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.az heart fallure, asthenia, .| .7ise 0 the ebere cause {a) staling,
P H the underiying cauae last. -

DUE TO (c)

D I. PLACE OF DEATH 2 USUAL RESIDENCE (Where docessed lived. If institution: residence before
a. COUNTY a. STATE ui'ﬂm b. COUNTY st - Lm.ldmiﬂiﬂﬂh
b. CITY (1 outeide corpurato limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (Uf cuteido carporate limita, write RURAL acd give township)
R townahip) sri\’ (in this ptace) OR ) 3 f
a TOWN Saint Louie Day I/ 30 Jermings AL/
g d. FH&%PP'FATEO%F (I not in hoapital or institution, give strect address or oeatlon) dAS[-)rgFEEESrS (If rural, give location) /
a INSTITUTION  Chrietian Rospital . 8947 Fulskamp Avemme, 21.
= 3. NAME OF a. (First) " b (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
= { Type or Print) John 7 M. EBW | DEATH June 29th.
é 5. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 71 9. AGE (In years| iF UNGKR | YEAR | ¥ UNDER u WS,
(> WIDOWED, DIVORCED (Epecify) last birthday) | Montha l Days | Hours | Min.
2 Male White Married /. n '
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= dons during most of working life, even if retired) L DUSTRY / COUNTRY?
&2 Clerk-Assesgors Office St. %o o
< 132, FATHER'S NAME 13b. MOTHER'S MAPEN NAME /’ 14. NAME GOF HUSBAND OR WIFE
> || Bobert Hannay _ 1ydla A. Patterson- illy L. nee Ellfott
‘ =] I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL ,SECUMTY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yaﬁo.o: uaknown) i 8¢ yﬂ wive war or dates of amrvios) .
| P (] ne Unknown Milly L 8947 Averme

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘I;IIEE_}ML BETWEEN
i || Enter oniy onecauseper | 1. DISEASE OR CONDITION : ; ¢ "ANQ DEATH .
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«This does mot mean | ANTECEDENT CAUSES Z Z 7 .
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ete. It means the dls-
ease, injtiry, or complica-
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— Conditions contribufing to the deoth but a0l

Ei related to the dizease or condition cousing death,

i || 192. DATE OF OPERA- { 195.-MAIOR FINDINGS OF OPERATION e Ceegeme T | 20, AUTORSY?

= . TION .

= N AR _ . - ves [ o E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..fnoraboue | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

,O SUICIDE homa, farm, fastory, sireet, office bldg. eta.) e L g - - B

z HOMICIDE YA gA_R.. . = )

g 2id. Tg;.ﬂE (Month} {(Day) (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? /

- : WHILEAT[ ] NOT WHILE —

| INJURY R m | "Work L] "ATWoRK VR L

= w ¢ ’ 28/577 las

ot 2. 1 hereby certify that I atiended the deceased from 19 o , 19 , that I last saw the deceased

f alive on o, 19 and that death decurred at Mm., Sfrom the causes and on the dale staled above,

=

Q.

235..:SIGN R, [ 266@ {Degree or title) 23b. ADDRESS 23¢. D SIGNED
% 0 . 5?1-7W ated . . 7):-.;:/

E [T B0 RYE MZ- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (/7 (State) .
= Bpeeifly}
N 7i | 7/3[51 Hirem Cometery. C

DA’ C'OrBY REGISTRAR'S SMSNATURE 75_-run£a;|. bln:cron‘;s $1 GNATURE 'ADDRESS
Tﬁﬁ? %ﬁ’ j 727 M Calvin F, Feuts, 4828 Hatural Bridge Blv&/{
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(Livensed Embalmet’s Statemetit on Reverse Side) . /




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

ey Student Embalmer No.

working under my persona! supervision.

SLUENT vvessencecsbncssasssnancnsanses i Slgned_ Qiré. .......... M_J, ..................

Studcﬂt Enbaiuer v

L Licensed Embaimer No._.. %275——

. S P. O. Mdress_.sz,?,L ész,. )m.& ......

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.) . )

If this body is not embatmed, fact should be so stated above. = = - :
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