mmrcm

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
. COUNTY /\—/ . , ixsi
Er a a. STATE MISS(JILRF COUNTY SZLO U/\S admission)
% b. c(;? {If autside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. Cti)'I:!Y Inside Limits
S TOWN S7T. L0158 34 YRS/ Ry CHARLACK- VILLAGE | ves @ ve
: [ ;lg.é.PIlJTAATEogF {If NOT in hospital, give location} Insida Limits d. SE)EEEETSS (If cutside, give location) Reside on Farm
ADDR
3 NN D £ - PAYL - HOSPITAL "0 8704 -WINDOM= AV. |0 &
3. (I_}IAME QF _DE)CEASED First Middle Last 4. D(,)AFTE Month Day Yoar
ype of print —
BERNARD - H.— HIFF am  OC7., 9TH /961,
5. SEX 6. COLOR OR RACE 7. Married [} , Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
H i Months Days H Min.
MALE WH/ TE Widowed Divorced //'20'1977 33 Yﬂ S . ours l i
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDU&B‘! 11. BIRTHPLACE (City and state or cowntry} | 12, CITIZEN OF WHAT COUNTRY
during most of workmg life, aven if rumnd) -
RET/RED ‘WATCHMA HOTT/C-SASHEDOBR|LIVELY- GROVE- /4Lt U, S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE C
HENRY-HOFF UNKNOWN ELIZABETH -4 FF (PED)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 87 140‘//5 Cod”?'r
(Yes, nN »known)[{lf yes, Wwar Olgfﬂl of service) . ”ERMAN"J HOFF 3524 ﬁMlMENCE A\/
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢). INTERVAL BETWEEN 1
E PART 1. DEATH WAS CAUSED BY Y QNSE] Al EATH :
i g IMMEDIATE CAUSE (a) _;
(W) ~
D O =
5 =] Conditions, if any, DUE TC (b)
"'u,” wbheich gave rilo( ')ol
z sbove cause (a), .
- h der-
R ) I #3260
= PART 1l. OTHER SIGNIFICANT CONDITIONS CON]RIBUTING TO DEATH but notr related 1o the terminal PART 11, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
§ J [ Yes | O Neo | {J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? (m} u}
o YES (0 NO R
& | 20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ o farm, foctory, street, office bidg., etc.)
NOT WHILE AT WORK
o !\\1 [ ] =
é 21. | attended the deceased from__‘( e Lo last saw ﬁi‘:,'ilive on QL0 -
o Death occurred at 6 * 5 pv m the date stated above, and to the best of my knowledge, from the causes stated.
-
8 5 22a. SIGNATURE - rea jor Alite) 221: ADDRES —
I — [ ‘ ; ¢
(7] —
i 23a. BURIAL, CREMATION, [ 23b. UA 23c. NAME OF CEMETERY OR cu.MA‘ronv ' 23d. LOCATION (City, town, or counfy)
3 '] REMOVAL (Specify}
2 =l g/RIAL OCny2-/9L/7 CALVARY-CEMETERY ST.LoY!S
- Y 24, FUNERALDIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28, zﬂﬂ.ﬂﬁ SIGN
(mi] >
= @ ﬁmw%w/%u/é. J82.7- YOCAN-ST)  OCT 11 1361




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.

waorking under my personal supervision.

Student Signed/gé"ﬁ % e,
i -~

Signatyre of Student Embalmer

Licensed Embalmer No

P. O. Address

-go 7

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. oo

If this body is not embalmed, fact should be so stated above. ’

' L

{Failure to comply





