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INSTITUTION  LINCOLN MEMORIAL HOSPITAL. Rural Route ¥1 o
3. l;l'_:mm:'. or-r') o, (First) b. (Mitddie} e, (Last) n "SF (Month) (Day)  (Year)
{Typeor Prind) JOGEPH TVAN DEATH MAY 28 1954
§, SEX ~ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;7 | 8. DATE OF 8IRTH 9, AGE (lo yesry| w 0NOIR t YEAR | # taDER 1 uRS.
¢’ WIDOWED, DIVORCED (sp.au}J . Iast bisthday) u...u.l Daye | Hours | Mia.
MALE WHITE | MARRIED _ .’ |nNovemeer 2 1883% 70 | |
o VS CCUPATION it |10 KN OF BUSINES OB | 1. BIRTHPLACE sy s 0 rerian G gy | PSRN QR WIAT
RETIREN-TRICK DRTVER | . MEXICQ, MISSOURI, U.S.A,
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' o 470X | w0 wB®
] s L) wo
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o A . (Ticensed Embalmer’s Statenwnt oo Reverse Side)

24a. BURIAL, CREMA-

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

 d
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