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i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If ingthtion: residence before
a. COUNTY a. STATE o5 b. COUNTY admiselan).
| ©REENE Missawrs Aew e\
b. CITY (X outoide Umits, write RURAL wnd g ¢. LENGTH OF c. CITY ;
OR go a roomte mien T tamwaship)| STAY (i thim place) OR R G Pt Tt
owSpringhield W Y Ve w) =6~ *0
d. FULL NAME OF (If not ia hospizal of nstizution, gire strest address ot losstion) || «. STREET (If roral, give location) 2 é o
HOSPITAL OR ADDRESS &
WeTTonon Buvae Wesode) /
3. NAME OF a. (First) "b. (Middle} ¢, (Last)
DECEASED ) 4. DATE  (Month)  (Day)  (Year)
(oeorPrint) ) By £ unene Kaui DEATH &_&nr_z.s_\ﬂsg
5. SEX ) 6. COLOR ' R RACE | 7. MARRIED, NEVER IQARRIED. J 8. DATE OF BIRTH 9. AGE (In ¥ ONDER | YEAR |  OMDER 34 HRS.
W'\ WIDOWED, DIVORCED (Bn-db( last birthday) Monﬂn’ Daws I!mtn, Min.
m o 3 e.: N e . -
10a. USUAL OCCUPATION (Ghve kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < vy 12, CITIZEN OF WHAT
dona during m { orkiuﬂ!u..vénl;t nt:nd) . (City aad State or ?eu?n Conntry) .‘.-) COUNTRY?

BV $ ALY Weak Plaine Inianawr ] WS R

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR PIFE :
. —

' Baryy DKool . mithell _
5. WAS DECEASED EVER IN U,.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME.. ADDRESS
(Yoe, 00, oz unknown) | {If yes, xive war or dates of sorvice) NO. 7; ’ '

— /-/AS 2/ A/ C)‘I oY x
18. CAUSE OF DEATH CERTIF|CATION INTERVAL BETWEEN

| Exter only onecauseper | 1. DISEASE OR CONDITION

line for (s}, (b), and (c)

*This does not tmean ANTECEDENT CAUSES
the mode of .dving, such
o# heart fallure, asthenia,

cc. I meana the dig. | the underiying couae last.

DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, pising DUE TO (b)
rise to the above cause (o) stating

MED': . : - ONSET AND DEATH
f reusodu ry éj ' ‘IJ_&?L

DUE TO (c)

case, injury, or i
fion which eaueed death.

Il OTHER SIGNIFICANT CONDITIONS

aT‘d.ltiwu contributing i5 the death but not
. relited tdthe diseare or condition causing death.

G,ﬁ.{..o ;...i-a.c&:ml M&

19a.- DATE OF OP'IEIROAPJ 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT )
. 77 X | qd ]
21a. ACCIDENT " (Bowciiy} 21b. PLACE OF INJURY (ex-. inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . homa, farta, [aotory, street, olfios bldg.. e f
HOMICIDE
21d, TIME iMopth) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY QOCUR?
WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

I attended the deceased from
- , ¥Y and that death occurred al _L[._leﬁn

19

. o mii that I last saw the deceased
Jy#m the causes and on the date slated above.

23c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.c..oooimieiiiiii i irrn szt rr e eean
Signaturs of Student Eanbeleer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

74 this body is not embalmed, fact should be so stated above.
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