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. Enter only onecatise per

t. DISEASE OR CONDITION
line for (a), (b), and (¢

«This does mot mean | ANTECEDENT CAUSES

the mode of dyfing, such
a3 heart faliure, axthenda,
etc. Jt means the dia-
ease, Injury, or complica-

the underlping couse laxd.

DIRECTLY LERDING TO DEATH® (5

Morbld conditiona, if any, gising DUE TO (b)
rise to the above couse (a) stating

"SIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d lived. If iosti id before
a. COUNTY a. STATE ' ' b. COUNTY adnisgion),
Crnuu#oré_ Missow ri Cra ua-ﬁ'-._r
b. CITY (It outside corpurate Limits, write RURAL and give ¢. LENGTH OF e. CITY & Ia Residence within Mmits o
OR h . rowaship)| STAY (in thia place) OR h [ -;1;, w_mmrpﬁnmcyr
o Cherry yvilie Soyrs. | W Chevreyytlle BT R 7
d. FULL NAME OF (if not in h«‘p&ul or inatitution, give strect address of location) F1 STREET fi1d nlnl. xive location) v
HOSPITAL OR . « ADDRESS 9 (¥
INSTITUTION am\_Ss. o} S+ee\u;ne
agE%héES‘)EFD a. (First) . L. (Middle} e, (Last) . 4. DS"F-E (Montp) (Day) (Year)
e o) L AMTA LlizAbeth QOzendine D 21 - s¢
5. SEX 6. COLOR OR RACE | 7. x&m&g, glls&.'ggc:\égnnmo,;) 8. DATE OF BIRTH 9. ::Gfs rg:;:-}-n ;; u"u;':' 1 YEAR ; UNDER 14 MEE.
* . (Bpeci 1] Y. on ours | Mio.
~emal White Widow e =7 = _i:b ] I
10a. nl;fil;ir.?nl;gg(:l.:lfP‘iTI(’): (@wekiodolwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) wag stace o me Covaten) / 12, cmzsnorwu.qr
_:RQM_e_Sf:e— Cleveland . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 name or Husamn OR WiFE
- John e.-'\"(o\r--‘l Martha Johnso
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknowa) | (If yes, mive war or dates of service) NO. g [
VAG Nowne ¢
18. CAUSE OF DEATH MEDICAL CERTIFICATION BETWEEN

PUE TO (c)

tion which caused deatd,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul not
related to the direase or condilion causing death.

19s. DATE OF OP'IEI%AI"i 13, MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
HH2X | vl @
21a. ACCIDENT ° (Bpeciiy) 21b. PLACE OF INJURY (sx..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
~ SUICIDE . . ' bomas, farm, lactory, sireet, offios bldg . et0.) .
HOMICIDE N _ .
_Zld. TIME , {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AL WORK

2 I 'hereby ‘certify. that I attended the deceased from _BLL— 19& to j h—

» and that death occurred at _,Ll_ﬂm., from the causcs and on the date stated above.

alive on

19 ‘“that I last sow the deceased

, 18
Z3a. SIGN

N, . f

UR

A%ﬁjb m/ﬁ' 2o,

l ATE SIGNED:

BURIAL CREMA—' 24b. DATE

REMOVAL Bpeaify) @-213- 5-6

24, IA\‘[E OF CEMETERY OR CREMATORY
Freeman Qemeltery Cherryville

ﬁﬂmﬂ (City, town, or county)

(State)

Mo .
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25. FUNERAL DIRECTOR'S s:enrun:
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G S * STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY .t it iiciatear et rar e rre e e eataaeaaaenas beaeeens ' Student Embalmer No,.ovoeeemne...

working under my personal supervision..

_ Licenssd’Embalmer Nog‘z.g
o ! _ p v ' _ ) . P. O, _Address S*ﬁe\v'\\\e

., + Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fadu
to comply'with the abbve constitutes grourds for revocation of license). s . - - “

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




