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Coroner cannat certify to a death due to natural couses.
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1. PLACE OF DEATH_ _
o. COUNTY

2 USUAL RESIDENCE (Whare deceased lived. I institution: Residence bfors

o STATE %d b. COUNTY adgtf ssion)

b. CITY (If outsid porgH limits, give TOWNSHIP only} | Inside Limits
OR Yesut Nofd

e. CITY / ’ - laside Limits
OR
TOWN Yesll MNsO

e. FULL N OF (” NOT inhospisp!. givelocation}|Length of stay in 1b
HOSPIT
2 7 wsniv TIONG

TREET (lfﬁ ive lacation) Reside on Farm
,/? DDRESS§7J—7 Yesn NoD

3. NAME OF

Mldﬂc
(Topeor srint) William A, M

4. DATE Month Day ‘ear
DEATH %7/ 2 vas éf

5. sex 2 5. R OR RACE 7. Mappign (X, RevER MARRIED []
m L&— wipowep (] oivoreeo CH

8. DATE OF BIRTH |9 AGE {In years | ¥ UNDER 1 YEAR hr uuocn 24 HRS,

9 API'. 1916 '. z‘f_da”) ”"'“’l Daw Hmm‘ Min.

100, USUAL OCCUPATION (Gioe kindof work done | 106, Ki F BUSINESS OR INDUSTRY
during most of workinp life, even If retired)

11. BIRTHPLACE (c,,,. tnd miote or comntryy | 12+ CITIZEN OF WHAT COUNTRYT

TEx#S - { J S, A

13. FATHER'S NAME

Donnie Vaults

14. MOTHER'S MAIDEN NAME

Emma Aires

15. WAS DECEASED EVER IN Ui, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yer, u¢ arunkum) l ﬁoria‘, Trkl UIDT—I_-

i7. lNFOHMANT Address

Lavella Berry 3861 St. Louis Ave

Conditions, if any,
which gare risg to
chove cause (0),
dlating the under-
lying  cause last.
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E .1 20d. INJURY OCCURRED mc PLACE OF INJURY ., in or about home, | 20f. CITY. TOWH/ OR LOCATIO STATE
WHILE AT (] NOT wHLE rm Jact tplet, aﬂice vldg., ete.}
WORK AT WORK M (-4

ﬂ ocgurred at

21. ! attended the decoasad !tom l 0

and last saaw h“_; alive on

ﬂ 7 ﬁ m oy{légn atated above; and to the best of my knowledde, from the causes atated.
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aurm CREMATION. | 235, DATE NAME O;Qa METERY OR CREMATORY 23d. LOCATION (City, towrn. or county) Msmle)
1 Cemetery St. Louis Cog

NERAL QIRECTOR

Reliable Funeral Sys.1389 N.Union

ADDRESS 25. DATE RECD. BY LOCAL REG.
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{Liconsed Embalmer’s Statement on Reverse Side




R . STATEMENT BY LICENSED EMBALMER
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:,- ‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was emy

.- . -
'yt ~ . - RS . T

by me, or by ... ideiiiea e iataira e, e » Student Embalmer No.........

Signature of Student Embslmer

=L v 8- . :
Licensed Embalmer No..HH!

P, O. Addresscglﬂo_g.. 9.

[

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.
o If this body i3 not embalmed, fact should be so stated above,
3
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