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I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Loatitaticn: residence before
" / / 2. COUNTY ' : 1. STATE . b. COUNTY . sdaigion).
Buchanan . P Mog uchanan .-
b. CCIDEY (I outaide corporute qmu. write RURAL andw:iv';m o §T Al?EﬁnGTui DEL c. Cg’g (If putadde carporate Umits. write RURAL and give tawnehip)
| TOW s+ Jnseph 5 _Yrs, TOMN 5+ Josagh 17
' d. FULL #AMEOOR}-’ (If pot in houpiral or fnstiation, Sd{;. streot address or losation) d'A%rDRFEEErSS ] ) nu-:l dve lout!:n) ’ Cj
INSTITUTION 1615 So, 1 & . 1615 So, 12 8t.
| 3 6“&’2:"&55%% o '(First) ‘ b. (Middle) C. (Last) 4. Dg‘F-E (Month) (Day)  (Year)
i (Trmeor Print) _ H&TK J. __Hannan o 3/ 19/ B2
i 5. SEX O 6. COLOR OR RACE { 7. w&ﬁg, NEVER MARRIED, | 8. DATE OF BIRTH l 9, AGE T yean] o 3 Dr:: ¥ WO 4 e
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10a, USUAL OCCUPATION (Givekindof work | 10b. KIND' OF BUSINESS OR_IN- | 11. BERTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dooa durlag most of working life. even if retired) DUSTRY . . COUNTRY?
Nat, Biscuit Empldyee-Retired Kissouri o i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Charles ¥. Hannan | Nary =, ! i 1 ___none
. IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDREss
I (Yes, B0, or unknown} | (If yas. eive war or dates of service)
na ; nope Florence Hagnan,

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO PEATH*(5)

M CERTIFICATJON NTERVM.
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Cunditions contributing to the death bui not
related to the disease or condition causing death.

tion which caused death,
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19a. DATE OF OPERA- | 19b. MAJDR FINDINGS OF QPERATION 4 -~ 20. AUTOPSY?
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SUICIDE bome, larm, tastory, itress, cMoe bldg. . wu)
HOMICIDE
2id. TIME (Month} (Day) (Yesr) (Hour 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
‘ WHILEAT[~] NOTWHILE
INJURY = | " work AT WORK
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alive

IQ.f_. and that death oceurred at
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m., from the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Me, 07 by mrmueeissimnns
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Student EMBAIMETY NOuewvsosssnaeronnn resrssanne

L e Yon. NP
Signed.ucuerie.s ST T TP T LT T T . Licensed Embalmer No /%/2_/?\

Student Embalmer

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the sbove constitutes grounds for revocation of license,)

If this body is not, embalmed, fact should be so stated above. : oo




