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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licersed Embalmet™s

1. PLACE OF DEATH 2. lJSﬂJI\l.‘F!E!BIEDETGC:E:A‘Vbub d lved, I 1 renid before
8. COUNTY gt Char,'l.es County &. STATE '\_,“.i b, COUNTY diimica).
b. CIEY {f outeide corpurate Umits, write RURAL and give CSI' ALENGT ’EF c. Cg‘r;( {If outsids carporate lm RURAL and give ternabip)
. towrahip) | : - ,
ToWN  St. Charles iV "] Town ﬂdﬁ 4/ 2l
d. FULL NAME OF Instivets dd d. STR - N
HOSPITAL OR 1 oo \2 heestiat or o Ehv streat o DOfEss {1 rand, givs loetion) yd
INSTITUTION g; lgf‘ﬁEb ] g n: i i! 1 .
3. NAME OF a. (Firsw) b. (Middle) c. (Lest) ' A DATE  (Mauth) (Day) (Yem
{ T¥De o7 Prind) Janet Sue Asher DEATH 11 10 1952
5. SEX 6, COLOR OR RACE | 7. #Aﬂlﬁﬁg BF‘YSEC%BRRIED.) 8. DATE OF BIRTH 9.]:?5 (In n;.n ¥ UNDER § YLAR | @ GOER u ks,
.ED, (8pecily] ) birthday) Houm | Min,
Female Vhite hild =~/ 10-20-1952 ,J a I
10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foredgn oomatry} 2 CITIZEN OF WHAT
one dndmu? working life, aven if retired) _ DUSTRY f- /4 COUNTRY?
INFanx -~ = 77,,47[.4,?lu,F FNe Y
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN MM 14. NAME OF HUSBAND OR WIFE
Vernon Asher 2apny Lers 7 g_é_t s _
5‘5{. WAS DECEASE)D E\;;ER I!LU.S. ARMdED FORCE? 15.‘ SOCIAL 'SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
os. unknown) Yoy, xive war o7 dates of servioe) .
] 2z 74,4—;«.4_. LAPARE W, VEMm Z SlzR .
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN oo
 Enter only onscauseper | I DISEASE OR CONDITION W ONSEY AND DEATH ~
line for (8), (&), and (c) DIRECTLY LEADING TQ DEATH (2) L
L
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, gining DUE TO (b)
os heart fallure, asthenia, | rise to the above eouse (o) stating
ctc. It meauns the dig. | Ohe underlying cauze last.
care, injury, or complica- DUE TO [O]
tion which caused death. | 1f. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related fo the disease or condition causing death.
19a. DATE OF OP_IE_.'.IROFIAG 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY1
T6326 | w( w®
2{a. ACCIDENT (Bpwelty) 216, PLACEQOF INJURY (a.g..inotabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, iagtory, street, offics bidy., ete.)
HOMICIDE
21d. TIME (Mopth)  (Day)  (Yewr) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
2. T hereby certify that I attended the deceased from £/ =28 1942 to__ [/ ~74 19 3" Zthat I tast saw the deceased
alive on _M, 19272 and that death occurred ot /227 &m., from the causes and on the date staled above.
23a. SIGNA E . - 0 {Degree W} 23b. ADDRESS | Be. DtTE SIGNED
5 T Y wilps 2R
24a, BURIAL, CREMA- | 24b. DASE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
7 L [ERU L 2P ! 771
N Pe yf =52 «p/ CemMEIERYL P 4 |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2¢¥ -0 |z funeraL oiEcTox’s sieuaTuRE “ADDRESS
s !
//,- //—Q'Bi Za.:.—.-—v.-—e- ’z}L‘LFG}/[’TW
wh 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

. .. Student Embal NOusenensannavasannnnnnnnnnes
working under my personal supervision. udent tmbalmer No

Student Embalmer Licensed Embalmer No ﬂ/’%

P. O. Address IZIW.”
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply with

the above constitutes grounds for revocation of license,) B X l CREF |
If this body is not embalmed, fact should be so stated above.




