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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8 a. COUNTY . s, STATE M 0 b. COUNTY admission)
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5. SEX 6. COLOR OR RACE 7. Married [J Never Married b |8. DATE OF BIRTH | 9. AGE {lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
HI TE Widowed [] Diverced [] [8 & Months | Days Hours Min.
102, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (glfy and state or country} [ 12. CITIZEN OF WHAT COUNTRY
duziffg most of working life,_eyen if retired) N
Hogs e wWokK AT o€ ST Lovls Mo. U-5-A
13aFATHER'S NAME y 13b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
RMAN DBAVER SOPN/A WALLEN BROCK
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. [INFORMANT Address .
{Yes, no, or unknown){ (If yes, give war cor dates of service} . -
| ANVowE Will/am REY /110 MAREN/
— 18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (E), and {c). INTERVAL BETWEEN
E PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
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a o
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0
é 21. | attended the deceased from 11, 18 > 58 to__l_._].g_._bl_and last saw Efr:‘ alive on 1.3 8 . 61
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-
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* ot
I e M.D. 41hS a S. Grand Slvd. 1.20,61
2 23a. BURIAL, CREMA‘I’flyON, 23b. DATE 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town, or county} (Statey
3 o MOV AL {Specify) .
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= < RAL DIRECTOR ADDRESS 23&%[ RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
£ % - ol 21 1961 .




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me,

w Student Embalmer No. }

or by

working under my personal supervision. { Z 2 : —
Student ¥ / Signed

Signature of Student Embalmer
Licensed Embalmer Naié/o 'i
. 0. Addrest7 £ b Po

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITING. (Faige to compt
with the above constitutes 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.
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