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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If imstitution: Residence before
Q 3. COUNTY ‘B a0 Ner s. STATE M: b COUNTY Q ocpe) edmission)
% b. Cé'RY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b ng{ Inside Limits
v} ]
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&. COLOR OR RACE

5. sexrf; Wh'.te

7. Married ﬁ Never Married [J
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8. DATE OF BIRTH { % AGE (tesr birthdey) | IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

T-20-19d ¥y

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

=

11. BIRTHPLACE (City and stateor country)

Clarksh

12. CITIZEN OF

during most of working life, even if retired)
.
aw,
132, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

NAME QF HUSBAND OR WIFE

WHAT COUNTRY

RMED FORCES?
war or dates of service)

15. WAS DECEASED EVER IN U

INFORMANT Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
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Conditions, if any, DUE TO (b}
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lying cause last. DUE TO {¢)

PART LI.
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z
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Z
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NOT WHILE AT WORK [] ol hlf« 057 C Mao .
21. | attended the deceased from [N Yo (l ] Io_h:d' b “ / and last saw :::‘ alive on b Yd L - L {
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Death occurred at 1 * @ "M m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or titles) 22b. ADDRESS 2% DATE SIGNED
- I MR, e - M I S e-6)
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{ticensed Ernbalm:

or’s Smernemt Reverse Side}




OV 30 1962 .

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me4

or by

Student Embalmer No,

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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.

Licensed Embalmer No. %?z 3

P. O. Address Az

(Failure to compl






