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1. PLACE OF DEATH:
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() City or town..__..S%. _Jash

r om..d..;!'r.,mw-n i wrim “RURAL" and
(¢) Name of hospital or institution:

529 North 8th Street

139{

{If Dot in hospital or insiitetion, wrile street pumber or location)
{d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

() State MI8SOUT L ) Comnty.BRChanan.. / /
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@ iy of tow Ut L2 %ﬁ?};‘ cily or town lirits, write “RURAL'™)
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() Place burial or cremauun._M - Q o
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3. (s) PRINT MEDICAL CERTIFICATION
Full name . JEANNETTE TANDIS. WEAYLEY.... | 2
- EEwor - 20. DATE OF DEATH: Month... JULY e day 9
3. t N « A Yy
(&) If veteran / yﬂ vear. 1948 hotr 3 minute. ... A M.
e s o VisHes
21. 1 hercby uertif]\'rlthat a tcnsr t Egecmsed from
{ 5. Color o 6. (a) Single, widowed, mard?' July 29t 19. %%, TS
4. Sex.Fe‘m& e mc&Wh-i—te--- divoreed Ma.ryrd @ E-- |1 that Ilast saw h alive on 19........
6. (5) Name of husband or wife............_... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
TanrenceOtNaill _WRakley aive..BO......sear || lnmediate cause of deathCOLOMBTLY. oo
7. Birth date of dccen.sedSﬁ'ptF,__ll__lﬁﬁ,F Thromhosis
{(Month) {Day) {Year)
8. AGE: Years Montha Daya If less than one day Due to
7 9 10 1 8 hr. min
U Due to
- || 5. Bithpee- Bt .. JOSEPh . e MOe M
{City, town, or county) (State or foreign country)
10. Usual occupation . HOUSewife c:iﬁﬁﬁ.i’.‘éﬁl’:y within 3 months of death)
11. Industry cr business TPrPer e ..] PHYSICIAN
ot . | R . . . ajor findings: . . Al
8 {12 Namﬁe_n.iamin...F........Lanﬂ.ia.._..__-........‘......_.._.._..Q... Of operatlons..... e lf - Undertine
e
=1 13, Birthptace._ Ot o _TOUuisg 10 . U‘ I hich dsaih
K( .H 1, or potnty) {State or foreign country) Of autopsy should be
g{ 14, Maides mame. erine. Morrison 7 ' ety
_IE .
» Birmplace.. NOW -Orleans Ia - o~ .
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o 16. (a) Informant. Wm PO We&klev (e) Accldent, suicide, or homicide {specify
® Address...... .52 9_North _8_1:1’1 street . ___||® Dateof occurence
17. (a) Buml ; {e) Where didinjury ? {City or m-n) {Conaoty) Siate)
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{(Specily type of placo)

"'e. While at TSN - ) Mea inj ry,..,,.:. __________
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STATEMENT BY LICENSED EMBALMER | . ..

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b.eeeeerooooooooeooooo .

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer Np..... . £ - WP L I
F. O, Address%’ et o Ay ot Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'NDWIETING. (Fatfure to comply

the above constitutes grounds for revocation of license.) .
If this body is not em.bailrhéd, fact should be so stated abgve._' S e
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