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Smr File Na ....................................

.a,-.~

BIRTH KRO.
T YT Ep R | AL Sy T

b, CITY (11 outeide corpurate Limits, write RURAL and give

oMY POPLA/? BLUFF™

¢. LENGTH OF
STAY nﬂh place)

¢, CITY (If outside corporats limita, write RURAL and give township)

Siv P RAL — ASH-A 744 C2%

Hé'IS'P?I%'\ht‘_E %F (If Dot in hoapital or insti give » o Jocation) d. STREET (Hruui givs logation)
S POPLARRLUVEE - HoSP) TAL] = Y, /
3 NAME OF a. (First) b. (Middle} ¢ (Lash) DATE Mon o3 -
ey RAL PH  EDWARD POWE/_L i S AUG. 5 /957

6. COLOR OR RACE } 7. MARRIED NEVER MARRIED,

. DI VORCED (Bpecify)

8, DATE OF BIRTH

JUNE 35-/939]

mygdm

9, AGE (In years

¥ UNDER ) YEAR
Mom.h. Dayn

F UKDER 4 RES,
Bewll Min.

10a. USUAL OCCUPATION (Giva kind of work

Wto! working life, sven if retired)

i0b. KIND OF BUSINESS OR IN-
— . DUSTRY

NEW MAD

11. BIRTHPLACE (State or forelgn conntry}

ID-—M/S‘Sob/PJ

12. CITIZEN OF WHAT

COUﬂgI’ A ‘

13a. FATHER'S NAME

3 omes L /@afe// )

13b. MOTHER'S MAIDEN N

BUTLER |

15. WAS DECEASED EVER IN Li.5. ARMED FORCES?

(Yes, no, orunknowrn) | (If yes, xlve war or dates of service)
-

16. SOCIAL SECURFY
NO.

14. NAME OF HUSBAND OR WiFE

17. INFORMANT' E

1A

5 SIGNATURE OR N ADDRESS
BOTLER  Eb 7%0

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WHILEAT NQT WHILE
WORK

AT WORK

OF .
witer Gu¢ & 1§ 130 fo
2. [ hereby certify that I atlended the deceased from
alive on , 19 , and that death occurred al

19

ZIfJ\iIFJ INJIRY OCCUR? /e

18. CAUSE OF DEATH MEDICAL CERTIFICATION 10 Al BETWEEN
_Enter only onscenseper | I. DISEASE OR CONDITION \ NSET AND DEATH
line for (&), (1, and (¢) | DIRECTLY LEADING TO DEATH® () F}dg ‘ i[ re S ku \
*This does mot mean ANTECEDENT CAUSES I ‘ &
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) m_LEELM VBHI“I €
as heard fallure, asthenia, | 7ise (o the ebore cauve (a) stating R . .. -
ele. It means the dlas | the underlying carse last. - - . = . .
case, infury, or complica- _ DUE TO.(c) _ ‘
tigm which eavsed death, | 11. OTHER SIGNIFICANT CONDITIONS B
Conditions contribuling to the death but ot
related to the disease or condition causing death.
192. DATE OF OPERA. | 15b. MAJOR FINDINGS ‘OF OPERATION . ' : g S22 20. AUTOPSY?
| g/ 2. 25 e 0 w0 A
21a. ACCIDENT 21b. PLACEOF INJURY (a.g.inorsbost | 2lc. {CITY, TOWN OR, TOWNSHIP) (COU, (STATE) il
SUICIDE ﬂu. e I— bome Jarm, Jatreqt, offics bldx.,et0) . : .
HOMICIDE ﬂ 2
21d. TIME {Month) (Day} (Year} (Hour) Zie. IN. Y OCCURRED

, that I last saw the deceased

%ITEK&LAI

24b. DATE
5

24a. BWHIAL, CREMA-
FTIONSREMOVAL (Bpweity)

{ A P
24c. NAME OF CEMETERY OR CREMAT B
I /f»/l

W

_Lﬁ- )_.‘:r.n(n the causes and on the dale stated above,

23c. DATE SIGNED

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 73

/__ " VA

s 228

[74

3. FI:¢RAL DIRECTOIz /ﬁ

([icensed Embalmer's Stateméut on Reverse Side)

ATURE

M‘.IDEESS

Tk Dus




RECEIVED

RUG 15 195y
BUTLER €O, HEALTH CENTER
FILE No. -

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 Eabalmer No.

working under my personal supervision,

SLUdENt Liioveressaarnrnnrranracanns R Simeﬁ\vAWMW WM}/.:

Student Embalmer "
Licensed Embalmer No.-.. {::L 7/ 7

P. O. AddressM { M'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITJ&IG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




