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Skp 30 ATANDARD CERTIFICATE OF DEATH
b
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State File No:{,%grg: - -
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1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

() Place: burial or cremation- £ +116 ' Gty Cem
18. (a) - Signature of funeral direcer.e.Il‘t,z,.....U,nd;..wG..Q.‘,......—.....'......:.:_._...
® Adaress__KEOOMetL Moo
19. (8} (] &

(Date receivod local registrar) (Recistear's signatnre)

237

’ 'Wht]e at work?.._

&mtmm OM PJ f"’ft}l D. oroth
& X Q..

Address

e DiAETn 0,275
() c‘nm ¥, ih :e Oak (a) State, 7?79 - (b County ....7." EL
(b City or town e
{If ontaide city or town limits, write "RIFRAL" and name of township) (e} City or town 7// -
/,(c) Name of hospital or'institution; / T ouulda city or town lunu., write * RURAL ) 6
9 ({If ot in hoapital or institution, write strest Bumber or location) {d} Street No (If rural, give location)
(d) Length of stay: In hospital or institution 7"‘
(Specily whether || (¢) Citizen of foreign country? / (] (Yes or No)
In this community..__...
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
Full AT @im Wallace
3 ) It 3. (e) Soclal Securit 20. DATE OF DEATEH; Month ? day. 2
. veieran, « Ae a curity
year ... .#‘.«6__. hour42, I_M e Jpinute .&MH".M
name war. No
21, [ hereby certify that I attended the deceased from. r P
M 0 5. Color ar 6. (a) Single, widowed/./ma.rried. . 19__“ il '_'___________' 10 ,ﬂ- G
4. Bex...3% race dlvorced"""""";’j‘"“""""" that I lant gaw hetcha aliveon . sgeleed T . = O i, 1990
6. (b Name of husband or Wife.. . ccewreocevurmncee 6. (c) Age of hushand or wife if || 0d that death occurred on the date and fiour stated nbove Daratt
ion
alive_._..........years || Immediatgcause of death ure
7. Birth date of deceased.. 7Ae. .. M’L‘d-z;“*ﬁ}._. M .................
. {Manth) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
......I.hr. [R— 1 N
Due to
o. Bibphee White 0k e Hao.. 2.
{City, town, or connty) (State or foreign cotintry)
. . _QOther conditions
10. Usual occupation X “(Incloda pregoancy within S months of death)
11. Industry or business (. PHYSICIAN
Major findings: -
(1 nmeloran_liallace OF operations....: : \ L\a \ oo
g nderline
213 Bithplace 28108 Mo /} \ the cause to
© {State or forcign cotntry) Of aut shouwld b
14. Mnaiden na.meA(i t&__fe .E‘ﬁ ers autepsy .:ch:rged st.a‘E
licgae Ko~ iy
15. Birthplace .. JhC.& i tap
(Cits, towns ot 7 Stato e foreien eou“_,) 22. If death was due to external causes, fill in the following:
16. (a) Info mant_nOran Yallisece ™ i (a) Accident, suicide, or homicide (specify})
® Addm__ﬂhite ﬂak, lio (¢) Date of occurrence
17. (@) 2 Y Date thereot. _4&6_|} (@ Wheredidinjury occur? T 7o
(Barial, cromation, or recaval) (Month) (Day) (Year} (d) Did Injury cccur In or about home, on farm, in industrial pia.c: in p'l.tbhc place?

(Specily trpo of nlaec)
.. {¢} Meansofi uuury

Ay \k'\ﬂ\ ... Date signed.
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{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

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

- M.:jk/.ﬁ }_(4@?_”‘_1_4 ,& Registered Apprentice No...... . .

working under my personal supervision. M/Z]:' "

Signed .

Licensed Embalmer No

P. O. Address

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 lieense.)

If this body is not embalmed, fact should be so stated abave.




