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1. PLACE OF DEATH:
(a) County DO Ka‘lb
® CityortownGlarkadnle

{If outaido city or town limits, write “RURAL" nod name of townahip)
(¢} Name of hospital or institution: /

Home

(If 0ol in hospital or institution, writs stroet number or location)
(d} Length of stay: In hospital or institution

In this community_....é.o_lem

years, months or days)

(Specily whather
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USUAL RESIDENCE OF DECEASED:

State. Mo (¥ County.__. DO Kalb 54§
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N >
Street No, (If rural, givo focation) U
Citizen of foreign country? No (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

(Month) (Day) (Year)

{Burial, eremation, or removal)
Place: burial or cremation %
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6. (6) Name of husband orwife ... 6. (¢} Age of husband or wife if || 2nd that death accurred on the date and Hour stated above. - Duration
M@l l ay G Of f (-2 - alive J& _ __ veurs Immediat. use of death
7. Birth date of deceased... 3 OPY, 20 .-4805 P4 /
(Month) {Day) . {Year)
3. AGE: Yenrs Months Days If less than one day Due to—_g*, . v .
2 4 24 Kt f2A
............. hr. . ...min.
Due to v
-9, Birthplace ' Kentuckey /|
City, town, or county) tate or foreign co v
armer Other condittons }
10, Usual occupation (Include pregnency within 3 mounths of death) / -
11. Industry or business i PHYSICIAN
il L Major findings: ,m l}J : -
g 12, ~H.8.I‘I'~e¥ co-f—re" r 4 Of operations / ﬂ Underline ’
£ / [} the cause to
& { 13. Birthplace (} | e 4 which death
(ﬁu. town, of oounl.y) iate or T codntry) OF autopsy L should be
E 14. Maiden name... - t . ’ U : f}:%{f:ﬂ;m-
£ 15. Birthplace ent, - 1 22, If death was due to external causes, fill in the following:
= ) {City, town, or county) {8tato or [orcign country) .
. - - i
16, @ IdomL-MnllﬂI---.c-OIf-e- (a) Accident, suicide, or homicide (specify) :
® Addis__ Glarkadale K Q'”""‘f“""’"ﬁ""‘“%’” @) Date of accitrroncs ; .
- - - Where did inj ?
17. (a) Bur‘ial (b) Date thereof. () e Injury occur ity o town) (Connty} Gtatey - i

Did injury occur in or about home, on farm, iz mdu.stnal place, in public place?..
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,, or, by,
g el LT e ) § b0, Registered Apprentice No ST ST S
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working under my personal supervision, r
SIEHl?d """" X AU Y P .
trs } - ; f :
w7 V=8 Elcensed Emb‘;.lti'l , Jﬁ[._g i B
. 157700 .
G 2 ;-P 0 {\d-d_refs -
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A AR e B ‘m AR S -




