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{ 1. PLACE O EATH - T 2. USUAL RESIDENCE (Whers decensad lived. If institution: rmsidence befors
a. COUN . e a. STATEJA_ !‘) b. COUNTY admiseton).
’ ulas k. - fa. ey ar Lszer e,
b. CITY (1f outside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (if outside corporata limits, write RURAL and give township}
OR } townahip) | STAY iln this place) OR .:D fB\S—/J
W " Divo 373 foas. || TOWN rum,gr.zﬂ : e
d. FULL NAME OF (If not in beapdtal or lnstitation. give streot address or location} d. STREET (It raral, give flocation) ’ a-’
HOSHTAL OR ADDRESS
INSTITUTION :
3, gEﬁéhéE scn’-:'i: 8. (First) . b. (Mlddle) c. (Last) ry Dé}'g (Montt)  (Day)  (Year)
{ Type or Print) &44m4,£f'wu Mawu Tus bin DEATH R N el A X
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B}hTH 9. AGE (In years| o ooer 1 Year | o cwoER u s,
| f WIDOWED, DIVORC (sp.m,) : last birthday) [Montha| Days | Hours [ Mia.
Ervale White AW RN 2R N ARyl
10a. USUAL OCCUPATION (Givakindof work' } 10b. KIND OF BUSINE‘E OR IH~ II/BIH'D‘PLACE {State or forslgn country} d 12. CITIZEN OF WHAT
dona most of working 1ify, even il retired) i COUNTRY?
h_u‘sem"/c. - ro:.',Lcr Missour; .S
13a. FATHER'S NAME 13b. MOTHER'S Llor_n NAME 14. NAME OF HUSBAND OR WIFE
wnbom Eg gin?/e/on g qéra,’n mCIntuv& _;MLLL_%
I5. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMNANT" S MNAM
(Yea 00, or unknawn} | (If yes, £ive war ot dates of sorvice) ! NO n ¥ S'GNATU‘} g 2 A et ADD!}fgS‘St
5 Nis Ns 12 R Qingledon \an N
MEDICAL cu-:RTlFchﬂoﬁ INTERVAL BETWEEN

18. CAUSE OF DEATH .
 Enter only onecmaper | 1. DISEASE OR CONDITION _ . ONSET AMD PEATH
line tor (a), (b}, and (¢} DIRECTLY LEADING TO DEATH! (a —- 4 . E
*This does not meen ANTECEDENT CAUSES -

the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b) _QAMA:MM_—— —
as heart fallure, axthenia, | rise 20 the above couse (a) stating ) - - ; : — v
dte. It means the dis. | Uhe underlying couse loxi. /I( m ——
ease, infury, or complics- : DUE TO © e, h
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS l \

" Conditiona contributing to the death but nof %fg ))i

.. related to the disease or u:mdltion eansing death. - ). 4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. : : . YES D NO D
21a. ACCIDENT {Bpactly) 21b. PLACEQF INJURY {s.&..inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, taclory, acreet, office bldg.. at0.)
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Houn) 21a, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: WHILEAT [ NOT WHILE
TNJURY = | “woRK AT WORK S -

2. I hereby certif; that I gitended the deceased from%%_z?, o _LL'L"J'.__, 1987 that I last saw the deceased
elive on _,Lﬁu_ﬁi 19._'2’,1and thal death occurred at =0 m., from the causes and on the date staled above.

Za. SIGNAYURE 0 (Degmo or title) | 23b. ADDRESS Zic. DATE SIGNED

W P - e |9y S50

24a, ngulm CREMA- e, NA\IE OF CEM ERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Gtate)

: ‘8 FUMERAL o;nzcro/fl; fnéﬂ;‘a% &é{@[—]r;m/
. Plog? T S C\..a—pé_na.:hu

DATE REC'D BY LOCAL
(Licersed Embaimet's Statdshent on anru Sidel]

WRITE PLAINLY—TUSING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

| B-34-5%"




FEB 24

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, 0F by —oooooeoeeeee

....... i v, Student Embdalmer No.
working under my personal supervision.

Ce
SEUABNT vuvunenmesmnernssosranssnsnsseserees Sig-ned.........._.M..ﬁ._lg.w

Student Embalmar
Licensed Embalmer No w23 é /

P. O. Addres ﬁw s . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to cofoply wn.h
the above constitutes grounds for revocation of license,)

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




