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1. PLACE OF DEATH
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d llved. If L
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10a. USUAL OCCUPATION (Giwe kind of work
dote during most of working tHe, even if retired)

10b. KIND OF BUSINESS OR IN-

“ U O CHARLES “SE MSSauR 1 PO By Ty Eaee
b. CITY Of cuteids corporate linits, write RURAL sad aive ¢. LENGTH OF [| c. CITY (If oatide sorporate limita, write RURAL sod give townshiz)
OR . townahip) cwlf )
o ST.CHARKES RuRAL | g;"s"'i'ﬁ's " vown UNKpowN Lt
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RSPTAL ON e a G £ L ICAL EWidS HOME. NN owN
3. NAME OF a. (Firsty b. (Middle) .. ¢ (Last) 4 DATE ; (Month)  (Day) (Year)
Ty EbITH GERTRIDE ALEXANDER ™ JANUARY< 2 95
5. SEX 6. COLOR OR RACE | 7. m&% NEVER MARRIED. = | 8. DATE OF BIRTH 9 1:\.rc‘;s dnyen] ¥ oo | n".: r » .
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12. CITIZEN OF WHAT
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*This does not mean
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as beart failure, asthenia,
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ANTECEDENT CAUSES
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YNKNIWN . UNKNS W N — )
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8. DO, CT " you, aive war or dates of sarvioe
Ao ' NINE . SrCnariES, Mo,
. CAl EATH ' MEDI FIGATION-T\ INTERVAL BETWEEN
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reinted to the disease or condition causing death.
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"
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z']r.ded the deceased from
alive on o Cows- £ 7, 1087, and that
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21a. ACCIDENT {Bpwcity) 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE bame, farm, Isstory, surest, offios bidy..ate)
HOMICIDE
21d. TIME - (Mooth) (Day) (Year) (Honr) 2ls. INJURY OCCURRED } 21, HOW DID INJURY OCCUR?
- mm.:.u' NOT WHILE -
INJURY _ m. AT WORK 2
2. I hereby certify that I-ail 1981, MMID.Q, that I.lasl saw the decensed

the causes and on {he dale slaied above

(Licensed Embalmer's Sthterwnt on Reverse Side)

2%, SIGNA (Dcuuoﬂltlel 23b. ADDRESS '7 23c. DATE SIGNED
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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, oF by emeeeeremee

Student Embalmer No.

Signed

Licensed Embalmer No... .97

P. O. Address % . M i,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) =~ -
I this body is not embalmed, fact should be so stated above.



