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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
L 1] () County St L 1 (a) State. Iﬁ 0 {4) County ’
{y City or town .. Qule /
(If outsida eity or towa limita, write “RURAL” and name of township) (¢) City or town S t Lﬂui g 7 0
7 (¢} Name of hospital orinstitution: / (If outsido city or town limits, write "RURAL")"
8637 Webadn Ave, (@ Street No......DB37 _Wobada Ave.
? (If oot in hospital or institulion, Write street number or location) (If rural, give location) 7
Length of stay: In hospital or instituti
@ ngth of stay: In hospital or Institution (Specify whether 1} (e) Citizen of foreign country? %es aor No)
: In this community
years, months or days) If yea, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME James A, Oliver
R TT— 20. DATE OF DEATH: Month_.._S€PRL.. 15
3 () 1 veteran, - * unty year. 1945 hour. 10 min:lrpao P oM
name wat. No
21, [ hereby certify that I attended the deceased from....
0 5. Color or 6. (o) Single, widowed, married, || 9. to
r w0 Kl -
e sexale Y. me.smhite divorced.. JREX T €AY 11ae 118t saw hiee . alive ons /5-

6. {¢) Age of husband or wife if
alive...._.?.é..mw..)mm

6. {& Name of husband or wife . eeee..

~AJulle Oldver.

and that death occurted on the dateand hour atated above,

Immediate cause of death

Duration

"

WRITE PLAINLY--USE UNFADING BLACK INK---MAKE A PERMANENT RECORD

7. Birth date of deceased... Segt —e X4 1872
fonth) Day) {¥eus)
8. AGE: Years Montha Days If lesa than one day
L/ n4 0 1 br. min
9. Birthplace Mo. £}

(City, town, or county) (S1ate or foreign conntry)
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10. Usual eecupation Barbenr : A S sininr rem iy ‘f
11. Industry or business S e 1 f F s PHYSICIAN
Major findings: l A )
E 12. Name ' Unknown 5 Of operations...._.. f?\ ' Underline
2] ! th %
s e __Unknown ] \ et
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4, Maiden name Unknown autopay charged sta-
U k G tistically,
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16. (3} Il.:.f: _s t—_ I{rs . v_e rnas Jo 11 1ff.. ...‘..‘.:_.(‘.,,..... {6} Accident, suicide, or honticide (specify)
@ Adis. D637 Wabada Ave. . () Date o occurence
17, {a) - ._._‘3'.3{.'. ...... (2) Date themoLs_@P : 5 | () Where did lajury occur? (City or 1own) (County) (State)
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18, (@) ; S.tzna.tu:e of funeral mmgrn._.g rehﬂann—ﬂarral_._.-_ Whﬂe at wnrk?_.....,..,...._...._ _('Eiw_c_i? (,,gu Mearg of i e --/..,------‘—---‘
IVB D
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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

, Registered Apprentice No : ,

working under my personal supervision.

v Signed W /T : Q- Qnm
- ‘
Llcensed Embalmer Nn \? 5- 3 S(

- . - P. O. Address

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in.his OWN }IAN'DW“ITINC (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.



