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1. PLACE OF DEATH 2. USUAL RESIDENCE (thre decessad lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
HBenry PerTis
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Ccl"{_“( " Inside Limits '
TOQWN TOWN Yi N
OWN (" (s muTON 7 days - Sroaip @0 Mo
c. FULL NAME QF (If NOT in hospital, give location} Insid® Limits d. STREET {If cutside, give location) Reside on Farm  *
e maon| RS o b
10N
Werzesr (OstrcepTH € e @-fo . ouTE ) “g-te D
3. (?AME OoF DE)CEASED First Middle Last 4. DéﬁgE Month Day /Y;u‘ 0 '
ype or print tv EMBEXR 7}
DEATH
RV ﬁUws,l MaArTsRARGER
5. SEX 6. COLOR OR RACE 7. Morried 1} Nevar Marrled (] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ) YEAR _IF UNDER 24 HR ,
Widowed [ Divorced [ Months | Days Hours Min,
MNare (WHITE Was/93 | b
10a. USUAL OCCLPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
ARMER &G_Ll SE'DA,LJR Missoupy ﬂ—a‘i;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Mewac P. Mn 1T BRLGER g __Kegre frosste Mnrtsparcer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) (If yes, give war or dates of service)
[ross;eMasrs
[t 18. CAUSE OF DEATH (Enter only one cause per {ine for (a), (b), and (c). !
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g disesse condition given in PART | (a} there a prepnancy in last 90 days.
§ UOV\‘e l O Yes 0 N- , [m] Unknnwn!
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE MOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
&= PERFORMED? a O a
v YES [J NO @1~
-t *
| T20cTIME OF  Hew Month, Day, Year
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [
21. 1 sttended the decessed from N GV 22 3 (60 . NVov it 2 P60 and tasr saw malin o 1] t
Death oceurred ef_l_ﬁw ui ‘, 196 & m on the date stated abowve, and to the best of my knowledge, from the causes stated.
a A (Dpgree or_tifl 22b. ADDRESS 22c. DATE SIGNED
S W - /05 EO0RID (L NtoN, Mo ')Jo-ofl,f?a
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e H-14~1940 Fod ol n_ mo
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Z OLUMMLthun.sm o (% /26w
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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

‘.‘_i |

or by Student Embalmer No

working under my personal supervision. _jr Pm o i ‘
Signed ' ’ 7

Student
s . Licensed Embalmer No. 3 /J

ey P R Y + et LU [P L. oL e —_"'__1
Y .:,. X vt L
LY P'O\Addrest

& 1

Signatyre of Student Embalmer

s -+ .« Note: :The: above 'WUST 'BE SIGNED BY THE L1CENSED EMBALMER in h:s.OWN HANDWRITING (Failure to co

' } 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 embalmed, fact should be so stated above.
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