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|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
Lo O COUNTY a. STATE Jn° + b COUNTY admissio
1-57 CITY (If autside corperote limits, give TOWNSHIP only) Inside Limits c. CITY &3 ; £ laside Limiss
OR * . N OR . . p
e || B Spinglietd vig b
B FULL NAME OF (If NOT in hospiral, give location) | Length of stay in 1b d. STRE (If outside, give location) Reside on Farm
HOSPITAL OR f ADDR ESS |
INSTITUTION 130’-\41- 1351 Yes ([ No/L)
First Middle Last 4, DATE Month Doy Year

Edwand  Leno

Gowing

DEATH Nou. 30, |ﬂ58

3. NAME OF DECEASED i
{Type or print)
5. SEX b 6. COLOR OR RACE

7 marmieols never marrrgn[ ]

wnnowsu)'{;_ oIvorcen[]

8. DATE OF BIRTH

nO’U-.l5’ '87(0

9, AGE (la years

821' birthday}

IF UNDER 1 YEAR
Months ’ Days

IF UNDER 24 HRS.
Haurs l Min.

100

B’ duriﬁ mo1| of working lite, #ven if retired)

USUAL OCCUPATION {Give kind of work dona

10b. KIND &F BUSINESS OR

INDUSTR * E l

11. BIRTHPLACE {City ond state or country)

" .

12. CITIZEN OF WHAT COUNTRY?

U. So Go

¢

- Wi Do 115T€0.

13a. FATHER'S NAME

Gilbent Gowing

Elizobeth

13b. MOTHER"S MAIDEN NAME

i r3a

14. NAME OF HUSBAND OR WIFE

w
= 8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT lm} Address
% {Yes, noMnkmwn) {l{ yes, give wq:a:!nn' of servica) j:’n E cab’] Eq 3 !;' 'l m q I: l E E :! m ‘ : : 31 ,.l |
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&
&
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& wh?c}‘ln:::l :l:.nro } DUE TO (&)
- above cavse {a),
4 stoting the under.
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T [« PERFORME
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- X | 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) T
= —4 w
g2 =f° ] 0 |
: Jf:
u 3 Y[ 2c. TIME OF Hour Month, Day, Yeor
£ @QAS INJURY  a.m.
‘..:'. : E3 p.m,
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION" " """~ COUNTY STATE
-_; w WHILE ATD NOT WHILE .| farm, factory, street, affice bldg., etc.)
e 3 AT WORK B ,
f " 21. 1 attended the deceased from &3 o/ / ;% / :6_ 4%  and lost !ow'f” alive an J/,/f, 9/3"7
H Death cccurred ot s {la m on 4he dofe stated above; and to the best of my knowleﬂ{e, from‘ﬁu cnuses stated.
g - 220 /JGHATURE i 22b. ADDRESS 22e. p/E‘}
o
2 y 3,4 4 (’
230. B ., CREMATION, | Z3b, DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. L TION {City, town, or eounhr)
OVAL (Jpecify)
oA ~58 | Creendawn Cemeteny Shvumgliedd, Masouid

24. FUNERAL DIRECTOR -

ADDRESS

25. DATE RECD. BY LOCAL REG.

Rer Raumey--Shinglield, mo-.

hal

(2 - (-5

on Reverse Side)

2 FRAR'S SIGNgRE —_——
& -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

e A S . T . S — —————— —— —

by me, 0T BY i T T T N T T T I TN T I T T

working under my personal supervision.

Student it e e
Signature of Student Embalmer

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 shouid be so stated.above.
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