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STATVE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived.

If inatitution: Residence before

2. COUNTY @@E/fxﬂfw ». STATE ]?10. b. COUNTY QW admission)

b. Cg{k‘l’ (If outside carporate limits, give TOWNSHIP only) lmq.th of stay in 1b € C&LY Inside Limits
own  udton W ToWN A lomn vl No I

. ;{%éP'I‘IT';‘ATEO%F {1f NOT in hospital, give location) Ins d. EE)EEREETSS ) (if outside, give location) Rezide on Ferm
INSTITUTION ‘memonAcl M}m.% Mo O] 705 hachols Yo 0 Nodll

3. H:::Em():ril:ﬁcEASED First Middle Last 4, DggE Meonth Day Yeaor
: oeai  Qck, b H(ol
5. SEX 6. COLOR OR RACE 7. Married Never Married ] [8. DATE OF BIRTH | - AGE (last birthday) {IF UNDER 1 YEAR | [F UNDER 24 HR
-rn E 1 M']M,P‘ Widewed Divorced [ Q_ 1 1_ 18{06 ﬂg Months Days Hours Min.
10a. USUAL CCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dmmzj gi working life, even if ratired) '] ;t GOJ]M wm . ‘i'n'o, . \Lg):

13a. FATHER'S NAME

Samen W, Humhhvieys

13h. MOTHER'S MAIDEN NAME

Suzie Bemmeil

14, NAME OF HUSBAND OR WIFE

Leceaned

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, nmunknuwn) l(lf yeig give war or dates of service)

17, INFORMANT

Address

nobade Humhhnens , Sulton, ino.,

Il LI L4 B e f
18. CAUSE OF DEATH (Enter only one cause per line fordei: [b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OINSET AND DEATH
IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO (b) >
which gave rise to [
above cauae (s),
stating the under-
lying <ceuse last, DUE TO (<)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bor not related to the terminsal PART 111, If deceased was female was
'(_3 diserse condition given in PART 1 [a) there & pregnancy in last 90 days.
§ IDYesl O Ne ] O Unknown
2 19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? [} O
u YES O NODO
S 20¢. TIME OF Hour Month, Day, Year
F=t INJURY a.m.
%: p.Mm.
20d. INJURY OCCURRED *20e. PLACE OF INJURY {e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg,, ec.}
NOT WHILE AT WORK [J P , ,
= T+ 21. 1 attended the deceasedsfrom '/ ! lj {) to. - _"_h_[—.nd las?! saw :;:1 alive on ‘/0—' (.9 r Q‘] ‘/
. Death occurred at vﬂ "—v m on the dste stated above, and to the best of my knowledge, from the causes stated.
. i .
2255,SIGNATHRE \\ (l {Degree or tille ESS p h 22c. DATE SIGNED
N 7 daie A L4 '
T3s. BURIALZCREMATION, [ 23bJ0A e 23¢c. NAME OF CEMETERY OR CREMATORYY V' 2437 LOCATION (City, town, or-tounty) [State
REMQW AL (Specify) . B ~ .
SIRAAT N10-8-b1 Hillconent | Ce.eteny avdion, Tho.
24, FONE?AL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIQNATURE
Troupan unenad Home Sudton, Qcf.77-19¢
LA, Sune Home = , MO, . {

{Licensed Embalmer’s Statement on Reverse Side)




&6, 01100 SA

STATEMENT. BY LICENSED EMBALMER

| hereby certify 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.

Student Signed%md 227 w

Signature of Student Embalmer
Licensed Embalmer No._&éﬁﬁ_‘
P.O. AddressMu,__Zzw_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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,






