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|

State File No... [T
lBIRTH NO. REG. DIST. NO. ._L&_ PRIMARY REG. DIST. MO. lﬂo._.. Regisivar's No 21]'6
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decsssed lived. 1f institation: residence before
a. COUNTY a. STATE b. COUNTY llm'-ioai
b. CITY (It gutaid limits, write RURAL and ¢. LENGTH OF CITY (U ouwide limits, write RURAL and
ok Jo_ -mrnurala ta, write [ ‘:In | ST o o c. AR ou‘/ eorporate limite, cive k#uhln)fs‘ya
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HOSPITAL ADDRESS
INSTITUTION {(Hate, ,N-mq daf Fu-3 - W :
3. NAME OF Flrst, 4 b. (Miadl ¢ (Last
DECEASED o. (First) ¢ B ? (Last 4 DATE  (Manth) (Day) (Yewr)
(Twear i) Hev pert . Martin DEATH 21~ /G853
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do% of working life, even if retired) DUSTRY /) COUNTRY
na sl Htronng, {
l‘lSa. FATHER'S NAME 13b, MOTHER'S MAID % 14. NAME OF HUSBAND OR WIFE
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15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
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| Mo nentL-
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Ig;l“EETR\M‘.LND TWEE!
Enteront I, DISEASE OR CONDITION
1ine f0r (a), (b), and (@ | DVRECTLY LEADING TO DEATH® () aHee }?)M, 2rap) W 1o A4
*This doca nat mean | ANTECEDENT CAUSES d W '
the mode of dying, such |  Morbid conditions, if any, givlug DUE TO (b) W, Lt
a» heart faflure, gsthenia, | rise (o the above couse (o) wating, . . - P 3 .- - "
ete. It meana the dis- | the underlying couse last. .
mu infury, or complica- DUE TO (¢c)
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SUICIDE | bome, farm, [astory. atrest, offios bldg. a0} M - o
HOMICIDE
21d. TIME (Moath) (Day) (Yea) Hown | 2is, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
wiRY () e
2. 1 hereby cotify that I-citended the decesaed from M__S_Lif_ to 2t 2/, 193 thai I last sais the deccased
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STATEMENT BY LICENSED EMBALMER

NoT

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

. .. 'Sludcnt EMBalmer No.ussesasncrncorensnronsnssane
working under my personal supervision. .
e //
Slgnedﬂ,/%// % //
gne Student Embalmer Lu:enacd Embalmer No #

P. O. Address/‘j-z ﬁ TW &l

Note: .The asbove 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 fiot embalmed, fact should be o stated above.



