH:
{a) County.
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{If outside city or town limits, write “RURAL" and name of w-mhlp)
(¢) Nawme of hoapital or institution: /
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(d) Length of atay: In hospital or instituéion
(8pecify whether |} (¢) Cltizen of foreign country? {Yea or No)
In this community.
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a) PRINT ' MEDICAL CERTIFICATION
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7. Birth date of deceased... API‘ 11 1.6. 15 o4,
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8. ACE: Years Montha Days If leas than one day Due to..>

v 90 ]..O e hr. min

/’, K Due to..

9. Birthplace... Anclx:em ,Cto_unt._y e LS Miss0URE
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Other conditions
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11. Industry or busi % 5 PHYSICIAN
ajor findings: —_— J—

g { 2. name.dolin Yoder ... ....A. .| Of operations : - S

B 4 B

2\ 13 Birehptace... L VI N ort.n sz.r ollina the cause to

o (City, towa, or county) {Btate or foreign country) Of autopsy should be

2 f 14 Maiden name..._ G2y ah. hJ,J, I on e d.//_._..... " feparged sta-

§ 15. Birthplace..........é{;.%..;;;).................... (ISEPO;‘LM&'E;%:“;, 37 ]| 22- 1f death was due to external causes, fill In the follnwmz£ /

6. (3) Informant..... L S.,.. Kathryn. RParson S () Accident, guicide, or homicide (specify)

(b) Address Sprinsfield. . o } Date of occurrence.
U e () Where did Injury occur?... g2 f”
17. () Burial {® Date the:eof . ....[/ o {Count (3tate)
(Burial, cremation, ot removal) Month) (Day (Yuu) (&

Place: burial o mmaﬁon.,hlapl e. Bax:n',_..-.__._ R

Signature of funeral director L nhmnvnr
I,
A

gtj_éspﬁ - (b) --.}d'?m_un ‘

{Data recoived local q;hu (kuu- e d:nunn-)
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ince) | / .
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Address. .72 M.IMM/

—

A Date signed. &0l F=58

SR

(Uumcd Embalmer’s ?‘aument on Reverse Side)

7

.,W‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._.:

....... eerereurrneenssbreens ., Registered Apprentice No

Signed. 7

warking under my personal supervision.

the above constitutes grounds for revocation of license.} . ‘ ' .j
If this body is not embalmed, fact should be so stated above. / |
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