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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldence befor

a. COUNTY a. STATE b. COUNTY
Dunkljin Mo.
b, CIOTRY {IF outside corporate limits, give TOWNSHIP only) Inside Limits c- CIOTRY Inside Limits
)
ral) (=0*d -TOWNA{:hhc.f'T' Yosld N
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|NSTITUTIONKchhp'IT,R,+.1 2\ HAA ﬁ?‘ o Yos (B 1o [
. NAME OF DECEASED First Middla 7 Last 4. DATE Manth Day Year
{Type or print} . i / oP
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. S5EX 6. COLOR OR RACEY 7. 8. DATE OF BIRTH . AGE (I FUNDER 1YEAR] IF UNDER 24 HRS.
. mARRIED(XINEVER MARRIED[ ] d 7«3&.;:'133;5 Wongha la:‘:’ny. Hours | Min.
Male. d White |y yooweD  oworceoOlef gy, 30 -/88¢ 13" 56 ]
. USUAL QCCUPATION (Give kind of work done | 1Ok, KIND OF BUSINESS OR 11. BIRTHPL ACE (City and |N‘l!l or country} /| 12. CITIZEN QF WHAT COUNTRY?
dmlngF| of vmrlung hf-, sven if retired) DUSTRY
2Ypih &G Decatur, Fla. | U.S.A.
132, FATHER'S NAME 13k, MOTHE MAIDEN NAME 14. NAME CF H,USBANP_ OR WIFE

/V/ ck /Va/ /
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15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, or unknawn)] {I{ yes, give war frYiftes of survice)
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DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE QF DEATH (Enter only one couse per line for zu) (b), and ().}

a? /Vy }

/’orana.r;/ Deelusion

ﬁress
@; INTERVAL BETWEEN

ONSET AND DEATH
K8 prr . s

Condlitions, if any, DUE TO (b} =
which gave risa fo }
above causs (),
. stating the under-
g lying couse last. _DUE_JO (C)_
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition given In PART I {a) 19. WAS AUTOPSY
< 4 / PERFORMED?
2 povA YES[] NO
% | 20a. ACCIDENT BSUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
3 d O (]
Ui 20¢. TIME OF ,Hour :Month, Day, Year
o INJURY o.m.
ix p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, oifice bldg., etc.)
WORK AT WORK
21. | attended the deceased from . to ond lost ia{v him alive on
Daath occurred at 5: S a [« m on the dote stated obove; ond to the best of my knowledge, from the causes stated.
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Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).

_ P. O;'_Addres:w.... I S e ed DO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body ig not embalmed, fact should be so stated above.
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STATEMENT BY LICENSED EMBALMER
i
f
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed é
DY M@, OT DY .oueerreeriiiiinines s iiin i sesrnn e s s e e sa s s r e e a sy s s e ., Student Embalmer No. ........cooovvnnnns ,E.
working under my pefsonal supervision.
Student



