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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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{d) Length of stay: In hospital or institution OA, /Vo
’ {Specify whether || (&) Citlzen of forelgn country? (Yes or No)
In this community,...... . T ::-2. . —_————— —
years, monthy or days) If yes, name coutitry.
MEDICAL CERTIFICATION
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FULL NAME Mr Cleve. Joy. ok 4 / =
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6. (¥ Nameof husbandorwife.— ... 6. {c} Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
MaBEL . Yooer ToY — aive_Z s tmmetiate canseof geaen
7. Birth date of decmsed w y (A 4 (___.;__LH_G__._.__.._._._ B e
Month) (Year)
8. AGE: Years Months Days If less than one day Due to..
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Due to.
9. Birthplace £ e Gt K V“-‘-) 110 b v ,
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11. Industry or business___—_. SErE PHYSICIAN
. . . . ot findings: R
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16. (a} Informant /‘f/?J CLEVE Ta P (a) Accident, suicide, or homicide {specify)
[ ——

Ao DES, MO
17. (a) LY e (B Date thereot 4/~ = -4
Boril, cromation, exfemoeal) ) (Manth) (Day) (Year)
{c) Place: burial or mmt:on..
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Signature of funeml director._.

(b) Address.

18. (a)
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19. (a) v
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Address... S 2V 2D e teag A

(3) Date of occurrence

(¢} Where did Injury occur?.

{City or tawn} {County)
{d) Did injury occur in or about home, on farm, in industrial place, in public pl:.c?

Graham Asher <= ERireels
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STATEMENT BY LICENSED EMBALMER

1 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
' :wog‘ldng under my personal supervision.

Signed W
Licensed Embalmer No 4 J3 :

P.O. Address LY AEt ,_/2!" .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license.)}

e to comply with
If this body is not embalmed, fact should be so stated above.




