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" BIRTH No‘ﬁ.&"‘/g’f/‘;‘ n:s DIST. NO. _/_l{_L PRIMARY REG. DIST. NO. £80 3 Kegistears No,
oI 1. PLACE OF DEATH 2."USUAL RESIDENCE (Where dacossed lived. If institulion: residence before
a. COUNTY j’ a. STATE b, COUNTY adicimion),
AcxSos Yo o Clay —
b. CITY (11 outcids corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY . 4. 15 Residente withln lmits of
townghip)| GTAY (ln this place) OR a city or Incorporated town?
TOWN TOWN KH nssa c I I II br . Yes O N0
g d. FH&%P?'IBA{EO%F (If not ia heepital or ghtitution, give strect address ar loefiion) i ASDTDRREEESFS (It rusal, give location) ] b‘ .
o INSTITUTION _ S5 {ux’els ) 112 North Crest Dr, >/
8 = NAME OF — . (Firsi) b. (Mlddle) e (Los) COATE  OMemm) (Da)  (Xemw
'[-r { Type or Print} DEATH . -
é 5. SEX D 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yenrs] IF UNDER 1 YEAR | IF UNDER 44 s,
& WIDOWED, DIVORCED (Bmugy) é /? J" - Lnat birthday) [Months ays | Hours | Min.
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[+4 dons during most of warking lilo.o:eni(:etir:;} DUSTRY (City and State or Poreign Counl.rvly l COUP}%ERI’%?FWHAT
B 14 =———- Kansag (31 0. ° L 1. S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR wIFE
. B!;g:mgnd E.Beaird Sylvia M.Zbgg?ggn
% IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
- (Yes.no, or Lﬂmown) (El you, rive war or dates of service} NO.
= 0 No MW—H—%WM
| 1 8. cause oF peaTH MEDICAL CERTIPI [ ANTERVAL BETHE r
4 || Enter only onecouseper | I. DISEASE OR CONDITION ’ AND DEATH
E line for (), (), and () DIRECTLY LEADING TO DEATH* 143 / o PP /
g *This does not mean ANTECEDENT CAUSES . .z
- the made of dying, such | Morbid conditiona, if any, gizing PUE TO (b} - -
= a8 heart failure, asthenia, | rise to the abore cause (a) atating )
=) ete. It means the dis- | he underlying cause last.
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[ tion which eaused death. | 1. OTHER SIGNIFICANT COMDITIONS -
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2ia. ACCIDENT (Bpecify) . 21b. PLACEQF INJURY (o.g..inorabeut | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 4 - «| bome,iarm. 1actory, strest, office bldx..ewe.)
HOMICIDE ~ - A
21d. TIME (Month} (Day) (Year) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
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» I herei:;y.certi y thet I atlended the deceased from?aauLl_t, 19011, {o %_LL, 19_(&11,/that I last saw the deceased
alive on , 104379 and thet deat¥ occurred at _2_A..Mm, Jrom the causes and on the dale slated above.

2. sicNATURE F.-, E. Sawyer (Degros or itle) 23b. ADDRESS 23¢. DATE SIGNED
B3 ey 70 | 8292y RS | FR08E

WRITE PLAINLY—USING

24a. BURIAL, CREMA- | 24b. ‘DATE 745, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, towD, of county) (State)
TIGNBEMOVAL (Bpecitys ) h

uri F 11 K.CaMo,
DATE REC'D BY L%%?;L REGISTRAR'S SIGNATURE 2. EWAL DIRECTOR'S §IGNATURE ADDRESS
P10 s AN Irinetfll 'I'homas E.Quirk 4316 Troost Ave,
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working under my personal supervision..
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Signature of Student Embalmer

Licensed Emba

- P. O. Addresss? s ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

- - -
.

(F:



