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i c. FULL NAME OF (If NOT inhospital, glvclocannn) Length of stay in 1b . e . m K
P HOSPITAL OR d. STREET (I outside _gjve locatio®] Reside on Farm
3 mstiruvion  Blmhurst Home 3 weeks aboress 831 N. Oak St. YesO No
5.3 3 mame or Firat Aiddte Lo G oatE Monh  Day Ve
& , OF ;
s (Type or print) Rugsell J : Miller DEATH May 16 s 19 57
o ::: 5, SEX 9 6. COLOR QR RACE 7. MARRIED l:] NEVER MARRIED (] 8. DATE OF BIRTH | , AGE (Jn yeara | '\F UNDER | YEAR [IF UNDER 28 HRS.
2 o - [£] rthday) tha ] B Hours | Min,
E‘E-;;-) Male White wlnp‘v?z?m pivoreen O 10-12-1896 68 vf l ¥ [
* :‘ . “F10a. YSUAL OCCUPATION (Gire kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {City anel ataee o country) a 12. CITIZEN OF WHAT COUNTRY?
E -3 w during most of working life, even if retired) D 1am0nd MO USA
s, 3 Supgar Mill Fmploved Suear i .
2% 5 pi 13, FATHER'S NAME N " 14. MOTHER'S MAIDEN NAME
2 .
=S § Claude Miller Nora Marshall
o
=z 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT A,
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u.g g above cage :‘)- . . ) ‘S’
ES & 1. irthg” coese gar, | BUE TO (0 - Y g .
H ox =} PART 1. OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.TD THE TERMINAL DMSEASE CONDYTION GIVEK IN PART F(a} 19. WAS AUTOPSY
s © = PERFORMED?
8L ¥ S 1"/ 2R ‘ ves 0 nakd 2
s ; :% 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 11 of item 18.)
L= |- O O O
>z a |©
s 4 2 [P TMe oF  Hour ~Month, Day, Year
" x) INJURY q.m.
23 5 |8 p.m.
E w
1= _g g X ZOd; INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or ahout home, 20/. CITY, TOWHN, OR LOCATION COUNTY STATE
2 e WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.)
ES & WORK AT WORK ,
 E O - r
‘27 “]. |2 1attended the dacoased from , to Mﬁ_lnd last saw ;ﬂ-‘;ah‘va on _%‘#L
- E Death occurred at 8: 7.15 m on the date atated above; and to the best of my knowledges, from the causes atated.
§ﬂ- - 22a. ¢ TURE 'Degree or title) R - D 22, ADDRESS . 22¢. DATE SIGNED
- Lo )
5 < M.D. Webb City, HMo. 5-17-57
g - 23a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATQRY -] 23d. LOCATION {Clifp, fown. or-county) ! {Stale)
tf  Removai " |5-20-57  |R " (ota. - | Rocky Ford, Colo
83 emoval 5-20-5 acKy Fokp  (ola. o:ky F ’ .
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{Licensed Embalmar's Statement on Raverse Side
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STATEMENT BY LICENSED EMBALMER

. "~

4

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

by me, or by ...

working under my personal supervision..

Student

Signature of Student Embalmer

S T S e A P_.'o._Addrem.... ¢
] . Note: The above MUST 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 handwr{ting.
I{ this body is-not embalmed, fact should be so stated above.
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