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STATE FILE 'NUMBER

L. PLACE OF DEATH
a. COUNTY g 5 ':a ’

b. CITY {If outside corporate limi

%, USUAL RESIDENCE (Whera decemsed Vwed.
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sdmission)
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Inside Limits
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¥
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c. FULL NAME OF OT in_hospital, gife location} Inside Limits d, STREET (If cutside, give location) Reside on Farm
ey e i . o X
/ IG o.s;p. ny o y es [1 No
3. NAME OF DECEASED v First / Middle Last 4. DATE Month Day Year
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Lvnag . Joyeg c. /2 2
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-
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ceopee M. Sonec

15. WAS DECEASED EVER' IN U.5. ARMED FORCES?
{Yas, Wénknown)l {If yes, give war or dates of service)
-

14. SOCIAL SECURITY NO.

Address

t

Vgs. r3, FS3 ./Fﬁoou/_f:_
18. CAUSE OF DEATH (Enter only one tause per line for (a), (b}, and (c). NTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND/DEATH
IMMEDIATE CAUSE (a) fo
Conditions, if any, DUE TC (b} .
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a ¢ cause (&),
stating the under-
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v YES [ N
| 720c.TIME OF  Houf  Month, Day, Year
F1 CINJURY 4 am.
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20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in ¢r about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STAJE

Death occurred at

2%. | attended the decessed IDHM_LZEL, QMJ_,_LEZJ

nd last saw t-e_"alivo on bp C /: ,? 3’77

€ls_m an the date stated above, and to the best of my knowledge, from the causes stated.

7

{Degree or title)

L

22b. ADDRESS

926 & //

s

22¢. DATE SIGNED

(2~12-57

RIAL, CREMATION,
ify}

REMOVAL |

. DATE

—y2 -

7957

Macz

4. FUNERAL DIRECTOR

ADDRESS

Lso

pa———

23c. NAME OF CEMETERY OR CREMATORY

23d." LOCATION (City, town, or county) {State)
- - *
ST Lowis  Micsowps
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p—

267 REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

4
Student__ Signed :;4 EML

Signature of Student Embalmer
Licensed Embalmer No. 5 ! ?7

' P. O Address {_(O. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to comg
with the above constitutes grounds for revocation of license). '
| T 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.

1
. MRS




