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Registration Riptrict No.

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY s. STATE b. COUNTY sdmission)
/04‘ /05 /Mssovn) Vie) e/ps
b. CCI)T: {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
TWN 2 /A Town LPoo s e Yes (] No [
€. FULL NAME OQF (If NOT [n hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
ey e s .
P q/n.r Cow7 /f*fo-snﬁ/ ol Nowri| + “0 Nl
3. (PTMME OF II:)E:'('.EASED First Middle Last 4. DéAF\'E Month Day Ywar
ype or pring F P / .
. RANK Thomas  Felican | "™ Dee 27 /769
. 5. SEX &, COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER IDYEAR I:UNDEQ 24 He
. Widowed Divorced [} 7 Months I ays ours Min.
Male White Dec 27 /877 & ™| >B
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[" BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most Ilfl, en if ratired) m
} mapies Couvn #\0% 0.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMQOF HUSBAND OR WIFE
72 /- R
Téot_nﬁ.s e lic A @%@4/ Drei s Aevdt B lcans
15. WAS DECEASED EVER If;l’ U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.7 INFORMANT Address
{Yes, no, or nown) j{If yes, give war or dates of service) )
—_ % , Zoz- /R-§333 ey M.ﬁ—
- 18. CAUSE OF DEATH [Enter only ane cause per lina for (1), (b}, and (c). v RYAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: NSET DEATH
s IMMEDIATE CAUSE (o}
o N
‘. O x
Q o Codditions, if any, DUE TO (b)
. which gave rise to
above cause (»),
stating the undasr- .
tying. cause last. DUE TO (c) d -
z PART II. OTHER SIGNIFICANT CONDIT NS CONTRIBUTING TQ DEAT ut not related to the terminal PART i), if deceased was female was
g disesse copdifion given in PARY | (a) thare a pregnancy in tast 90 days.
;, . : IDY"IDNOIDUnknuwn
‘E 19. WAS AUTOPSY I 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= PERFCORMED? O a
v) YES NORR
-
I | 20c. TIME OF  Howr  Month, Day, Year
= INJURY a.m.
g pm :
20d. INJURY OCCURRED 20e. PLACE OF INJURY [w.9., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK O - - -
21. 1 attended the decessed fro 1o, } =7and last saw ',:f,: slive oﬁ ' 2‘ Z — _ﬁ-g
,"Uﬂh—mﬂfﬂd\l' g P m on the date stated above, and to the best of my knowledgse, fram the causes stated. /
7 # n
6 - Degree or title) ) , AD DATE SIGNED
= I\ J >
2 2] 23b. DATE v Zh. NAME OF CEMETERY OR CREMATORY 23d. Locpm”ﬂ ty, town, ar county)
[a) AL {Specify)
£ VRLIA~ Dec, 27, 357 | OZark -Wemon al & 7/
< | “Za FUNERAL DIRECTOR ¥ ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁﬁclsru *S SIGNATURE
> — 5
| Lee Jo Aarsons /Ve«wéwcf Mo Mze 28,1759 LZnuz— X. Jm
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I - _ STATEMENT. BY LICENSED EMBALMER

| 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, Signedw—tw.@__@._m_

Signature of Student Embalmer

., "

Licensed Embalmer No.;&i_
. . ‘ P. O. Address \'\"—-'—U"e—f-u-—‘r )

v . - . ' .. 7
N . ) R )
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If ThIS body‘ is not emba}med facl should be so stated above.
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