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i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased livad. I institution: rmidemcs befors
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TowN St . Lou1 T township) {in this plaes) TOWN St . Ioui s ' Ylel.y cbmeorp’olr;tedmw -n:
d. FH!.'IS';PFAAT_EOOF {If oot in hospital or institution, give streat sddress or locstlon) "Asl;rl;!l%;s (i rurs!, give loeation} 92 / 7 7
wsttution  Inoarnate Word Hospitall/~7 43252 DeTonty St. 2
SDNEACNE‘ES%FD 8. (First) b. (Middle) Fd €. (Last) | 4. DSEE {Month) {Day) (Yean)
(Type or Prine) FREDER I CK A. . HILDEBRAND Sr. | veAm  Mar. 15 1955
5. SEX a | 6. COLOR QR RACE | 7. MAE%QE’EB BF&EEC%SRBBE@?: / 8. DATE OF BIRTH - S.If.GE tIo n;n ;1' mg.u lbg ¥ IPOER 34 HES.
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEM MAME 14. NAME OF HUSBAND'OR ¥IFE
' Leonard Hildebrand | Nelliie Iong- | s
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Yea, mynnknownl l Wa-rxinan %;;odizﬂu)
18, CAUSE OF DEATH

Eater only onecsusoper | 1- DISEASE OR CONDITION
line for (a), (b}, and (¢) DIRECTLY LEADING TQ DEATH® ()

14,97-07-55%1| Dorris Hildebrand );325a DeTonty St.
CAL
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ee. It means the dis-
eare, infury, or complica- DUE TO ¢ ,l
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not . -

related to the disense or condition causing death.

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

19a. DATE OF OPERA- | 195, MAJOR FINDING& OF ﬁ 20, AUTOPSY?
fv vis L) wo
21a. ACCIDENT (Bpacity) (COUNTY) (STATE)
SUICIDE bome, tarm, Iactory . street, ofos blds.. 4%
HOMICIDE
21d. T(!#E (Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
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INJURY work ' L) jTVIORK‘D é [0 X
2] herebu ¢ that I atteﬂ the deceased from D)o m ﬂﬁ that I last sow the deceazed
a!we d that dealh occurred at _9_5___Lm from the causes and on the daie steled above.
i ok 77
ALY
ﬁ%Nﬂg RIAL, CREMA- | 24). DATE 24c, NAME CF CEMEI'ERY OR CREMATORY ity, town, or county) {State)
Remov cﬂﬁ"‘i’ )Mar.18,195% . Warren, Ark.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ?5. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS
MARI é _/22, /427/ )id-—Kriegshanser 4,228 S.Kingshighway Bl
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body v:hose name is‘recorded on the reverse side of this certificate was embal
L3 s L T N R Student Embalmer No.............

working under my personal supervision.. ,

Student......coomoeioniiriiiiieiiaaaeiieii i Signed W?.@.C(/ﬂ A2t £ S

Signature of Student Embalmer
Licensed Embalmer No... 57725

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

If embalmed by a STaUDENT, he also shall sign in his OWN hm'a.t!v:‘antu:xg.‘T Cin o favane

7€ this body is not embalmed fact should be so stated above.-* e e
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