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1. PLACE OF DEATH 2. USUAL RESIDEN__CE {Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY admisslon)
GRe= N oo, WEBSTER
b. CITY (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COH'Y tnside Limits
. R
TOWN L . TOWN Y N
SPAANGEIEW D bdays DEY Mo u R e
e, FULL NAME OF (If NOT in haspital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
TP%ST’HL?%O%" . ' ' Yes [ No O] ADDRESS Yes [] No B
as [+
: SeRVEEEND BAPT ST <0t
3. (l_ﬁrlAME OF DE)CEASED First Middle .. - | Last 4, Déﬂl;l'E Month Day Year
ype or print . - N . .
- ) DEATH - -
Er. MR , Vbt B WS BAR Lt -j9b 2
5. SEX 6. COLOR OR RACE 7. Morrled [1  Never Married []._[8. DATE OF iRTH | ¥ AGE (lest birshdsy) [IF UNDER 1 YEAR [ IF UNDER 24 HR
. » Widowed @@ Divorced [] Months | Days Hours | Min.
TEwaLE We TE haR. 23 1%¥n ¥ 2

10a. USUAL OCCUPATION {Give kind of work done
during most of !vurkmg life, even if retired)

10b. KiND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

T ER WERBRSTER Mo, U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - [4 14. NAME OF HUSBAND OR WIFE
: Roul®w W0 5 A SEXToy DEG .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address .
(Yes, no, or unknown) | (If yes, give wer or detes of service) . : R
MO NoNE mes. Beurnar BirDd SEymouR, Mo, KT e
bl INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and (c).

O%SET ZND DEATH

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),

stating the under-

DUE TO ({e) Em&—déﬂﬂ—-@

U

d

P DS e

o,

lying cause last
F4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) - there a pregnancy in last 90 days.
S m*" Wis—e ; : [Oves | ge | O unknown
E 19, WAS AUTOPSY 202, ACCIDENT SUICE&E HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ! of itern 18.)
& PERFORMED? m} O
= YES h‘l“O O A=t
— A . ¢
&1, 20c, TIME'OF  Hour - Month, Day,~Year
a INJURY am.
o p.m. .
=

’

INJURY QCCURRED
WHILE AT WORK

L 20d. o
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.. in or about home,
tarm, factory, sireet, office bidg., erc,)

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

"ET:"i“‘a‘rie}\de& the deceased from

'SLV/Q "/LT/ to

P,

Death occurred at.

- r;- 3 il c‘zﬁd last :aw..:;;,alive OILMZ—

‘ﬁ‘-uﬂm'tha date stated above, and to the best of my knowledge, from the causes stated.

22a\SIGRATU (Degree or titls) 22k, ADDRESS «
Lo y Si
23s. BERIAL, CREMATION, | 23b. DAY] Z3c. NAME OF CEMETERY OrRCRE 3]

REMQV'AL (Specify)

FUNERAL DIRECTOR

24, —ADDRESS

d. LOCATION (C

MWASoN, L

25. DATE RECD. BY LOCAL REG.

icansad Embalmer’¥ Statement on Reversa Side
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hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. -

+, Student Embalmer No.

bt s

[

" working under my personal supervision.
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3, [ N ]

. T ) b s
- _ Signed. m [i MJ\‘

Stident
A “  Signature of Student Embalmer
_ el
s -, AN ¢

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER

with fhe above constitutes grounds for revocation of Ilcense)
" If embalmed by a STUDENT, ‘he'.also shall sign in-his OWN handwrmng

If this body is not embalmed fact. should be so stated above.
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Licensed Embalmer NO.KZ&Q__,

P. Q. -Address
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