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bli_t Registration District No, ....‘? Primary Ragistration District No. _"5—.-/?../ Registror's No., %_....
rvice T, PLACE OF DEATH I 2. USUAL RESIDENCE {Whers deceased livad. If institution: R...a.n;. b.fu.]
\ « corv Callaway o« STATER ggourd > CONTYCa1lgway
0506 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTRY 0 Inside Limits
orSt. Aubert Twp. YesO NeoB Town Mokane n /Y. ARG Y
c. Iﬁgls_é.l'?:lﬁ"%h; (lLNoimhuspﬂul glutcatlon) L.englh of stay in 1k 4. STREET o ouu:d, give focation) L1 Reside on Farm
INSTITUTION“,QQ b e el eris nil ADDRESS YesD NoX
3 :cll orp Fire AMiddle Lagt 4. oa;re Monih Yeor
(Type or print) Hallle Lavwrence Tate & Jan. 28 1957
sf;sxl ) ";hO;_L%R OR RACE |7 murpigp (T NEVER MaRRIED ]| 8- DATE OF BIRTH |9. AGE (1o  years : :ﬂ:.m 11: :E:R :::a z:‘ n:s
hake e . wrﬁgmﬁ ovorceo [} Juty 14 1891 ° 65K
-] 10a. USUAL OCCUPATION (Gire kind ofwork done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (c,,, and atats or cowtry) C 12. CITIZEN OF WHAT COUNTRY?
IR TR e e cen Yretired) ) maprerp Steedman  Mo. Usa
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
3.W Tate Elizabeth Cole
15. WAS I:;ECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY, NQ. | I7. INFORMANT Address _
(e R -u bt i UEeTs) II-O 96 O(h Marguerite lieyer  Mokane ko,

J18. cAUSE OF DEATH [Enter only one cauase per line for (g}, {b). and (¢).]
PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

23c. NAME OF CEMETERY OR CREMATORY

Hokane

23a. BURIAL, CREMATION, -} 230 DATE

BEPYRTPM 11 /30/57

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG.
-~ i —_— =
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(Licensed Embalmet’s Statement on Raverse Side)
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diseases in Port | must be casually related. Coroner cannct certify to a death due to natural causes.
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4 o = Ma S’ ﬁ’rugfseS anﬂﬁm %ﬂ'ﬁ%fﬂ? Qtﬁq:m g& W“@ FEE (;145 PERFORMED?
52 ¥ |3l._in feed Jlot, AyesO woX
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- g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(c. ¢., in or ahout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 w : WHILE AT O NOT WHILE farm, factory, strect, office bidy., etc.)
E @ WORK AT WORK
‘2 21. I attanded the deceased from . to and last saw ,‘:"r‘:t alive on
5‘ Death occurred at Om _9 A' m on the date stated above; and to the best of my knowledge, Irom the causes stated.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this c'ertificate was en
BY MeE, OF DY oo e T s e e, Student Embalmer NO.o.n....

working under my personal. supervision..

Student..... P
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of lxcense) -
" 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.




