MAR 2 8 ]ga‘Renurmlnn District No, ,-------..--3 1§.anary Registration District No. __1 003__, Registrar's No. ___2452__

'|DATE AMENDED

AMENDED

F

INSTEA

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

VIS

—61-011212

STATE FILE NUMBER

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY a. STATE Miss‘utt. COUNTY sdmission)
b. COI'LV (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)EY Inside Limits
own  St, Louls oWN  S¢, Leuis Yes O No [J
€. ;IJOI.;.PI;J?.}TEOgF (1f NOT in hospital, give location) Inside Limirs d:g%%EEES {If cutside, give location) Reside on Farm
institution . Homer G. Phillips Yes 1 No[J %080 Romaine Yes 0 No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Earl Mc Grew DEATH 3 10 61
5. SEX é. COLOR OR RACE 7. Married [J  Nover Married . DATE OF BIRTH | 9. AGE {last birthday) tIF UNDER 1 YEAR { If UNDER 24 HR
Male Negre Widowed ] Divorced [] /__ b ‘/75 S! "mhl | ;{-vs Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

fjrixfg\}»«ﬁ'z lifeﬁdjyired)

10b. XIND QF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or couniry)

Ms5/s857pel

12. CITIZEN OF WHAT COUNTRY

Y S /P

132 FATHER'S NAME

oS IAH ML RN

E3h, MOTHER'S MAIDEN NAME

| Z Z /5 M

Ao VvE

A
14, NAME OF HUSBAND QR WIFE

15.
(Yes, no, or unknown

WAS DECEASED EVER IN U.5. ARMED FORCES?
yes, give war or dates of service}

16. SOCIAL SECURITY NO.

pony

Address

[P0 .S1E Minas SI90K0 M1/

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢).
DEATH WAS CAUSED 8Y:

INTERVAL BETWEEN
QONSET AND DEATH

Death occurrad at.

IMMEDIATE CAUSE (a) Cardiac_Infarction Undet,
Conditions, if any, DUE TO {b}
wbl'g:h gave riu{t)o
above cause a
stating the wnder. ?‘g 2z /
lying cause last. DUE TC {c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femnale was
g disease condition given in PART | [a) there & pragnency in last 90 days.
§ I 0 Yes I 0O No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? [m} (] u]
(v YES NO O
-
I [T20c.TIME OF  Hour  Month, Day, Year
b1 INJURY am.
g . p.m.
20d, INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or aboul home, | 201. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg,, etc.)
NOT WHILE AT WORK {J 4;—.‘ 2
21. | attended the decessed from 3-9-21 : to. 3"10-61 and lost saw oo alive on 3-10-61
’ . :

PO m on the date stated sbove, and to the bett of my knowledge, from the couses stated.

REMOVAL (

p:
24. FUNERAL DIRECTOR

RLL1pBLE FuME/ﬁqZHﬂME/JWZ/MNJ' '

22a, SIG:A‘I’URE
23a. EURLAL, CREMATIO; 23b. DATE

(Degree or title) 27b. ADDRESS [22c. BATE SIGNED
ﬁ 6 ALAa—sy MeD, 2601 N, Whittier St. 3-13-61
OF CEMETERY OR CR| MATORY 23d. LOCATION lClry, town, or coumy) {State)

— /

“Up

PR DR LLE

LEMAY ny

ADORESS

DATE RECD. BY LOCAL REG.

MAR 14 1981

S T




e

TUHneE

giunt oo afuysl %8
erfpmnf 0898 apF{reidr 0 ~amrali
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STATEMENT BY LUICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
1
Studen Signed -;4" AL e v S ‘

Signature of Student Embalmer

g ‘
IS=Nfas b 41 [3_A]=C RN €. W Licensed Embalmer NO.M‘S?

3y~ ]
+“ 0828 P. O. Address, /'-S 8'7 éL’*'-L.a

[2-2f-% Nofe T TheTbaviel MUST BELSIGNED BY THE AfGENSED EMBALMER in his OWN HANDWRITING (Fa.‘r‘rﬁa"canply

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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