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1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED; w

{a} County... S Lom (a) State M,Q.Q {#) County gte

(&) City or town_ A2 . 8, 2 T
(If ontslde city or town lunity, write “RURAL" and nawme of townahip) (¢) City or town st‘ Louia. / 7 ‘_3

(¢} Name of hospital or institution:

2005_8.3. 8tr.. /

200 5(" g:igmgt:g:umm. write "?::JRAL‘T-

(If oat in hospltal or fnstitution, write sireet number or location) (d) Street No, (I cural, give bocation)
{d} Length of stay: In hospital or institution
.o {Specily whether || (€) Cltizen of forelgn country? NO ﬂ (Yes or No)
In this community \
yours, mouths or days) If yes. name country.
v - MEDICAL CERTIFICATION
3. (@ PRINT - z
FuiL name_Samual Ve ollers ...
Faon..=0. e 20. DATE OF DEATH: Month... AUZe . aay 6

3. (&) If vereran, 3, (¢} Social Security 4

No - - year........ e hour 10 minute. P. M.

TQAME WA\, o0 No.
. 21. I bereby certify that I attended the deceased from.

g 5. Color or 6. (a) Single, widoswed_._} n‘:n.r?rl%l _June 25th » X3 5. wo dup, 6th, 104“5’
« s Male O e W L= S divorced...mminﬂ.ﬁ...( ihat 1 last eaw b kM alive on_ T 1Y 25 1h 19,49
6. (5) Nameof busband or wife.. "5 ... 6. {c) Age of husband or wife if |} and that death accurred on the dotc and hour stazed above, v

, . !
. - alive__.___..:.:.:......years Iminediate cause of death ot uration
7. Birth date of deceased_— .. BRZe ... Ok..... 1030 Mitro_ Inefficiency § .| 1 Doy
{Manth) (Day)} (Yerr) ) N IF
————e : -
8. AGE: Years Months Days If lexs than one day Due to L,;ﬁ ﬂy
14 | 11 5 br. tain -
Due to

9. Birthplnge"m"mm.kstgiﬂnia_.ig.o]mty ..-_MQ;_O__

+ {City, town, or county (Stets or fureign country)

At School

10. Usual occupation

11. Industry or business

£( 12 Name....__.Harry ReZellera..
E{ 13. Birthplace ....I.ndigna.._._.l.._‘
& ( 14 Maiden m.__ﬁiﬁi’ifﬁfﬁim.on-‘-s'f'_'_”iif""'" mm“jr
E{ 15. Binbolace__ROL1A MQa i N>
= - {City, town, or county) {Siate’er foreign country)
16, (@) Informant..... HAPYY_Re Z01lors —

(&) Address__. 2005 8,3 Str, -

17. (a) ... 1‘1%1_____ ) Date the‘reof...m.zlpi_oz.ﬁ._.
(Burtal, cremstion, or retmoval) {Month} (Day) (Year)
Place: burial or cremation_._...;ldt ) HODB cemetery

T - -
Signature of funeral director....gém,a.é.a.._....

Address_.... WD 26 ALY ex Ave
(ﬁ?‘&?ﬁ&ﬂﬂﬁ?&fbg(as?ﬁ 2.1
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18, (a}
®
19. (a)

Other conditions._uardiac Decompesition

{include pregooncy within 3 months of denth)

and enlgreement of heart

. . PHYSICIAN
Major findings:
f operations
. od Underline
hich death
WiC, L
Of autopsy no should be
charged sta-
tistically.
22. 1f death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (apecify)
(5) Date of occurrence.
{¢} Where did Injury occur?.
{Clty ne town} (County) {State)
(d) Did injury oceur in of about home, oo farm, in industrial place, in public place?
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I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embaimed by me, Of BY oo

Régister’ed Apprentice No.._...... - .

@LM ALY

gsedEmbalmean 227 ?-——) .......
. P. O, AddFess.. AL 224
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Note: The above MUST BE SIGNED BY THE LICENSED EMBAL MI"R in h:s OWN HANDWH]'I ING. (Failure to comply with

lhc zbove (_ommtutes grounds Tor revocattm}of\hcensc N I

working under my personal supervision,

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




