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Coroner connot certify to a death dus to natural causes.
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b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TOWN Yes & NoD TOWN /ﬂ&u—q m )‘c/ i 4}3: Mo D
c. iﬁgls-il;l'?:l’_dE gF (I1f NOT inhospital, give location) ;_ength of stay in 1b 4 $TREET (If outside, give Iuccma) ﬁide en Farm
INsTITUTION #E VA oA~ C I TY-HeSK o ADDRESS YesO NoD
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5. SEX L] 6. COLOR OR RACE 7. marrieD [} NEvER MadiRiep [P B. DATE OF BIRTH J . AGE (fn pears | IF UNDER ! YEAR hF UNDER 24 WRS.

Hours I Min.

1102, USUAL OCCUPATION {Gioe kind of work done

during most of working life, even if retired)

%

106_ KIND OF BUSINESS OR INDUSTRY
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11. BIRTHPLACE (City and miafe or country)
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12. CIMZEN OF WHAT COUNTRY?

L L 5, A .

13. FATHER'S NAME

Goliron V. Rlrex s

14, MOTHER'S MAIDEN NAME
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15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fes. no. or unknown) {If pea. pive war or dales of servies)
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PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cauqe per line for (a), (1), and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (g} Acute miocardial failure 6 hrs.
Conditiona, if any, DUE TO (B Anoxia 33_/ x
which gace rise to - i
abore caure {0),- -
ttating the under.
= lying  cause last. DUE TO (c) Corebral Hemorrharse ——le gell nerve, ——
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X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in o about Aome, |20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office Bidg., elc)
WORK AT WORK

21, 7 attended the decoased from __Jn_i;..—lm

Mﬂﬂd last saw hi“m: alive on _lm.r_.__Z?..,lS_SJ__.

Death occurreg at Hejg.da LMO._;E_._Z?_A_- m on the date stated above; and to the best of my knowledjge, from the causes stated.

221, s1G CLQQ, /C, '22. ADDRESS 22c. DATE SIGNED
g - ; D. < Moore Building, Nevada, Mo. 11/27/57
23a. BURIAL, CREMATION. |23, DATE -~ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) ( Srate)
Lenial | /- 2¥/957 Copnstley |3 MW -
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24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATURE
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., STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .. i ceeee e el R U SRR .., Student Embalmer No...........

. working under my personal supervision..

Student ... e Signed... #.7..0 7Y, é .... p ‘% .. b 2SN

Signature of Student Embalmer o TTTTymTTomEmTmTmrmmmmmmmmmemmmeees

Licensed Embalmer No. —5.7

Lo o -l Lo, Lo e . P. O. Address.%&?ﬂ .....

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




