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blie Rogistration District No. .. 7 .Primary Registration District No, M2 r_?_ __________ Registrar's Ne. _l_?____,,.‘f,,

ADDRESS

24, FUNERAL DIRECTOR
L]

rvice z
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where doceased lived. !f institution: Residence’befor
. STAT b, admissigh)
o CONTYg4 . Charles . = STATEAri zona CONTKaTicopa
05% 3 | - CITY (If sutside corporato limits, give TOWNSHIP only) “Inside Limits eoaTy oz, bnside Limirs
o Cuivre Twp Yesu  Neg jown FhOENix g YesE o0
c. ﬁgls.;.l_:ﬂ:cﬁggl: ”;1110'[ nhospnwéwe‘éocono J]{Length of stay in 1b 4. STREET (If ovtside, give location) Reside on Form
3 INSTITUTION or 3 days aooress 3705 West Moreland v..o No iy
[ | M-
;2 3. :::'tl‘:!r First Middle Last 4. DATE Month Day Year
v b OF
2 (Type or print) William Fowler Mead peav  June 33, 1957
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR GF UNDER 24 HAS. —
.g. O c MARRIED E} NEVER MARRW’BD D 3 1893 I ey birthdeg) unml Daws | Hours | Min.
° Male White - wiooweo (] owvorcen [ 4/€C. 83
: 10a. USUAL OCCUPATION (Give kind ojwart done lﬂb KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ;c,,y and atatc or country) F2. CITIZEN OF WHAT COUNTRY?
3w during moat of working life, even if retired) .
= Farmer Stock & Grain Farn Iowa U.8.A.
5 o 13. FATHER'S NMAME 14. MOTHER'S MAIDEN NAME
© & .
9 Nevin Gibbs Mead Ina Fowler
o W lsi; WAS DECEASED EVER iN U, S, ARMED FORCES? 16. SOCIAL SECURITY NQ.|17. INFORMANT Address
Lo — (Yes, no. or unknowon) {If yra, give war o dates of service) .
> w 5 | 352-09-809¢4 Charles Nead  Phoenix, Ariz.
'-.-f x 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] : : INTERVAL BETWEEN %‘
v ox PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH |
5 o IMMEOITE caUSE (o) MEDULLARY  FAILURE
[~ l
§ - ~. P
z Condmnns if any, i Tl A IA; 32 %" Leeks
s O which pare r{a fo DUE TO () T e = £ ﬂmjﬂmk -
s 2 atbove czme ;e) o . . .-
e = al ! - R " . -
gz |, flating the under- | pie vo (o &2 7¢ [€eliicaL uca) L b year ‘
3 [+ =] PART IF, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE connmon GIVEN IN PART I{n) 18, WAS AUTOPSY |
5 @ k : PERFORMED?
3 2 X ) / ves ] wo
] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY CCCURRED, (Enter nature of infury in Part Tor Pari ! of item 18.)
" O = .| O (] .
T 1 L&)
=g 2 [20c. TiME OF  Hour  Month, Dey, ¥ .
> E @, S INURY  aom, 1o o - N
- 2 g Z | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Y - WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., elc.}
i - | work AT WORK
) E D " J-
p — ’ 21. I attended the deceassd from 22,1 . to _fgm—" and last saw ..ol afive on ONET Lk )
hy "5- Death occurred at 12 m on the date atatad above; and to the best of my knowledge. from the causey stared
]
;'-L - 22a. SIGMATURE (Degm or title) ):. 22b. ADDRESS 22¢. DATE SIGNED
5 ¢ . -
- 7 IS M So. weur-;..ﬁu,e'j risfodr C-24-67
5 - 23a. BURIAL, CREMATION, |23b. DATE_ 23¢. KAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torn. or county) {State)
] b4 REMOVAL (Specify) i » o
.2 Burial | June 25,1957 Star done Baptist | Elsberry, ¥iasonri
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STATEMENT BY LICENSED-EMBALMER

> ‘;; . [ . e W P s -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, orby ... ... e eeeme et reeaeemaaaaaan et et ; , Student Embalmer No,.......

working under my personal supervision..

Student

e 2. [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
LR Y
to ¢6mply with the 'above constltutes grounds for revocatwn of; llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

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