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STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. lf institution: Residence befors
. COUNTY - T, b. C UNTY{_, i
a LIV//?GS?%& . 8§ ATEM’ Sssourt O V/” 67‘0’? admission)
b. CITY {If outside :orpou!e its, give TOWNSHIP only) Length of stay in 1b c. CITY (5 Inside Limits
T
OWN OAI//ICQ?I-/IG 59/&21”8 TDWN (‘A////COfAe Yeas B He O
€. f-l%éPTTAATEOgF (If NOT in hospital, give location} Inside Limits d. :I;?JEEETSS (i cutside, give location) Reside on Farm
INSTITUTION /455 LOE 'S7L Yes 3 'No (J 436 Aocosf‘ Yes [T No
3. (":AME QF ‘DE)CEASED First Middle Last 4, DATE Month Yaar
YE8 OF print, De
DEATH
FrAY kby PATTZRS N e. /& / é
5. SEX 6. COLOR OR RACE 7. Married B Never Married [J [8. DATE OF BIRTH | - AGE (last birthdey) 11F UNhDER YEAR'T IF UNDER 24| HR
. Widowed [ Diverced O Months | Days Hours Min.,
/Hale h%//c Vo-15" / £
10a. WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1 BIRTH CE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durighg most of gyorking life, even if ratired) / A v - .
Il &Y mb/es 0 vla, /N ssours L SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM] 4. NAME OF HUSBAND O?FE
.
ples A AdAHer son Matilda Johnson bla_7he [ma Katerts
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ﬂéamz 7L
(Yesﬁor unknown} I(If yes, give war or dates of service) . _ocvs
o 0034 -9067 \Mr ’ c fﬁ%_m_o_,_
= 18. CAUSE OF DEATH (Enter only one cause per line for (2), (b), and {c) INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: @ {NSET AND DEATH
S IMMEDIATE CAUSE (a} tnidog wpe teifun A cciclem FO i
o
Q Conditions, if any, DUE TO (b) (-'-U\JM 5 A% wJaéMMM
which gave tise fo
uhoye ci:uund(n),
stating the under- - - .
Iyinqg cause Iast. DUE TO (¢} lqw-u’ oA caTeripFeliravio
=z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net related to the terminal PART 11I, If decoased was female was
g disease condition given in PART | (a) thare a pregnancy in last 90 days.
§ IDYexl O Ne I [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
i PERFORMED? a u]
U YESO NOQO
-l
&) 20c. TIME OF  Hour  Menth, Day, Yoar
z INIJURY  am.
ui.n p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE AT WORK [J 1 farm, factory, street, office bldg., etc.)
NCT WHILE AT WORK [J
21. | attended the deceased fr_ﬁb&’, 2S5, Lt g n\.ﬂu_uu.{m /Z/,'Jj and last saw m.ﬁ“ on @M&u /! /ﬂ-j
) Daath occurred at. 7 f'_l s O 7 . m on the dete stated sbove, and 1o the best of my knowledge, from the causes stated.
3 272. SIGNATURE {Degres or title) 22h. ADDRESS 22¢c. DATE SIGNED
= A )b, Do Clittienthe | /7] crocmai /2 /15 &5
z JAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
H Werar v Y /) i () M
T /& [R-Rf-/FS g /z_d vihgston Lovnty o
< 24./FUNERAL DIRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE 7
o - -
@ ///ome Chi ”:cm"Ae 11X -5~ 379 ?AMAA@O)SM |

{licensad Emba

s@atement on Reverse Side)

L »



STATEMENT BY LICENSED EMBALMER JAN 1 3

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

or by Student Embalmer No.
working under my personal supervision. -
Student Signed 7.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above con_stiturés 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.




