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(PHYSICIAN OR CORONER)

CERTIFICATE OF DEATH
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STATE FiLE NUMBER

124 72 303720

" DECEASED —NAME FIRST MIDOLE LAST SEX DATE OF DEATH ( MONTH, DAY, YEAR )
Y Myrntde . Gremmingen . F , Aug. 18, 1972
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CITIZEN OF WHAT COUNTRY

, USA

AME

MARRIED, NEVER MARRIED,
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o Marraied

SURVIVING SPOUSE {1F WIFE, GIVE MAIDEN MAME 1

Harny M. Gremmingen

SOCIal SECURITY NUMBER

149 3=50=5254
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e, Harny M. Gremmingen

MAILING ADDRESS

17h 9525 Coie BJLLLU.anie,

{5TREET OR R.F.D. MO, CITY OR FOWN, STATE, ZIP}

Ov

Mo, 631714

STATING THE UNDER-
LYING CAUSE LAST
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PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR [a}, (b), AND [c}] BT et o
18. TMMEDIATE CAUSE
i) Arteriosclerotic heart disease
DLE TO, OR A5 & COMSEQUEMNCE OF; T
COMNDITIONS, IF &MY,
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IMMEDIATE CAUSE L0}, DUE TO, OR AS & CONSEGUENCE GF:
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s S e . GF DEATH
B Y moa o k] 190, No 1%k,

ACCIDENT, SUICIDE, HOMICIDE, , |DATEOF INJURY  {mONTH, DAY, YEAR] | HOUR HOW INJURY QCCURRED [EWTER NATURE OF INJURY IN PART | OR PART M, ITEM 18 )
OR UNDETERMINED {SPECIFY )
2 20b. W0e. M. | 20d,
[NJURY AT WORK FLACE OF INJURY AT HOME, FARM, STREET.| LOCATION (STREET OR R.F.D, .ND., CITY CR TOWN, STATE) LF DECEASED WAS FEMALE
(SPECIFY YES OR N0) [FACTORY, OFFICE BLOG.. ETC. (SPECIFY) WAS THERE A PREGMANCY
o IN LAST_80 DAYS
N0 z0f, 20g. 20h, [ ves Clno Do
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DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE{S) STATED,
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STATEMENT BY LICENSED EMBALMER

- . e e T oo e

| 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___ ¢ T AT -

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure o7 CO'F%%/
with the above constitutes grounds for revocation of license). R 1 Fo
\ If embalmed. by a STUDENT, he also shall sign in his OWN handwrmng )

If this body is hot embalmed fact should be so sfated above -
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