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AMENDED -

DATE AMENDED

e

L DAR

TH

4884 —bI=0AHIS6—

1. PLACE o;"bﬁ)‘n % 196F

a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. STATE M a‘

b. COUNTY

If institution: Residence before

admission)

b. CITY [If outside corporate limits, give TOWNSHIP only}

ST Louss

Length of stay in ib

<. CITY
OR
TOWN

ST Lovss

Inside Limits
Ysus Q0 Noe O

c. FULL NAME OF {If NOT in hospltsl, give lecation)
HOSPITAL O

|NsnTuTIOIiS'7'AA/T[{o” Y A/JJ'PL[A

Lnaida Limits

Yes O Ne O

d. STREET
ADDRESS

{If cutside, give location)

I/d3 ARSENAL ST

Reside on Farm

Yes [T Ne O

N

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO,

8Y AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

LFRED

Middie

END)COTT

. hest

4. DATE
DEATH

Month

MAY

Day

22

Yuar

/54/

5. SEX 6. COLOR Q@R RACE

WHITE

Widowed

7. Married S Never Married []

=] Divorced

8. DATE OF BIRTH

JU& 20./F

o

9. AGE (last birthday)

IF YNDER 1 YEAR

IF UNDER 24 HR

Months

7o

Days

Hours Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF

AT INCE A a

BUSINESS OR INDUSTRY

AR

BIRTHPLACE (City and state or country)

/7SS ouR/

/4

12, CITIZEN OF WHAT COUNTRY

-3 - A

13a. FATHER'S NAME

CURT /S JeeTT

13b. MOTHER'S MAIDEN NAME

_UNKNOWN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nwknown) I (If yes, give war or dates of lnrvlu)

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

Conditions, If any,
which gave riss to
above cause (a),
stating the under-

lying cause {ast. DUE TO {c)

18." CAUSE OF DEATH (Enter only one causa per (ine for {a), (b), and (c).

. é % / (
. i
DUE 10 (&) _M&A

INFORMANT

E ENDICOTT

‘ 14. NAME OF HUSBAND OR WIFE

Address

géég é‘_ﬂ/co 77 222 A

KSENAL

INTERVAL BETWEEN
ONSET AND DEATH

Y AP

5324

PART 1L
disease condition given in PART |

OTHER SIGNIFICANT CONDIT!Oh{S) CONTRIBUTING TO DEATH

M@ZW %:é 4%4&%/

PART . If

deceased was
there a pregnancy in last 90 days.;

fernale

was'

[ov]

0 Ne ] O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE
PERFO ? m] m} n}
NO [0

205 DESCRIBE HOW INJURY QCCURRED. (Enter Hature of

njury in PART | or PART If of item 18.)

YES
20c. TIME OF Hour
a.m.

INJURY
P.M.

Month, Day, Year

MECICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK g
NOT WHILE AT WORK [

208, PLACE OF INJURY {8.9., in or about home,
farm, factory, strest, office bidg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 attanded the duceased ffmé__ﬂ——ﬂL—

II Q/JA m on the dafw“stated above, and to the best of my

Death occurred at.

nd last 88w hjy .tlw o

knowledge, from iho cauies stated.

222. % TURE {Degree or title)

3200 2s00nnd H it F_

22¢. DATE SBGNED

L, Cl
OVAl. (S |fy)

/ %‘: %3, &
23¢. NAME OF CEMETERY OR CRLMA'IORY

ST MATTHEW CEM.

; :U:RAL DlRECTOR :

27392%45?91'*

25. DATE

MAY 24 1981

RECD. BY LOCAL REG.

23d. LOCA‘I'ION {City, town, o county)

(State)

e L0

/70.

i

zaf,uzyz/

'
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STATEMENT BY LICENSED EMBALMER

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

or by C——’Q/

Student Embalmer No.
working

er my personal supervision.
-
Student .

Signature of Student Embalmer

Licensed Embalmer No 54&7 j-

P.O. Address-}?o ( M

Nofe: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. Lgure to comply
with the above constitutes grounds for revocation of license).

~

“1f embalmed by a STUDENT, he also shall sign in his OWN handwrifing.
If this body is ot embalmed, fact should be so stated above.






