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1. PLACE OF DEATH

‘a. COUNTY

PRIMARY REGC. DIST. MO. 1 - Registrar's No
2 USUAL RESIDENCE (Where d d lived, II inatl n: residence before
+a. STATE b: COUNTY adicimion), .
7?7o . i

b. CITY (If outside corpurata Limlt, write RURAL and give e. LENGTH OF

¢. CITY (I cutslde sorporate limits, write RURAL snd give townshin}

|| the mode of dying, such

line (ot (a)}, (b), and {¢)

*Thir does not mean ANTECEDENT CAUSES

OR tawnahip}| STAY (in this plece)
oW . S/, Louvrg /o TOWN A A i /Z
d. F\HJOLEPE{'J_RAP{EO%F (If not in hoapital or 1 ion. glve sireot sdd or loeation) d-AsrRF%EErSS (It raral, givs koeation) /
nsTiTution S 36 /l/aK ThRep /P s 22¢ W—«,,: (}
3. NAME OF a. (First) b. (Mtdd.!e) c. (Last) 4. DATE (Month) (Day) ¥
DECEASED : : oF ¥ ear)
(Typeor Print) /AL WV E PERA —DEATH Aog. BR 134G
5, SEX 6, COLOR OR RACE | 7. \PHJIADF:D%IIEIS BIE\‘G'IC')EECBEAREIEE.(' 8. DATE OF BIRTH 9. I'A.(EE {In r-)ln f:::n 'Dm o UNDER u MS,
® , . (Bpaciiy)” birthday! o Hours | Min.
J?ma—&-/ wl aat artee A, Gppn. A6, S FPE TS Z | |
10a. USUAL OCCUPATION (Qvekind of work- | 10b. KIND OF BUSINESS OR IN- _FBIRTHPLACE (Btate or foreign oountry} - 12, CITIZEN OF WHAT
done during most of, w lifs, sven if retired) : DUSTRY 9 COUNTR
w ’J/ . A
llSn. FATHER'S NAME , 13b. MOTHER™S MAIDEN NAME 147 MaAME OF HUSBAND OR WIFE
M 7 . o I
I5. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SﬁAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 80, or anknown) | (If yes, give war or dates of service) . HNO. V
l - Ho | Foer. Pero. I336
18. CAUSE OF DEATH : ) MEDICAL CERTIFICATION Iggﬂ:lﬁgm
1. DISEASE OR CONDITICN
el OBy oRocsuteper | Ty QECTLY LEADING TO DEATH® (g) Ha

. Morbid conditions, if any, giving. DUE TO (B)
rize to the abepe cause'(a) stating
ihe underiying cause last.

‘us heart feflure, asthenta,”
de. It memns the dis-
ease, infury, or

tion which coused death.
. related o the disease or condition causing death. .,

oy " " 'DUE TO {¢) R ~
11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death dut not ——

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION 20, AUTOi’SYT
o oY Aﬂam.mﬁmhme%m o

WRITE-,PLA[NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpaelty) 21b. PLAdﬂOFINJURY (s.g-.imoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = .] (STA
SUICIDE, b, tarm, fastory, srest, offios bldg.,st0.) l LA/
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Houn) - 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [~} NOT WHILE / é’ X
- TNJURY = | woRK ATORK
2. I hereby certify that I atiended the decedsed from Iﬂﬁ. to 194_9 that I last sato ihe deceased
alive on : , 1995, ind that death ed _1:0F" Am., from the &huses and on the date stated abooe
23a. SlGNATUR {Degres oz, ﬁﬁa) 23b. ADDRESS . DATE
o o (L .D U 11§ o Bedwoed. ,Lads,
24a. BURIAL. CREMA- zn: DATE Z4c. NAME OF CEMETERY_OR CREMATORY | 24d. LOCATIO (Olty. wwu,orwumg)
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DA D BY LOCAL REG RE 25, FUNERAL DIIEC‘?'S BICHATURE naonu
22 Wi | g Lz nlon 2lcatlicna .:T/M
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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

ot n e mmrm s

- R Student Embaimer No.
working under my persona! snpervision. '

STUAENT evnrenernaenronaen s‘gm.(fl?«/ él ?t&/m
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Licensed Embalmer No 4’2 3 7 {

p O. Address -5//4{ 'éﬂW
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the sbove constitutes grounds for revocation of license,) - . :

Iftlmbodyunotembalmed.faﬂd\maldbemmdabqn.




