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1. PLACE OF DEATH;
(a} County.
¢ Clty ertown.._._Bh.Loule

{1f ontside city or town limits, write "BURAL apd name of l.nwmhlp)
(¢) Name of hospital or institution:

e Enroute City Hospital .. e 3

{¥f not in bospital or justitution, write stroet sumber or location)
(d) Length of stay: In hospital or Institution.

(Specify whother

In this community.
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

@ swte._MIiB8OUTY . & County ) 00
(o) Citrortown— . LLQ]JJ.B /r7 '/?

(Iruumda ¢ty or town Hmita, write “RURAL'™)

d) No ; ;
(e% . 8. L AT

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. {2) PRINT MEDICAL CERTIFICATI K
. s : .
E. .. Mary. B3eas .
FOLLTAM y-E. Seag 20. DATE OF DEATH: Month =i 23
3. (B) If veteran, 3 (.-.) Soclal Security ig K / bours ¢ i"- g minm_____&_?__u.
¢ war.
== 21. 1 hereby certify that I attended the deceassd from
5. Color or 6. {a) Sin %zd ﬂ 19 L ta 19 ;
1 s Female | o White Caieatlolbinoittiitied ,Zm I last eaw b aliveon 19....;
6. {b) Name of h dor wifee.........__ 6. (c) Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Duration
g . alive,.._ — __?n Immedjage cause of geath .
7. Birth date of d 4 7 ?~S —BQM@“M{"_ : S
(Month) - (Dly} (Year) A . . ! |
. K . L |
(8, AGE, Years Months Daya Ii less than one day Due to . :
A N |
) N y 5- 0 f hr. - min. D / ’J ﬁ /
. - Due to. * )
H st
9. Birthplace .\ Jf-rm €eg v bl / H/ZQ’L {) :) v
. - ) 'City, to or cou. = - (S or foreign country) ’ T h
: Other conditions.
10. Usual occupatd - / - (Include pregnancy within 3 months of death) N / /&J
11. Industry or busin -’ A ! £ PHYSIGIAN
2 N _Z%'/”‘/ Majer Endings: 7 —
{ 12. Name__ 7 g operations. v hUuderﬁn:
- \M" the cause to
2\ 13, Birtbp @’“’:ﬂz - - which death
14. Maiden nosf. . Of autopey. - should be
; Z . . tistically.
= 3. Birth - || 22. If death was due to external causes, fill in the following: .

- rd
% Date Ihumf__].LB.Slﬁl
(Month) (Day) (Year)

{¢) Place: buslal or cremmon___J_e

{¢) Accident, suldde, or homiclde (specify).
(b) Date of occurrence.
(¢) Where did injury occur?
(City or town}
(&) Did injury occur in or about home, on farm, in ind!

ta)
u.l place. iu puhflc place?

18. (s) Slgnature of funera) director__ Al De 1t H.. Hane_--—--- While at work} ooty W)’. “mt)if infury. T
A S’
{b Address_.._._.._-._--g’-zn-o—— 23 Slgna-tu.re M. D. or other)
19. (a) _..wﬁﬂgu '14.«1.9.41.(&) I e Address” Date_sign =/
" 4

=

{Llcensed Embalmer’s Statement on Raverse Sido) . i




. STATEMENT BY LICENSED EMBAIMER -

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

, Registered Appre:itice No.

" working under my personal supervision,

, Licensed Embalmer No o 2 \j 7 >
, . . “P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING, (Failure to comply wit

the above constitutes grounds for revocation of license.) - .
If this body is not embalmed, fact should be so stated ahove.




