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1. PLACE OF DEAT
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2. USUAL RESIDENCE

(Where deceased lived. If insgiUtign: Resudenca bul'ore
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b. CITY (Hf outgfde corporate limits, give TOWNSHIP only) Inside Limits ClTY Inside Limits
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c. ngs.# NaM {f NOT in hospital, giv ) cation) ngth of stay in 1b } ViE%EREET ("”'dﬁ. {V' location Reside on Farm

H ITAL .

INSTITUT] mnAar o3 ’9’7/5’ sKEW Yes (J No A

3. NAME OF DECEASED First Middle Lost Year

{Type or print)

d

-~

4. DAT nth
EAT;; E+ p f‘ /0 .

1957

6. LOW OR RACE| 7.
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C.
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eFOATE OF BIRTH

Nouw 11, 1286
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12 CITIZEN OF W'HAT COUNTRY?

g

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Tes, no, oplenk, own)](l‘ yus, give wor or dates of service)
N/a

16- SOCIAL SECURITY NO.

ONE

17. INFORM

"MEDICAL CERTIFICATION
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition given in PART 1 {a)

19. WAS AUTOPSY

21. | attended the deceased from

PERFORMED?
. L. YES[ ]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in'PART | & PART Il of item 18.)
D¢ O7P . .

2c¢. TIME OF .Houwr Month, Day, Year

INJURY a.m.

pom.

20d. INJURY OCCURRED - 20s.. PLACE OF INJURY {e.g., inor about home,| 201, CITY, TOWN, OR LOCATION . COUNTY - ~STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.) . . R ~ L.
WORK AT WORK J

Frd ﬁ m on the date stated o

Deuw occurred at

—93- ',,; 7

d last

saw :::' clive on ?"""‘/ o - dh;

e; ond to the best of my knowledge, from the causes stoted

{Degree or ml-) 22b. ATE SIGHNED
¢fl /6 A d Vo7
23e. 2je. NAME OF CEMETERY ORW PR ‘ LA OQCATION (City, town, or_ eau {State)
EMOV acif .
o fForest Hitf Cemerery| YhAnvsss & AlissooRi

24. FUNERAL DIRECTOR

) < U A4 25 oatE RECD. BY LOCAL RES.
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.S‘_.TATEMENT BY LICENSED EMBALMER

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

by me, o1 by .iiiiiiiieii i, eerrensbeseseebreesistaaeaarrsterseiretn e setasanaratnnars «» Student Embalmer No. .........ccvvn.nen

working under my personal supervision.

) Signature of Student Embalmer -
B S TN R T e - "{\ V% T Licénsed Embalmer No.7 5. &, &
e ' Y T P O Address (t-.n. Gc W

‘L R “. Note: The- above MUST" BE SIGNED BY THE LICENSED ‘EMBALMER.in l'us OWN HANDWR{'I‘ING (Faxlure
to comply ‘with the above constxtutes grounds fof revocation of license):
If embalmed by a STUDENT, he also shall Slgn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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