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WRITE ' PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

CBIRTH NO.
1. PLACE OF DEATY > 2. USUAL RES|DENCE  (Wtere o o’ lived. If-ingti before
a. COUNTY Premiscott a. STATE 51O, 4 b COUNTY (& E’.[« EIHJ.S -dmmlon]
: G Addvd
b. CITY (If outcide cortgmte Umits, write RURAL snd give ¢ LENGTH OF c. CITY . quudde corgfitaie Lisnits, writy BUBAL atd give township)
OR townahip) | STAY (o this placoH OR ] w 7?%
TOWN . Crahlar R TOWN . Oohlam L. Til'; i
d. FULL NAME OF {If pot:in hoapitsl or § et add loeation) d. STREET U rgral, givy toata) -
frro oA noh oapitel or ma: é ve atroot rems or location LA nruu iy fosatlen Route J
INSTITUTION -
3. NAME OF 8. (First) b. (Middl ¢ (Last) § S
DECEASED perry 7oyl Sr 05 (Moph),_ (Dpgh WJJ
{ Type or Print) DEATH
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yesrs| I¥ UNDER t YEAR | F UNDER u mrs.
" WIDOWED, DIVORCED (8pecity) — last birthday} Mon!.h-l ny Hours | Min.
Mals Col VI3 dowrad Tianph. 109045 87 |2 12 |
10a. LSUAL OCCUPATION (Give kindofwork | 10b, KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (State or forsien country) 12. CITIZEN OF WHAT
dona doring most of working LHe, evan if retired) DUSTRY COUNTRY?
Raymer Barmor 74 'r-o"; NIO e e Iinga A
134, FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE CoTT
) Dont I{no",ﬂf Tyt o | D * K— .
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17 TNFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (If yes, xive war ot dates of service) - NO. . T N o
: . No. Berry Wells Jr. Gobler Mo.
18. CAUSE OF DEATH MEDICAL/CERTIFICATION -~ INTERVAL BETWEEN
- ONSET AND DEATH
| Enter only onecansper | 1. DISEASE OR CONDITION %“_ T A
line for (), (b), aod () | CIRECTLY LEADING TO DEATH 5 rz-3 3 Par
*This does not mean | ANTECEDENT CAUSES M W} -
the mode of dyfing, ruch | Aforbid conditions, if any, giving’ OUE TO (b)
a8 heart fallure, asthenia, | Tise to the abooe cause (a) stating
de. It meane the dise lh_e uffdrrlmn.a cause last. ,
care, injury, o co g i - - DUE TO (¢)
tion which eaused death. | 1. OTHER SIGNIFICANT CQNDIT!ONS c -
Conditions contributing to the death bud 2ot *
.- related to the disease or condition causing death,
19a, DATE OF OPTE&JAN- i3b. MAJOR FINDINGS OF OPERATION - _ . ﬁl x . 2. AUTOPSY?
- . ) ) YES [:I NO D
21a, ACCIDENT " ‘(Boacity) 21b. PLACEOF INJURY (s.g..dncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ACOUNTY) (STATE)
SUICIDE bome, larm, fasiory, strest.office bldg., #10.) .o
HOMICIDE o
21d. Tcl’?#i'. (Mooth) (Day) (Yesr) (Hour) 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
IURY o o lwulu:n Ngr ’v’mu.s
2 I hereby

iy that I attended the deceased from J2’2’1’ % / 8 19 &3 that I last saw the deceased
alive on . \ﬁi, and that ej@h curred at u f’%m the causes and on the daie staled above.
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u. BURIAL CREHA— " 24b. DATE, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or countf) /- (State)
/— s2 Gobler Gobler Fo. P
DATE RECD BY LOCAL #5. FUNERAL DIRECTOR'S S| GMATURE TADONESS - -
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V.F. COBB Funeral HAVeye®
(Licensed Embalmer’s Statement on Reverse rﬁﬁ
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PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOQUSE PHONE 79
CARUTHERSVILLE, Mmo.
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T.-  STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose na'tqé is recorded on the reverse side of this certificate was embalmed byme or by .
bR ey StUdant Emdalmer Mo.
working under my persona! su';—»ervision. ,_
., ¢

StUdENt eeevevsossrssssss teesssrasarraanan *, ) Signed - .

Student Embalmer .
Licensed Embalmer,No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂure to comply with
the above constitutes grounds for revocation of lxcense) :

If this body is not embalmed, fact should be so stated above. ) o




