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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. 1l (natitution: resicdence before
a. COUNTY L ' . ..a. STATE b. COUNTY sdspington’.
\ LNCD[A Missowr) "7 L ineold
b. crrv corporate Hmit, and giv . LENGTH OF . CITY
TO inpo“md- pui le“(“" rite RURAL ndm‘:rn.-hip) cSI’.A\‘ ﬂf!.hllpht.) ¢ OR + I-'{,T:;"Tw:;ouwwuﬂﬁ::
o 5 wrAL (Jinron) TOWN S = N P
d. FULL NAME OF (If pot in ho-viul or institution, give sirect address or loeatlon} STREET (If rars!, give loeation) 9 I v
HGSPITAL O * ADDRESS D
INSTITUTlomM,LI/’FgS[deng NeaARr AILALLR/Y 0
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oseor prn) o J A A €S eced vdler | vim S~ 1 /95¢
5. SEX 5. COLOR OR RACE | 7. x&%&g, EIE\\‘.E&CMARRJEC?’. B. DATE OF BIRTH s AGE s vears| v e ) TEAR | ¥ GROOR B WIS,
[ . {8pe t ] on Hours | Min,
le | Ohde | A1ark ed [2-16-/972 3ty sl
108. USUAL OCCUPATION (Ghekind of work | 10b. BUSINESS OR_IN- PLACE
2. USUAL OCCUPATION (Givebiad utwort: | 10. KIND OF BUSINESS OR I | 11. BIRTH (City sad Stata or Torsign Consey) (9] 12 CITIZENOF WHAT |
EarME R NoA e Aigeao /n Qounty Me. | 42 A \

13b. MOTHER'S MAIDEN NAME 14, NAME DF/HUSEAND’OR YIFE

Fhadney [Bessie JericsC

138, FATHER'S NAME

Abeabam Chardlermogaapet

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCML SECUREI’(‘)(

(Yes, no,or unknows) | (If yes, ive war or dates of sorvice)

No Nene His .
18. CAUSE OF DEATH MEDICAL CERTIFICATION
Enter only onecouscper | 1. DISEASE OR CONDITION . - -

DIRECTLY LEARING TO DEATH'(n)

1lne for (a), {b), and (¢}

*This does nol mean ANTECEDENT CAUS&‘

the mode of dying. such | Morbid conditions, if any, giving DUE TO (B}
a8 hear! fatlure, axthenin, | Tise to the above cause (o) stating

de. 1t means the dis- the underlying couae lasf.

case, infury, or complica- DUE TO
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
| _related to the disease or condition causing death.
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i 1%a. DATE CF Opgl%ﬂﬁ 191). MAJOR FINDINGS OF OPERATICN - . e . M 20. AUTOPSY?
) e 4 I
| — H4E50( | wl w
I 21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (5. 2te. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, factory, street..
. HOMICIDE .. e o _

21d. TIME {Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- QOF .- . WHILEAT[—] NOTWHILE -
INJURY WORK AT WORK

2. ] hereby certify that I atiended the deceased from M IBﬂ, l%, 19&, that I last saw the deceased
fro

alive onficamr /' 188B , and tha! death occurred at __ZPm, ¢ causes and on the date stated above.

3. SIGNATURE (Degreo or titl)™y 23b. ADDRESS 2% DATESIGNED

245. BURIAL. CREMA- Z4b’DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LCX:'ATION (Clty, town, or county) (Smte)

Bugial 1523 ~1951 owhuey Qe r

DATE REC'D B LC;C%L REGISTRAR'S $IGNATURE

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

ECTOR g 51 GNATURE
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STATEMENT BY LICENSED EMBALMER

-

1 hereby certif

by me‘. OF BY onimmarimirrnamaas %7

working under my personal supervision..

Licensed Embalmer No. .33

P. Q. Address %‘J

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

Note: The above MUST




