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1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decoassd lived. If institution: residence before

a. COUNTY a. STATE b. COUNTY admiselen).
s Mo, OFlas """
b. CCI,TRY (1f cutside corpurste Hmits. writs RURAL and glve " %;rAl:‘rENGTH OF c. Cg;{ d_ Is Resldence within Umite of
township) (in this place)| a eity_of jpcorporated 3
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d. FULL NAME OF (If not in boapital or institution, give sireet address or location} F‘! STREET (If rural, give location) a 3&0
- ADDRESS
ST ITOTION @!, FF—?ZJ Mo - [}
3. EE%EESOEFD 8. (z‘\lrst) b.. (Mlddle.) ¢. (Laat) i 4. Dé-]!:E (Month) (Day)  (Year) /
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10b. KIND OF BUSINESS OR N-
- DUSTR

117 BIRTHPLACE (my wad Statecs Foraign Countrv} 0 1ztngd1z_}E‘l§?FwnAT

Warlas Cb 74/}10' 2,

13a. FATHER'S NAME

W ., Heovey

13b. MDTHER'S MAIDEN

Mary < om..

‘y‘E 14 NAME OF HUSBAND OR WIFE
ﬁ E FEs? &g&ye/’

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, arunknowsn) | (1f yes, xlve war or dates of service}

| 16. SOEIAL SECURITY
. NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Efc e tfeever aBuFFJZa, M o

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ) -

*Thir does not meat _ANTECEDENT CAUSES

the mode of dying, such
a# heqrt failure, asthenic,
ee, It means the dis- |,
case, infury, or complica-
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the underlying couae last.
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DUE TO (¢) -
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Diratecer>r”

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direade or condition causing death.
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. F5d X ves ] wo Eﬁ/
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SUICIDE home, farm., factory, streat, office bldg..ste.) ..
HOMICIDE ) _ )
21d. TIME {Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
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&K and that ddath occurred at _Eﬂfd__ﬁm Jrom the couses and on thc date stated above.
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Z3c. DATE SIGNED

i, s
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BURIAL. CREMA- | 24b. DATE
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ATORY

D7 (e1n,
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CAL REGISTRAR’S SIGNATURE
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(Licensed Embalmer’s Statement

Ahbliss

b Bt sy

25. FUNERA DIRECTDE $ SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by cnvmieiiieiiiiiiiaeees s R Ceeerens . Studeﬁt Embalmey NO.cccvean....

working under my personal supervision..

Student...ccoeoime it iiiiciein s
Signature of Stodent Enbalner

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



