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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decacsed lived. If institution: Residence h-!ﬁﬁn
dmisgion
. COUNTY r ;’, . a STATE b. COUNT "y )9 :
° =S Lowss. - Mo TR oL Jp)”
b. CITY {If outside corporate limirs, give TOWNSHIP only) | lnside Limits c. CITY Inside Lim£
OR . OR N
TOWN 57 Losiis Yos ¥ NoD TOWN Jf‘ C(qfr Mo. Yes #—NoO
c. sgls:}';n":tﬁﬂggl: {1f NOT inhospital, givelocation)|Length of stay in 1b STREET {1 outside, give location) Reside on Farm
2.3 mstituTion 7 Johovs Mocp gl 3/ ‘ADDRESS NonE Yosa  MNow
kR :::I‘A :!rn Firat Middle Last 4. DATE Month Dap Year
oF
(Type or print) El 2 A SHoORT o Jay, /2 _s9¢8
5. SEX 6. COLOR OR RACE 7. marrido [B-weveER Marriep [J| & DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [iIF UNDER 34 HRS.
M . _I. tapt birthday) Tafonths | Daws | Hours | Min.
Qle LU"]I < wipowen [J oworceo [ RV, 4, 882 1o
10a. USUAL OCCUPATION (Gire kind of work done |10b. KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) @ 12. CINZEN OF WHAT COUNTRY?
during most of -F)rthw tife, ecen if retired) u _S A
RETIRE D RENIRED Masells Mg =, A
13, FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME
sany S HRT Serak  BRavy
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT 7 Address
{Ye3, no, or unknpwn) {1 yes, pize war or dales of servics) 3
A i Wemppar W, StorT. Houss I rag Mo,

18, CAUSE OF DEATH [Enier only one cause per li 7 (g}, {h), and {¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) [ :

INTERVAL BETWEEN
QNSET AND DEATH

{ Jm,
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which gave risg fo
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E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 15 of itern 18.)
[+
g a O O /57 K
3 20¢. TIME OF  Hour  Month, Day, Year
fNJURY a. m.
E P m. .
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office Hldg., elc.)
WORK AT WORK — B

2t. f attended the deceased from

I-\ [

, tQ

and fast saw ":""

[~{=28)

Deatdoccurred at . ____ o

m an theda re -tarad ahove; and to the best of my knogwledge, from the causss stated.

3 - -~
alive on _!__I_Z._"_L_

[OD M. @u(‘/‘«LJ

22c. DATE SIGNED
/=) 7=

23d. LOCATION (City, totcn, or counly)

ST Claig ,

2q. sln(?m: R ( (97,%“ {rgn M\ D] 226. ADDRESS
'J“‘ l [ "l [
23q. Bg:m‘. %”T?ﬁ' 23), DATE 23¢, NAME OF CEMETERY OR CREMATORY
Specify
WURiAl Jan 4, 1958 Odd_Fe/laow @EM-

DDRESS

24. F NéilL DIRECTOR

{Licensed Embalmer”s

25, DATE RECD. BY LOCAL REG.

ZyGIST R'S SIGNATURE

JAN 13 '58
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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 em
by me, or = S i T P , Student Embalmer No.........

working under my personal supervision..

' ’
Student .. ... Signed..Mw
_ ] _S_iplt.nro of Student Embalmer A

Licensed Embalmer No..\jf
- - : r
P. O. Address /#%M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
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.




