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1. PLACE OF DEATH:

(o) County. ﬁackson
‘(b) City or town_. ransagng 16yra Avanne

@ N fh pl(gl“uid.:ln,t?r town limits, write “RUNAL" and pams of l.ann-hlp)
< ame ol hox or fomtitu 011{ c C onv 8.16 ac ent Omea
2200 _ yaL

(If pot in bospital or isetitation, write strest number or kocation)
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18 Years
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In this community.

. USUAL RESIDENCE OF DECEASED:
@ swte. Migsourd o) county..JBCKS on

@ Cityorownoinses ity
(I outsids city or town fimit- write "RURAL™)

3026 Wayne Avenue

(4} Street No,
. {if rural, give ocation)

yenra, month or daye) (¢} i foreign born, how long iz U. S. A.2 48 Yeors years.
MEDICAL CERTIFICATION
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RTET o 20. DATE OF DEATH: Month__ 2
. (-) veteran, No € Sﬁﬂé&wﬂty year.. / 7/ Q/Q’M
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4, %Femalé e race 'mite divomediﬁ.d:g.w that [ last saw h..t_’..\_ allve on " , 10 _a
6. (5) Name of hushand or wife.. MI* o _____ 8. {¢) Age of husband or wife if || and that death occurred on the and hbur atated above. Duration

1B, (6} Informan

.Steve Base®l . alive...oom years || Immediate cause of death
7. Birth date of deceased___..OG hOREX 16 !
(Month} {Dmy) (Your} N . .
B. AGE: Years Montha | Daye If less than one day Dae 1o AL T2 sCl Crasl.s
g hr. min p
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. Birthplace = ___© .= Spla__.:l_._ .
{€City, town, or county) (Suh ar foreign country}
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11, Industry or husi = PHYSICIAN
g:a Mag;' ﬁnding‘s:
12. .Stephen Thomasg . .0 opzrations
= { Name ; f’" . Undertine
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17, {a) —Bu.t‘-iaé;m
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(c) Plnoebudaly(%;é/;y{# .M -
18. (o) Signature of funeral director ¥ : i

) Date mrﬂ%ﬁhﬁm
( {Day} (Yea:

(a) Accident, suicide, or homicide (specify)
(&) Date of occmt% ) - ]
ga @’her: did igurv occur?.
{Ci town) (County)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

- P-OAddress/T/C;p%

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALMER in his OWN HA'\IDW[{ITING. {Failare to comply wi

the above constitules grounds for revocation of license.) . _ o ‘

* " If this body is not embgl_n_aed, above space should be left blank. : ; :




