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a. STATE m °
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d. STREET
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Reside on Farm
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DOCUMENT

8Y AFFIDAVIT OF

3. NAME OF DECEASED
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a A
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4. DATE
OF
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Month
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Year

- 1940

FES
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Cru.

7.

Married J*  Never Married []
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9. AGE (last birthday)
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(Cpeotins Ecvcrnmann

14.
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}5. WAS DECEASED EVER t
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16. SOCIAL SECURITY NO.

17.
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Conditions, if any,
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DEATH WAS CAUSED BY:
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DUE TO (¢}
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OTHER SIGNIFICANT CONDITION(S) CONTRLBUTING TO DEATH but not related 1o the terminal
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PART ). If

decoased was female was
there a pregnancy in lasr 90 days.

'[:] Yes O N | O unknown'

19. WAS AUTOPSY
PERFORMED?
YES[] NOJE(

208. ACCIDENT
a

SUICIDE
a

HOMICIDE
o

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 1&.)

20c. TIME OF
INJURY

Houl
a.rm.
p.m.

MEDICAL CERTIFICATION

Month, Day, Year

20d, INJURY QCCURRED

WHILE AT WORK ]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, straet, office bldg., e1c.}

20i. CITY, TOWN, OR LOCATION

COUNTY STATE

21

at.

Death occyrred

1 artended the deceased from

/25 3

K |
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H o u_m_o_and last saw E?;‘glive on m‘ r- I » /4‘ {24

42 o on the date stated above, and to the best of my knowledge, from the causes stated.

/i
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., | 23b. DA
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ee or title)

/

22b. ADDRESS

HHerprwar , Mo

22c. DATE SIGNED

/0-3-60

AN Zl/-'ﬁ :

E OF CEMETERY OR CREMATQORY
g;;;;xcréﬁe L‘;Ag 77 -

23d. LOCATION (City, town, or county)

P78 /orrsrs on
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25. DATE
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STATEMENT BY LICENSED EMBALMER

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

or by \Student Ermbalmer No.

working under my personal supervision.

Student. Signed

Signature of Student Embalmer d \ cj
. /6
Licensed Emba . ]

i Ime
i B - . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to f
with the above constitutes grounds Yor fevocation of license). ..

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.




