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1. PLACE OF DEATII:

(e} County.
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e —n
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MEDICAL CERTIFICATION
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9. Birthplace. ... .3 Char ?"Me yral-——— .y
-%E:y. l.uwn.aor c}%{ﬁ (-g ot %r}';n country) {\ V <
Tettal aretnating e - - Other conditions
10, Usual occupation (1nclude pregnancy within 3 months of death) ? -
11. Industry or businesa. . . e e =, {)’ PHYSICIAN
[ " Major findinga: \ —_—
= — -Hoeckelm 9] . s
g { 12. Name____Capl H ann Of operationa \ Undertine
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o - autopay. o
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) - (s} Accident, suicide, or hnnﬂc:lde (apecify)
16. (z) Informant S .
(3 Address_ QLFallon Mo. Rural () Date of eccurrence
v w d'L ?
17, (e} Burial () Date thereof D=3 = {9) Where did lnjury cccor = [City or town) (Countyd, . (Stats)
(Barial, crematlion, or removal) (Mooth) (Day) (Year) (d) Did injury occur in or about kome, on farm, in Industrial place, in public place?
{¢) Place: burial or cremadon.—__5e Paul Mo, . . . ... = C;‘?
F . Spaci; ! u
18, (@) Signature of funeral director. Mﬁ"u‘é" While at work?. ot lr(l;’)mlx‘i 2 s of injary..

) /'ZM-‘
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19, @ 3/ =33 4z
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STATEMENT BY LICENSED EMBALMER

|
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1 here:by cértify 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.

Licensed Embalmer No OCD 7 7/. o
P.0. Address I 7 alleo .. .; Fio,
Note: The ahave MUST BE SIGNED BY TiE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounda for revocation of license.)

- If this body is not embalmed, above space should be left blank.




