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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rondonj- b-fu'-)
. STATE , - b. COUNTY oemisien
o a. COUNTY {gﬂg—@d PP a MissouRr: COUNT JACA’S
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Hours l Min,

Ti. BIRTHPLACE fary and rtate or country)

¢

12, CITIZEN OF WHAT COUNTRY?

during most of working life, eoen if retired)
Arirs e i FE OSWeGo, Vew Vori ush.
}3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4
I HHomAas LEomony GREENFIELD MnxaMa T Alorsnall

I|_5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es. no, or ynknown) l (I yeo. give war or dates of sersice)

Az

16. SOCIAL SECURITY KO,

IRY-18-1177

17. INFORMANT

Address

J Lhlhams SeaaTance Lane, XOLH

INTERVAL BETWEEN
T AND DEA

18, CAUSE OF DEATH [Enier only one cause ner h:u Jor (a), (b}, and (c).]
PART |. DEATH WAS CAUSED BY: z (
IMMEDIATE CAUSE (g @ﬁ 2o
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5 o O o

;.' 20c. TIME OF Hour  Month, Doy, Year

hi INJURY  a. m, .

a p. m.

l

E

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

2e. PLACE OF INJURY (e, 9., in or about home,
Jfarm, factory, street, office bldg., eic.)

0

20f. CITY. TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

21. I attended the deceased from M . to Mﬂﬂd fast saw .hl_c-r alive on

m on the date stated above; and ta the best of my knowledge, from the causes atated.

22q. S:tn'runl: zJ (Degree or title)

70°
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2Z2¢, DATE SIGNED

J2-5-86
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26. REGISTRAR'S SIGNATURE
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Licensed Embalmer’s Statement on Revarse Sida




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
bY Me, OF By Lt i i et e , Student Embalmer No........

working under my personal supervision..

Student - oo iiiicaaaaeaaas Signed W%%

Signeture of Student Embalmer
Licensed Embalmer No.sS. O

P. O. Address 4‘(.(2‘7

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.

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