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1. PLACE OF DEATH
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2. USUAL RESIDENCE (Wbere
a. STATE MO T e
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Jb\ COUNTY »

If iostitution; ;residence before

GO0 E ST adisimton).

b. CITY {If vuteide corpursta limits, write RURAL and glve
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RBoonville

¢. LENGTH OF
STAY {in this place)
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15N Roonville ’Rufa) o ?’7ﬁ
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e A i) /5. (biddle) “I(‘L”" n DATE ) G mnsr)I
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|3a.' FATHER®

S NAME

Unknown

13b. MOTHER S MAIDEN

Unknown

NAME

14. 0 OR
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15. WAS DECEASED EVER IN U.5. ARMED FORCES?
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16. SOCIAL SECURITY
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1. INFORMANT'.: SIGNATURE R NAME RES
Mervin Hill BB IB"’»%}/ ¥

18. CAUSE OF DEATH

. Enter only one cause per

Iine for (a), (b}, and (e)

*Thia dots net mean
the mode of dying, tuch
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etc. It meany the dir-
case, infury, or complice-
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DIRECTLY LEADING TO DEATH® 5
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21a, ACCIDENT {Bpacily) 2ib. PLACE OF INJURY (s~ incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} . (STATE)
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RECEIVED v~ 20 5
DISTRICT HEALTH OFFICE No. 3
District File Number

DateFiled. .. T~ ty s

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

Student Embsiner So.

working under my personal supervision.

StUdOnt cevesserarnrstanctosisasaniosas TN Signe '
Student Embdalmer _ VAV

Lmensed Embalmer No. ?.40-—3

P. O. Admm_f[%m

Nom ThelbowMUSTBESIGNEDBYTHEUCENSEDEMBAlMBRmhnOWNHANDm (Fnilmwcomplywuh
the sbove constitutes grounds for revocation of license.)

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




