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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

I institytion: Residence before
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mstitution Isailes southof Forth—30-ilen T ACORESS an_ A0 Yes(ly NoO
3. NAMEK OF First Middle Last 4. DATE Month Day Year
DECEASED OF
", - .
(Type or print) Charles Adllienn Hern CEATHRY S T ? -I?;'B
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farming Vorth Coimtr 0 .=

13. FATHER:S NAME
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15. WAS DECEASED EVER N U*S ARMED FORCES? 16. SOCIAL SECURITY NO,
{¥er, no. or unknown) I (I yee, oive wor or dales of service)
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= TAddress

MHarie Hurn Vorth 1 ecanped

18. CAUSE OF DEATH [ Enler only one cause per line for (g}, (0). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Acute myocardial infarction
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0

RANK 'B.

225. ADDRESS

Grant City, Mo

22c. DATE SIGNED

3/11/58

La. :gmé\‘lf.hc?gnm?n‘. 234, DATE 2%, NAME OF CEMETERY OR CREMATORY
MOVAL {Specify
Marcd 1) ~/250 Cro 72 (07, Cemels
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25-DATE RECD. BY LOCAI“REG.
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L
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STATEMENT BY LICENSED EMBALMER

working under personal supervision..

Student....ooeuii i icanraaaes
Signature of Student Embalmer

Licensed Embalmer No.j’.(

2

v . - e e P. O. Addressériztot. [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" to"comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1If this body is not embalmed, fact should be so stated above.. :




