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4 6. {8} Name of husband o Wife... ..o 6. (¢) Age of husband or wifeif || 20d that death occurred on the date and hour stated above, Durats
v Nanie alivenn. 2. years || Immediate cause of death Hranon
E 7. Birth date of deceased__ 10/21/80 | CEREREAL _THROMBOSIS,. ARTERLOSCLEROTIC _
- {Mounth) (Day) (Year)
=] : : =
L) 8. AGE: Veary Months |+ Days If less than one day Due to :'?‘r; hath 1 %ﬁ"{
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Q. Birthplace
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g |10 Veuat occupation. SeXLON_ &t chueeh. ‘{i&:,’g:;i;_;,%ﬁuﬁ,ﬁy . ARTERTAL e
'.:IJ 11. Industry or busi T ' i E%SEJENTIAL ' PHYSICIAN
- . unknown 17 S acings: No cperation —
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2 |16 @ mformaeBEgLStrar, Vet. Adm. Hospital, () Accident, suicide, or komicide (specify). 120
B @ address.. J€Eferson” Barracks, Missouri (5) Date of occurrence
s (¢} Where did injury occur?
; 1@ (BP“IEEE%&};:;:&_“ (6) Date thereot... éﬁ 4 d{u L7 ity vowsy (Canmiyy e
: El| P, ¥ T (d} Didinjury oceur in or about home, on farm, in industrial place, in public place?
{0 Place buna] or cremation 1 Nﬂ- 5 iona l Ceme tery _ -
18. (a) Slgnature E‘:% fumi—j; ?i?_csmr Glate: z;neral HO;I; . While at work? - (Smr:_t()e‘)” gr‘phu)of injury. e
-t_l,.ﬁ 8] 1
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(Lic%cd Embalmer’s Statement on Reverse Side)

| -




R -

~ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embijalmed by me, or by

e e e eee o e eereem e John...K,....Cnnnigghain : A tel;,ed App7tice No...oo... 452

\\ working.under my personal supervision.

G-

%;nsed mbalmer No.. 1828

P.O. Address....4107_Finney Avenue...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) |

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




