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BIRTHNO.____ . . REG. DIST. Ho._gla_nmmr REG. DIST. MO. R.g.manm,__'?ﬁﬁ'_l,
i. PLACE OF DEATH ' 2. USUAL RES|DENCE (Where d d lived. If id before
a. COUNTY —— a. STATE % b. COUNTY 3 ,‘:d;;:lonl

b. CITY (I outeide corpurate limits, write RURAL and givs

TowN ,ﬁ— tg-uuo Pieo. w-u;i}),

N

¢. LENGTH OF CiTY (If ouwide ta limits, write BURAL and give townshiz) ~ ™
STAY tin this place) OR » . T ! 2
TOWN . Mc : /

d. FULL NAME QF (I not in hupiml or institution, give stfoot address or ImLIon) h STREET ¢If rural, give location) : V
HOSPITAL OR ) ADDRESS i
INSTITUTION /208" K. /3
3.52’&!\&5 59573 8. (First) b. (Middle) c. (Last) 4. Dé}"E {Month) (Day) (Year)
(Typeor Print) —T A 09 85 Vel 83714/5 DEATH 3 79¢¥9

5. SEX /76 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. . | 8. DATE OF BIRTH 9. AGE (I years AF UOGR 1 VAR | 7 UWDER B 3.
WIDOWED. DIVORCED (Bpaciiy} 10 z Last ] Monﬂn, Days | Hours | Min.
drvied. -29-11 | 7 |
108, USUAL OCCUPATION (Givokind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtate or forelsn ecuntry) ‘ :z. CITIZEN OF WHAT
aaau_m poat of working life, eran L retired) DUSTRY ) P Z) UNTRY?
N ok Do Wi - LA 4 4.

4. NAME OF Husamz wIFE

IGNATURE OR NAME

lja. FA.THER'S NAHE[ 6 . 13b, MOTHER $ MAIDW#W

i5. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCI SECURlT‘I’ 17. INFORMANT" S5
(You, 0o, or unknown) l (Il yom, xive war or dates of service)

z
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION

| Enter only onecausoper | 1, DISEASE OR CONDITION
1ina for (a), (bY, and {(¢) DIRECTLY LEADING TO DEATH'(,) —

*This does nol mean ANTECEDENT CAUSES ( 2 A A &ﬂ-m' O % M&V\
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - - T - . .

ad beart falure, asthenta, rite to the above couse (o) oting - -
. ;, [mm: the dis- the underlying cauae last,
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- ol el il e g
&5 9 W ves L1 wo

ADDRESS

21a. @EcIDENT (Bpecity) 21b. PLACE OF INJURY (o‘:..lnov;bm 21¢, (CITY, Town(/dn TOWNSHIP), . (COUNTY) } STATE)
\IICIDE Lome, farm, Eactory. trest, ofbes BlAg..006.) i A L
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR? é.::- x .
: WHILE AT} NOT WHILE o e e . \
INJURY = | work AT WORK - - / jﬁ
U ¥
2. I hereby cerlify th I attended the deceased from &3 , 19 , lo %L Ig_gthat I last 26w the deceased
alive on , and that death occulfred at ., from the causes and on the dale stated above.
- IGNATURE // (\ (Degree or ti le 23b. ADDRESS 23¢. DATE SIGNED
‘ é%aeéo %me ey 4 MW M;’ﬁ;@
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

frririad W AVAT 4 - T, a

DATE REC'D B 25. FUNERAL nln:croiv’s 81GMATURE "RDORESS

SEP 4 19497




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, of byem

Student Eahl-or Io.

working under my personal supervision.

et e /%W%M

Student Embaimer
Licensed Embalmer Nn 4= 2 57

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of License,)

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




