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1. PLACE OF DEATH . USUAL R d d lived. |
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- =57 b. CITY (if outsida corporore limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits
4] rom Bte Youis Yo No [} o St Louls Yos T No[]
c. FULL NAME OS r‘NOLin [ ssiohilf ocnidla ﬂraiof stay in 1b d. STREET ou ive focation Reside an Farm
S LA Nty Gy 2 3¢5 1555 S0 BREAANRY | 1ENHS
| 3. NTAME OF ?ECEASED First Middle . Lun 4. DATE Month Day Year
i l (Type or priat) Geargia Novak!': oAy 6-19-58
5. SEX 6. COLOR OR RACE| 7. N 8- DATE OF BIRTH -] FUNDER | YEAR] IF UNDER 24 HRS.
| : MARRIED (] NEVER MARRIED , E bnekors [Fiontha | Bave | Foure T —aio:
Female / White wipOWED[] o B bIvORCE 2-.19-.19271 l

100. USUAL QOCCUPATION {Give kind of work done | 10b. KIND CF BUSINESS OR 1. %[apl I'quv‘qnd state or cowntry) 12. C‘U&AOF WHAT CQUNTRY?
during most atrklng mﬂ rotired) S'I'home
130. FATHER'S NAME 13k TT MA| NAam 4. USBAND CR WIFE
ay Nickels Calfie fugite N&dh

15. W, CEASED EVER IN U RMED FORCES?
(Yus, H& unkmwn)l(ll yes, Ulyg! or dates of service)

14 Hengcumw NO.

Reayiéid” Holmes 155%8© Broadway

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.)
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5 = 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glvan in PART | (o} A gAS AéJTOPSY ‘;\ '
: ERFORMED?

Y L6 wE YES{] NO (X

< - % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.} i
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w5 u Fon .

c o ZHS| 0c. TIMEOF Howr Menth, Day, Year

w5 o a INJURY a.m.
‘g : X p.m. |
E g 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. T ow WHILE ATD NOT WHILE 0 form, factery, street, office bldg., etc.)
5 gl [work AT WORK : B
£ 21. | ottended the deceased from 5-20'58 , 10 5-19"55 and last saw x‘ alive on 0-19-58

All diseases
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22a. su;mgas : Z / WOMI)‘

71835 Lasayette

6-15-58"
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$293-1958

Pr V8HSHE BAR “OMIE

JgEOCAT ION (iuy tawn, ot county)
s .

{State)

“ripberaiehle 3819 *8%sGrand . Flvd

25. DATE RECD. BY LOCAL REG.

JUN 23'58
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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 embalmed

Student Embalmer No. .......covvvnvneen.

by me, or by ...... eereereer e anenees .

)

working under my personal supervision.
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Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
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:




