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MEDICAL CERTIFICATION

3G FRNT Chris Bowles
NAME 20. DATE OF DEATH: Mnnthoc tOber day l
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8. AGE: Years Montha | Days If less than onc day Due to ~ ‘
about 74 hr. i Bt e ML&&MJM&M
Due to
9. Birthplace. ©0ld Monroe Misgouri - ) A i
(Civy, town, or county) (Stats or foreign conntry) "
10. Usualoccupation. FAYM Yahorer ST Other 9ond1t!om, ‘within 3 months of death)
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A or findings: . . .
@{ 2. Name_......Andrew Bowles : L || Ofopemtlons. ez 7 i Cr” Undertine
<7 ; : - : -
=
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5 Missa :
g 15. Birthplace... 0%(;1, &%;&m iy vy ufg:;;- 22. If death was due to external causes, Bl in the following:

{8) Accident, suicide, or homicide (specify)

16, (o) Informant . TOm. #Haazdep —
@) Addresa_ ). 'Fallon,.____msmurj”w“ {% Date of occurrence

17. (&) .bnri&lwmm s () Date thereof. 0 [+] tl_i"_l._94§ {¢} Where did Injury cceur? /(Cu.; town) County) Gate)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD '

(Burial, cremation, of removal) {Month) (Day) (Year) () Dldlm/u.ryuxuf n or about home, on farm, in mdu.stna.l place, in public pkwei‘
{¢) Place: burial or cremahon._s r\
~
18. (g) Signature of funeral directord¥. 1 A @D While at work?

. &nd
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o J0-¥=YY¥ o Edﬂ%ﬂ%
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P 727
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Vet

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.
working under my personal supervision. )

Sign

icensed lEZmbalmer No. %/ f?

. . 0. Address L Clantes Zae.......

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HA.N'DWRI'I‘]NG (Failure to comply with
the above constitutes grounds for revocation of license.) ’ »

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