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I. PLACE OF DEATH

a. COUNTY

b. CIP’ (1 outside corpurate limits, write RURAL and give

TOWN

¢. LENGTH OF

townabip)| STAY (in chis placel

d. FULL NAME OF (If not in bospital or Instization, give s l. addres or lm%

HOSPITAL OR
INSTITUTION O . e
3 NAME OF 8. (First) b.] (Middle)
DECEASED

o JESE M c/ez::/ey OLIVER.

a. STATE

b.
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ADDRE‘SS
730 Mo PrciFIC _ S[ 9
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; 6. COLOR OR RACE | 7. \t’aiADROR\'EB gﬁggclgARg[Egﬂ 8. DATE OF BIRTH 9. I:-?Ek‘ti:l:;:n ;&w:.n, ID"M” ; UMCER 14 HES.
FEMHZE \WH/TE DATAN 31- 18§ 7201 i .
lﬂ:mugﬁg?;ﬁu(ﬁ::ﬁn;ml; 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (3tate or forolgn oaunl.rr) . /. 12. CITJTZEI:’OFWHAT
_Hepsc WILE Home " P/rfrsxamm KANSR'S DS,

13a. FATHER'S NAME

SBAC N MSCREER

' JANE HA
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(Yo, oo, or unknown)
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NO.
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{If yas, give war or dates of service}
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18. CAUSE OF GEATH . MEDICAL: CERTIFICAT]ON ONSL‘I’ AND DEATH
. Enteront 1. DISEASE OR CONDITION
line m°(a)y_‘zz;f:n‘“:’(’; DIRECTLY LEADING TO DEA'm-(,J @w&goxaf 7S
ANTECEDENT CAUSES
*This does not mean %M/
the mode of difing, such | Morbid condifions, if any, giving DUE TO (b) @&”0’”@ ﬂ' & /.5 2O,
as heart faflure, asthenia, | rite to the above cause () stating - - . " T
ete. It means the dis- the underlyging cause last.
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related to the diseare o7 condition causing death.
19a. DATE CF OP_'E_[Fg;“ "19b. MAJOR FINDINGS OF OPERATION M 20. AUTOPSY?
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21a. ACCIDENT (Bpacily) 21b. PLACEblFlNJURY {o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) -. =4~ (COUNTY} - {STATE) '
, SUICIDE : home. farm, fastory, strest, offios bldg., e10.} . -
.HOMICIDE .
21d. TIME (Month) (Day) (Ywar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[ NOT WHILE
INJURY m. | woRK AT WORK
2. [ hereby ?«'jy that I attended the deceased from W Igﬁ lo M mﬁ that T last saw the deceased
alive on ' 19!2, and thal death occurred al ,LL;_Am Sfrom the causes and on the date slated above.
Z3a. SIG ATURE (Degroo or title) | 23b. Addﬂsss . 23. DATE SIGNED
ﬂ(j 410.0 émé/(fﬂy&éﬂ“% K. Zocuy 12777
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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

- . ,  Student Embalmer Mo.

working under my personal supervision, %% '
STUTENT «vcunersonssennnnnne SRR Cees Signedz.. Al ANl .:M
. Student Embalmer
Licensed Embalmer N of/../...o..&_

P. O. Addre . e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply wi;
the above constitutes grounds for revocation of license.) S ‘

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




