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6. (b) Name of il or wife... e 6. (6} Age of rwelwsmd or wife if || 2nd that death occurred on th¢date and hour stated above. Durati
uration
ot _.;z_ EMA._ V_a}]cﬁ___ aﬁve_."_'é_b ...... yearg || Immediate cayse of death
7. Birth date of d d Esk 12 1261 _~W
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to
g é / a / 6‘ hr. min. D
v ue to
R NN £F £ oF e .- K i o= A P B - -
0. Birthptace . Ao dola i d ML o / :
{City, town, or county) (Sul.e or foreign counuy)
. X i -
10. Ustal occupation.... ekt s. 422 RIM1.5. 4~ o(‘he," Pg&‘ ‘““, T ST T
11. Industry or busi i i iy somem PHYSICIAN
- a . . R -: =1.101' ndings: = | gre - : ! . 1 N
12, Name Q—d LLK l}d \" WS e Of operations J
0 7/ tha cacae b
13. Bisthptace 00 10'F Hiza 142 : - Y : the cause to
{City, town, or county) . (Siate or foreign country) Of autopsy \\ should be
& 14. Maiden name LAJ-L K: . - l - N " |charged sta-
g . 7 | tistically.
© | 15. Birthplace....... "17““"1 _ﬂ_/ﬂ'l 2. W - 22. If death was due to external causes, fill in the following:
- < < (City, u:wn. or em.r.nl.y) ) . (Suu or l'ummn ooum.ry)

(2) Accident, suicide, or homicide (specify)

16. (a) In.f‘:rmantzm‘n Lina anss.,
@ -Addiess "> SRogard. N issouri..,....

P L
: - didi oceur?,
17. @ ATkt 8L () Date thereot. Zl_lf FL[ () Where did injury occur oy vy ot =
st (Borinl, “"‘"""""’"‘m"” Month} (Day) (Year) (&} Did injury occur in or about home, on farm, in industrial place, in pubh: plal:e?

- TN " ke
(¢) Place: bunal or mmauan_ ...... 0 ﬂAQI'P\
18. (a) Signature of funeml director..._.. s é A,

) Address 474 r’i /'40- e

2 ‘/ _‘ . : A .,
19 (@ % hudlu:n!mutnr “ﬁ) (Remtnrlmtme) /7——‘ 4 " . iR W ,,'.‘.‘.F?

(b} Date of occurrence.

(Smml‘y’ typo uf place)
N

'Means of injury........ f;'_‘?""L S

e (Liccnned Embalmetr’s Statement on Rcvetuéndc)
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