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3. (a3 PRINY
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3. (&) If veteran,

name war.... W ......
Male (7\ 3. Color %hit 6, (a) Single, WT&‘d nnrnul. /_{" T AL - 19¢'£

L SUPUOURURNIN. race. divorced... that I last saw hm.ﬂ- alive on..

whour....

YEIr.....

6. (b) Name of husband or wife.. Ollie G. (¢) Agpeof Iunh-uul or wife if .and 1iat death accurred “‘L‘l‘g h"“" tated above.
............................. alive... e ..years Inumediate cause af death. /
7. Birth date of de;eascd....p..?.c 15 2. 1864 ............................
{Afonth) (Day) {Year)
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8. AGE: Years Months- Days If tess than one day Due to....... :
7 85| 6 | 16 e, _
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10, Lisual occupatiar.. L or r B e R L llnc]l;nhc:r:lr:tglummv Within 3 months of desth)
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1] 1i. Rirthplace.. (Gity. town. ot coumr) G (Sate or rm"‘{;;“;;,‘,“_'m.,“ . F{ death was due to externnl causes, fAill in the following:
16. (@) Informant.. Soc 18 l Sec ur. ity Records (u) Accident, suicide. or homicide (RPECTIVY e ce e e e e st et erres s srar sreas
(b) Addre'sPate . Hall > St .JOSB h . Mo - ((b) ?\:xtc of nclcurrence
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(e} Did injury ocenr in or ahout home, on farm, in industrial ulncr in pu})

(c)} Place: burial or crcmaticn....BHr place?

”"‘\“ hilc at w

(Specify type of place}
18, fa) Signature of funeral director... e r e

(b) Address St . Joseph

23. Slgn:‘l‘llﬁ'f ..... £ ; S L S SR (M. D,
19. {@) S L ? .............. by - f
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STATEMENT BY LICENSED EMBALMER

o r——— T ~ . -
......... : vy Registered Apprentice No.o.o e

working under my personal supervision.
Signc(l.-....:#.. 4 > {;t_' g?/‘

Licensed, Embalmer No?/%pzv/)‘—' ...........

P. 0. Address.. (3.

to compl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)

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




