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Bumeso o Tux Cavoum ',@ STANDARD CERTIFICATE OF DEATH suruere
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1. PLACE OF DEATH: M > 2. USUAL RESIDENCE OF DECEASED:

{a) County. f’o?..p,

® City ortown—_Sbe.. Lo11la Y (@) State....MISsoUPL &) County

{If outside city or town limits, writs "RUNAL" and name of townahjig)]
(¢) Name of hospital or institution: 1 /
{e) City or town.__s.t.
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{1f not in hospital or institotion, writa streel number gr location)
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Inthis community life
years, months or days) {e) If foreign born, how long in V. 8. A.? yeara.

MEDICAL' CERTIFICATION
* ¥oul P,‘i‘w‘fﬁn.»nnnn_thy_smnppan___@w 18th

20. DATE OF DEATH: Month.__JUNO  __dsy.

CK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

8. (3} If veteran, 8. (¢} Social Security
year...,.l%o.............._hour___....._._ll.__._._....nﬂnut.e..ﬁo__.P_‘....M.
name war. me- No.__ QlOME 6 77
2L T hereby certify that T attended the d dtrom_ @ = /- Ao
B. Color or 6. {a) Single, widowed, married, é—# - 19 _ﬁ{g’ to &~ /& — 19.%75%r
vsafemele | .. White avorcea. MER L QA that I lnst saw b4 alive on L — /¥ —t 19 é«
6. (3) Name of busband or wite WEXNEY . (e} Age of hushand or wile if || and that death occurred on the date and hour stated nbove. Durait
- on
alive. _.& 2 - __.years Imm;E’ze cause of death. e " 7
7. Birth date of deceaaed_Aus:uS.t— st 2;Q—_ /A/W Lrse % 1 s
) {Mon1h} i {Day) ) J V4
B. AGE: Years Months Daya ’ If legs than one day
18 9 17 .. hr. _min,
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(Ciry, towDd, or cotuty) (Btate or forelgn coantry)
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- M. findings: e . . —_—
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16. () Tnformant's own signatar ! WE r 2 2 (a) Accident, suicide, or homicide (specify)
(b} Date of accurrence.
(b) Address. cesn
occur?
17. (® Burl al (b) Dlto theruo!-unne—— lg-‘h(?, Where did tnjury {Ci town) {Coun1y) (91a
{Burlal, eramation, or remaval) Moath) (Dwy) (Year) || (d) Did injury oceur in or sbout home, on fnm. in Industrial place, in pnhllc phcu'f

(¢) Place: burial or cremntionlalhalla._cﬁme.tﬁr s
iz

z
o
: 18. (a) Signature of funeral director. =H. While &t wurk‘l.........._,.._.._.........ff...... t?‘ °m1 fnjury_.
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(Liconsed Embalmer’s Statement on Roverses Side) (/




STATEMENT BY LICENSED EMBALMER

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

- ‘ , Registered Apprentice No

.- f

working under my personal supervision. .

Rl

P. O. Address

Note:
the above constitutes grounds for revocation of license.)

If this body is not embalined, above space should be left blank. . oo

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



