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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Resi :e before

. 300 a. COUNFY a. STATE MD b. COUNTY ission)

1-57 b. CETRY (If oursi?; corio(n):ijiigils, give TOWNSHIP only) Inside Limits c. CgRY . Vlnside Limits

TOWN Yes [ N [] TOWN fSl- AD v ) Yes[J Ne[]

b c. EglgiL_I;JAAF%SF lé NOT in hospnol {We lori.:ilgg)p Lengj!: of stay in 1k d. iB%EREEES /‘(} a (&ov ide, glve location) Reside on Farm
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j oowen[] pIvorcen[ ]

10a. USU OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRT ACE (Ciry nnd'aluu or country) 12. CITIZEN OF wHAT COUNTRY?
o.u of workin .r., even if ratired) INDLISTRY 4
55 Javern “ © o U o. K.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME,OF HUSBAND OR WIFE

Charles 7o 3ren

A:'//y

fess

ra, /Oiler
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16. SOCIAL SECURITY NO.

17-

INFORMANT

Ad ess

15. WAS DECEASE
(Yes, no, or un n; |

H7o- 12-Ereg| Veran T-Jner - 1¥33 - ‘{)“mé"l

18. CAUSE OF DEATH {Enter only ona cause per lin

PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a

!

Conditions, if any,
which gave rize to
cbave couse (a),
stating the under-

DUE TO (b

INTERVAL BETWEEN
ONSET AND DEATH

BY:
)

)

3Bl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 30PH

m on the dete stated above; and to the bast of my knowledge, from the causes siated.

th d at
Dec:nor.:urre a =Y

23a. 8
R

22a,

A o |2 APEYE Lafayette Ave BTG

5 lying couse last. DUE TO (¢)

E < = PART H. OTHER $IGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal dissuse condition given in PART | () 19. WAS AUTOPSY
e h PERFORMED?
: I YES [ No'g
- | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
= w
3 o O O O
g S[ 20c. TIMEOF Hour Month, Day, Yeor
2 g INJURY  a.m.

'g x p.m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 tarm, foctory, street, office bldg., etc.)

2 WORK AT WORK

£ 21. 1 attended the deceased from &29-59 , 5-6-59 and last :aw: alive on 5 -8'59

$
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L, CREMATI 23b. DATE P Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :oun!y) {Stare)
AL (5p o
IOV VEU-ING | Pearblehom lem, St Loury o //o
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ﬂ'én‘/ Sy Ay 4
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Y-
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{Licensed Embalmer's Statement on Reverse Side)

—17 4




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ........cceeeeen

Licensed Embalmerﬂﬂ
e - . - P, O, Addre: od.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply, with the above constitutes grounds for revocation of 11cense)

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.




