UNTADING a

WRITE PLAINLY—USING

ﬂlﬁ!ionabogclog\h

FEDERAL SECURITY AGENCY

Registration District No..

MISSCURI DIVISIOM OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N025024".

Registrer's No

1. PLACE OF DEATH:
(a) County

(8} City or town. Af ft on

{Ir ou:.alde ch.y or t,ovm Umlts, write “RUNRAL" and name o?mwmh!v}

2

(Ir not in hospllu.l or lnstnuuon wrlt.e atreet number or loostlon)
(d)} Length of stay: In hospital or institution

{Hooalry whather
In this community,
years, months or days)

2. USUAL REiPENCE OF DECEASED:

(a) State....eiii feeemintr et () County

(¢) City or town

(Il outslde clty or town Mmits, s %

oLho? LaVerne

{1r rural, give location)

(d) Street Ne....s

{e) Citizen of foreign country?

{Yes or No)

If yes, iame country

FULL NAME

3, (a) PRINT

T I

Horace C Lake

3. () If veteran,

name war
5. Cdlor or
S race,

4, Sex... M 6\ )‘—‘“’ w

6. {b) Name of husband or “wife. Te ESIB 6. (¢) Age of husband or wife if

§lwe189¥7ears

6. (a) Single, w:dnﬁed mar:yd

divorced...

Pag

, Birth date of deceased.....

7, Birth date of deceased....cciinisrmmmr s Tie e ereenonirsserrsossmerandtas sbn senr v
{Month) {Day) {Year)
8. AGE: Years Months Days If less that ome day
50 7 2? .................. r. ..:.mu:l
5. Birthplace Ogden U‘cah L.
{Clty, town, of cotnty} (State or forelm cuu.m.ry}
10. Usual occupation fgCI}em

MOTHER FATOEL _,
p——,

.

. Industry or business

12. Namewm ........ L a'ke ............. . ............................... -
Utah /

13. Birthplace.

14. Maiden name.

15. Birthplace.. .
{City, town, ov county)

i6. {a) informant ............ Tessle Lal(e

9Ln? LaVerne d

(b)) Address.........
17. (o) ...Burial (b} Date thereoi... 8/2 / ""8
(Burial, cremation, oz remoral} Momh) {Day)
Sunset Burial ark

{c) Place: burial or cremation...
[€:3]

161 o-1: . TR 8. GI‘
19, (@) . N Vit 4 O g? ...................

| MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...9ULY

FEAL e Te o nnsi et mtm s eara, l 2

Bouf . 2R i
21. I hereby certify that I attended the

...................... iy 2730 T :9!*3’. ta

that 1 last saw h alive on
and that death occurred on the date and hour stated abnve

day 30 e
. 11 ut030 ............ aM

eased from...

Duratum
Immediate cause of death

Other conditions
{Include preymancy within 3 montks of death)

......... FHYBICIAN
Major findings: —_
Of eperations
Underline
............ the cause of
whick death
Of QULOPSY.aneeeieeee T rerenes should be
charged sta-
..... tistically.
22, Tf death was dLe to extemal
(@) Accident, suicide, or Batficide (SPCifF) e crecie e creee coer cessemeessnsmesearararen
(3) Date of 0CetrTem .. ittt e e bbb e sres sens s b st s s
(c) Where did infliry occur? v seenrmnisrein e
T(Clty or town) {County) {State)

(d} Did injury occur nyemt home, on farm, in industrial vlace, in public

place?...

DT S\thlc at work ’/ .

of place)
Means of injury..

) 23. Signature.........

(Dnte regetved local registrar) {Regtsrrar's

%d ress&. 1 .

= {M.D.or

N ,;MOA ¢

Jefterson Ciiy Printtag Co.

(Ecemd Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whaose name is recorded on the reverse side of this certificate was embaimed by me, or By — oo

................ . Registered Apprentice No

working under my personal sapervision.

Licensed Embaimer No;g-;" ?C ?

P. O. Address o eglct.... D?ﬂo—w-«-»o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



