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FICATE OF DEATH
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i. PLACE OF DEATH: Gre ene

2. USUAL RESIDENCE OF DECEASED:
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(e} Name of holpit&(it;r ;nau Lll‘;n 1a) D (Ioutaids eity or town limits, writs “RURAL") 17
21ty Hospi
(If pot in bospltal'or imutnti::!;ﬂ:-wt number or location) (d) Street No.. ___10_&4 __P,y Lk} 30 hﬁﬁ,} (_7/\
(d) Length of stay: [In hospital or tu on~~6__Hpq.. —
) Length o v nhowhate Specily whnber |} (¢) Cltizen of forelgn country? (Yes or No)
In this community.
yoars. monthy or days) If yes, name coutry.
MEDICAL TIFICATION
3. {a) PRINT L .
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~ (w- if - o T T " 0. DATE OF DEATH: Month, o lo3CAAf = 4.y .
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B. AGE: Years Montha Days If leas than ane day
v 36 lumklawksl... i
Due to.
9. Birthplace LK. Missouri /)
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16. (a) Info;'mam John Allen !/ (8) Accident, suiclde, or homicide (specify)
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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 embalmsd by me, or by...cenrn.. _. .............

Reg:steréd Abprent‘:c.e No o

v;forking under my personal supervision.

Lo ' s;gndep 0 WM

v
Licensed Embalmer No 1 7 Ll[ 7%

ailure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of liccnse.}

If this body is not embalmed, fact should be so stated above. T/




