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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Rasldongi befere
300 a. COUNIY a. STATE P b. COUNTY uﬂmirsmn)
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R P
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o c. FgLFl; NAME OFZ! NOT in hospnul give lacation) Length of stay in 1b d. STREET {} outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
! INSTITUTION ri ACRL!N éé v ffACkL/A/_/) Yes [ No [
3. NAME OF DECEASED Flr51 Middle Last 4. DATE Month Doy Year
{Type or print} j —7—' OF F
oSEPH  \N. VRNER s Fe 8. & /7.57
5. COLOR OR RACE] 7. waRRIEO [N vER Marmieo[]| & DATE OF BIRTH 9. AGE (In yesrs JFUNDER 1 YEAR] IF UNDER 24 HRS.
o “ / 6—1 birthday) | Manths | Days Heours Min.
Lo N ITE | wovell  ovexceoDl| DEC. 14 (Dot | $7
10e. USUAL DCCUPATION (Give Innd of work dons | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wqrking fife, aven if retired) INDUSTRY M
Rock DriCe R |FALsrare BRewdey 0 ° O -J5-A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME/ 14, NAME OF HJSBAND DR WIFE

Wicrram JurnEr Mary Rywes Vovise Jopner

21. | attended the deceased from qggt. 3, 1958 _ .w_Fel, 5th,?59 ondlest sawiX aliveon Fob. Sth, 1959
30 A, Mo

w
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3 n PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o IMMEDIATE CAUSE (o} Cardiac Insufficiency S weeks
&
w Conditions, if any, DUE TO (b} Carcinoma (Cancer l of the Colon 6 Months
: which gave rise 1o }
above cause (a), - 7
r tati h der- .
Sk lying casas last. ) DUE TO (c) /53,4
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: : ny .0 TIME OF Hour Month, Day, Year
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; 'g : = p.m.
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Death occurred ot il L9 = M on the date stated above; and 10 the best of my knowledge, from the causes stated.
22a. SIGNAT 5/ ree or title) 22b. ADDRESS 226. PATE SIGNED
A ¢ |3608 South Grand Blvd. 2/¢ /,f§
230, BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
REMOVAL (s.;.:.r,-) ﬁ ? S . /
567 / \57 'OID‘:’ CeEM. T touir e
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é%w M, 2 70
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STATEMENT BY I_;ICENSED 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. et

working under my personal supervision.

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 should be so stated above.




