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3&) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Resédtnee y
5 . COUNTY a. STATE « b, COUNTY admission
CoT T s soqmi Scort
- 1-57 b. CITY (If outside cerparate limits, give TOWNSHIP aenly) Inside Limits c. C:JTRY / oo Inside Limits
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c. rlgls-ig-I?:r%F?F {1f NOT in hospital, give location) | Length of stay in 1b d. STREET (1§ outside, give location) Reside on Farm
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3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) OF
| 0sA SIHRY  LEGrAND | o fys. 26-/95P

i 6. COLOR OR RACE| 7.

LOnire

MARRIED[ ] NEVER ARREEDD
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8. DATE OF BIRTH

Feg.1/412

9. AGE {in years

FUNDER 1 YEAR

IF_ UNDER 24 HRS.
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F'&

Days

Hours I Min,

10a. USUAL OCCUPATION (Give kind of wark done
3t of working life, evan If retired)

10b. KIND

OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City ond state or country)

News Hamauge  Mo?

12.

CITIZEN OF WHAT COUNTRY?

A:-$A.

HER'S NAME

amuel, DieBobD

ORISE.

13b. MOTHER'S MAIDEN NAME

RucHER

14. HAMEOF HusBAND R WIFE
FrRANK E_;e_mmL

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 1
{Yeus, ne, ec upknown)| (If yes, givae war or detes of service)

6. SOCIAL SECURITY NO.

'IT INFORMANT

/;'s

18. CAUSE OF DEATH (Emcr only one cause
PART I. DEATH wAS CAUSED BY:

IMMEDIATE CALISE (a)

qu (b}, ond (2 7

& P /;VE/

Address

INTERVAL BETWEEN
ON, DEATH

stc. must use only standord nomencloture in item 18, No symptoms will be listad.

23a. BURIAL, CRElATéN.
REMOY AL l&:-cliy]

Burin
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2 &l ) YES[J NOf] O
>. x BE1 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= Zfu
2 =AY J {J 1 :
] ‘
6 < HG| Mc. TIMEOQF .Hour Month, Day, Year
2 m ‘3 INJURY a.m.
‘.:; >_'J E3 p.m.
E é 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, facrory, street, office bldg., atc.)
g 3 WORK AT WORK ey
E E 21. | ottended the deceased from ?J o and last § uw T alive on
% E Death “W m on the dgfe slaled nbove, qnd 1o the b": of my Enowl.dge. from !ho cpfuses stated.
B : 220'“/@% dw . DATE SIGNED
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24. FUNERAL DIRECTOR

is ehiNloFF

Funerel Wane_ L1l mo, Mo

25. DATE RECD. BY LOC¢ REG.

Due ) 3- 155

26. REGISTRAR'S SIGNATURG

2%

(I.Ic.ng.‘t-ba]--': Shﬂ-dt on Reverss Side)
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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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embal o4 L .
P, O. Address A 'm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




