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1. PLACE OF DEATH
a. COUNTY
RAWEoR D

b. Cé‘!F;Y (I{ outzide corpurata limits, write RURAL and give

c. LENGTH OF
STAY (n this place)

townahip}

2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence befors

a. STATE b. COUNTY i z sdmisslon).
¢ CITY ) - 4. s Resldence within Maalts of

N ST Liowis RETEL 4

1a. aSUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSENESD?JRsrgi-

done during most of warking lifs, sven if retired} Y
—_— e

d. FULL NAME OF (if not in hospital or institutiph, cive streot address or loefiion) F.‘ STREET (It rural, give loeation) ;‘
HOSPITAL CR - ADDRESS . /
INSTITUTION/ 2 i €% £, 0F STECLYCEM] /SAS MENARD QTREET
3 NAME OF a, (First) b. (Middle) e (Last) J 4. DATE _ (Moith) (Day) (Yes)
(Type or Print) AMES MARVIN BaxTeEr e | BnSepr ¢-195s.
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER | YEAR | IF UWDER u Has,
[DOWED DIVORCED (Epeoiféj isat birthday) | Montha| Days Hounl Min.
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18. BIRTHPLACE (City and State cr F:onin Countrv} G 12£LT§%E¢?FWHAT

13a. FATHER'S NAME
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15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yeu, kive war oF dates of service)

13b, MOTHER'S MAIDEN
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NoanE
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NAME 14. NAME OF HUSBAND OR WIFE

1. INFORMANT' S SIGNATURE OR NAME . ADDRESS

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

*This does not mean
the mode of dying, such
at heart faflure, asthenia,
ele. Jt means the dis-
ease, infury, or complica-

“lames Bawrer-ssas mevarn St Stlows,

MEDICA!.. CERTIFICATION . . INTERVAL BETWEEN

ONSET AND DEATH

I. DISEASE OR CONDITION .
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ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) ‘ "\ CO WY‘I’O 1S i a\ JyE ¥

rise to the adove cause (a) siating
the underiying cause last.

DUE TO (¢)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition causing deafh.

19a. DATE OF OPER‘“IG

19b. MAJOR FINDINGS OF OPERATION
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HOMICIDE

21a. ACCIDENT (Bpecits) \ 21b. PCACE OF INJURY ta... tn or about
SUICIDE y }.\X Q&\[\m%ﬂ;ﬂ.m stroet, offion bldg .ot

2lc. (CITY. TOWN, OR TOWNSHIP)- --——...LCdUNTY) (STATE}

r2%

;z\gu. TIME (Month)

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

Oay)  (Year) (Houn

21f. HOW DID INJURY OCCURT

, 18 , lo , 18 , that I last saw the deceased

INJURY
‘gz:_\(.‘gze%v certify that I allended the deceased f;
Aﬂh occurred at

ali__g_nn\.#é, 19 , and £

m., from the causes and on the dale stated above.
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DATE REC
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, OF DY «o.ocriieimrnneninennnns e neaaann e aetaeerasameeseeeasetieesreennne PR , Student Embalmer No..........

Licensed Embalmer No f/‘(e
P. O. Address .

. 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 handwriting.
. ¥4,this body i3 not embalmed,. fact should be so stated above.
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