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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; é
(8) COUBEY terittausimnemegyrge s sones ot agsss s sscbms e s st sesaes s brsasmss ssemsssst e sssnasanesesssssn . 7
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1 ar town . !
v (1 buisids city or town Lzits, write “RUBAL~ and nams of tawasiiz)}| (¢) City or town....Gd [HTQ;LLS et s e €3
(¢) Name of higpitai{ur autunoxh d ¥ or 4 ¥
egpital CJ ) ey 5o 6346 Rellsmar &
(If not In bospltal or institution, write street number or looation) (If raral, give looation)
(d} Length of stay: In hospital of it UtI00 . e i st s smenenne
(Bpecity whether 1} (¢) Citizen of forcign country? {Yes or No)
In this community.
yeard, months or days) I YOS, DA COWMEIT emrrvimiriiinsesisnemtssemsmsmmstnsmsmsmssbsmes smsmsbssatsremmsasmesmmeasas senssms seas srvsemes
3. (a) PRINT MEDICAL CERTIFICATION
1:”'(‘1' TfAME Doria.tlee. Messer sr'll‘th( e ~v|| 20. DATE OF DEATH: Montk.... 38R L v LE2ED
. (&) If veteran, 3. (c) Social Security No. -
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- —1 21, T hersby certify that I attended the deceaszed from.
5. Color or 6. {a) Single, widowed, married, | £ TR 7 19, H
s seFemale/ | reVhite . divorced 18] that I last saw h alive gn s 18t
6. (b) Name af Husband or Wife.........coreemnn . 6. {c) Age of busband gr wife if{] *nd that desth occurred 7 thea g

Kenneth Messersmith

al¥e e years
7. Birth date of deceased..... AUZUEH........... I6yk...... 1989 .
(Month) {Day} (Ye._nr)‘
8. AGE: Years Months Days If less than one day
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12. NambdER04. SmALh
13. Birthplm:i?;l.'.?m ...........
( ty. Wi, 0T SOUnty) (State or forcign countryy
14. Maiden namblyTtle. Biggs
15. Birthplace..... p8LEM.. mQAn
f.City, Lwn, oonunty) {Statg or forelzn coun.ry)

16. {a) Inf&,]ﬂa.dys Messersmith,_

(b) Date thereofgjl 5/47

Aonth) lnu) (Yur)
Kemorial Park em.

17, (a) .

(Burm cretnaiion, or remavall
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22. Tf death was due 10 e¥teral causes, fll in the following:
(8) Accident, suicide, or hemicide (apecify) : f‘”‘ )
(b) Date of 0CCUTTERCE e vertvnsvrrsresronstsrasions
{c} Where did injury occur? - - o tevesaen
(City or town) {County) {Btaie)

{d) Did infury occur in or ahout home, on farm, in industrial place, in public

place? J—
15, @ Sigmture of onsrl diestor Wit s e iy e,
b) Addresd™ e .
(b Addre 23, Sign?tjn_rza..
19. (&) .4 204 b 4 Rl Y. -
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, OF by eeemes

e S SR 18494844 55 e 158 R e SRR SRR e Registered Apprentice No

working under my persenal supervision,

57 ________________

. 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 gf Ticense,) \ ; »

If this body is not embalmed fact should be so st\;fed above.
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