{ealth,
Welfare
Public
Service

4

"No symptoms will be listed. All
Coroner cannot certify to o death due to natural causes.

Doctor, coroner, atc. must use only standard nomenclaturse in item 18,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Isoases in Part | must be casually related.
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STATE FiI.E NUMBER

-035004 ...

7 y‘z o4 , i ) Registration District No. ........az‘,/...?,.r........,,. Primary Raegistrotion District No, oo =7 7. 7 .......... Registrar's Mo. .3.3_-_?7‘7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: Residence belogs
. COUNTY g : ( a STATE /\7 . b. COUNTY i "‘7?"’
° ¥ ¢ Louis , Lounty /1SS0uyi Col
b. C‘l)':;'lr {If cutside corporate limits, give TOWNSHI‘ only)| Inside Limits c. Cé'l';Y J o 6, ?_ inside L,m,,,
TOWN /\ch/‘mom) A/efq'/j’{s Yes&No TOWN Q‘p{’ernnﬁ: &l Yes NoD
<. Eglgkl'?:#%gl: (1 NOTin hnspuh:l 6lve|ocahon) Length of stay in 1k 4 STREET (i urs:dn q - |o:u|icn) Reside on Farm
INSTITUTION S'{‘— RTVS M)/f ADDRESS go onvy /e YesD NoeO
3. MAME OF Firat ’ Middle Loyt 4. OATE Month Day Year
DECEASED F QF
(Tope or print) Bab. ,3 0y fxo DEATH 7 .E‘[// S8
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR hF UNDER 24 MRS,
‘ AARR:ED O MA’ER marrien £4 / I fast birthday) [aenthe | Davs | Hours | Min.
a/& CQ vcas/an wipowep [] pivorceo [ 9 8' 5 8‘

-] 10a. USUAL OCCUPATION ((ie kind of work done

100, KIND OF BUSIMESS OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (City and state or country}

Se. [axq s/%sp/ 1‘4/ ¢

13. FATHER'S NA:? &WU )7@

14, MOTHER'S MMFN NAME

L(//V’K,

12. cimzen’or wmrzmn

15. WaS DECEASED EVER IN U. 5, ARMED PﬁRCES? 16. SOCIAL SECURITY NO.{|
{Fes. noﬂuuknown) (If yr3. pive war or dales of service)
1]

INFORMANT

Conditions, if any,
whick gere risg fo
above cause (6),
slating the under.
tying cauae last.

DUE TO {B)

DUE TO (&)

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (¢).]
PART 1. DEATH WAS CAUSED BY: /3 ) .
IMMEDIATE CAUSE (a) 2_Ae

4. 2

Address

g0/

HormpBie.

INTERVAY BETWEEN

T AND DE
j ,,,_,,3

770.0

-4
=]} PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n) E ’\;\'E:-; 3:;%:’3'
(o 4
3 V ves B0 O
"i_' 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
& o ] a
A%
- 20c. TIME OF Hour  Month, Dap, Yeer
hi INJURY  a.m.
é pom.
X | 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bldg., elc.)
WORK AT WORK

9‘/« JLe 4

21. } atrended the deceased !tom . to

P/ 5K

and last saw :':" alive on —ML—

m on the date su ted above; and to the baat of my knowledge, from the causes stated.

2Z2a. SIGNATFURE

Death occursad at
20, D

22b. ADDRESS

47/ 4

Y i e

22¢.

94258

DATE SIGNED

23¢. BURIAL, cnguug?n‘. 2%. DATE Mu‘i’ CEMETERY OR CREMATORY
REMOVAL (. pecjy 9 ? /2 b—é -‘/ .

ZM. LOCATIO!

ify, town, or 2u1.uvé %

24_ FUNERAL DIRECTOR ADDRESS

Qelfenro~Cix| 9-

25. DATE RECO. BY U

e/

/2 -5 F

EGISTRAR'S SIGNATURE

v V ViLlcensed Embalmer'¥ Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER ~——___

I};ereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, oF by ..t e , Student Embalmer No......... J

working under my personal supervision.t

Stadent......oocouiiiiiiiire i Signed .. o]
Signature of Student Embalmer ‘

.....................

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




