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1., PLACE OF DE.?H- 2. USUAL RESIDENCE OF DECEASED: THE
(a) County. etti S N gA é

Sedalig

{#{ outaide city or town limits, write “"RURAL" and name of townahip)
{¢) Name of hospital or institution:

ast
{If not in hoapital or Institution, write strest number or Ioenmm) I

(d) Length of stay: In hospital or institution
7

(b) City or town

(Specify whather

In this community.
years, monthy or days)

LA O
TOar

Mi as an'l

(3] County_.....fﬂt_ti S__
(s) Cityor townmm...éﬁ.da Lia

(It outside city or town limits, write “RURAL™)

(d) Street Nowmeeo.. 1. 2,1_9_}:?%

(a) State

Q.

raral, givo locnhan)

[

(e) If foreign born, how long in U. 8. A.?.

3. (¢) PRINT

Barline Mae Tindell

FULLNAME
3. (¥ If veteran, . 3. {¢) Social Security
name war. none No nona
‘o Female s.m(j;mti te 6. {a) Single, w!dow-—é;ajg
6, (&) Name of husband or wife .o 6. () Age of husband or wife if
alive.. S— ) o
7. Birth date of d d June 7 2 1955
(Moath) (Day) {Year)
8. AGE: Years Months Days If less than one day
7 7 12
hr. min
5. Birthplace oo, '&@%ﬁﬁ}—) (s?a: or forsitn mnmf;
10, Usual occupation .-
11. Industry or business.
Q{H.MM, G.E. Tindell , Y
5 13, Birthpl Florence Missouri e
S 14, Malden pame.. .. mng_._cé‘fﬁp__ll_(s“hw forelem m"’:) ’
'5{ 15. Birthplace __ w, New York [
= (City, town, ot eonnty) {State &r foreign country)
16. (@) lnrormnt---—-GfErr—‘L-i-nde—ll—(-_Ec-tber_)-—H
@ Address 1219 K. 4th
17. (a) Burial - @) Date thereof__ Jan 21 lg
(Brrisl, cremation. or removal, (Mﬂntll) Day) YN)
(¢} Place: burial or crematio: - -
18, (a) Signature of funera! directo:
() Address.. 2008 11 il
19, (&) ~ Qi~4 & «g

{Datoreceived local registrar)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mont

vear__ 14N 3

21. I hereby certify that I attended the deceased from.
... 19‘-&1

Seut. 1040, ¢ 4.
U L I YA ¥

= R u_%l-l-a\ee:.I
that Tlast saw h. Qe alive on__.__%lﬂa-aﬂ—cr "
and that death occurred on the date aiid hour stated above,

Immediate cause of death

U"MQ/MAW : |
NMARL g a-—f_u1 lult&znufa@m_..,.__" I

Due to.

1By,

hour.

Duration

Due to

Other conditiona.

{Include pregnancy within 3 monthy of death) \
PHYSICIAN
Major findings: .
R . operationa
Underline
the cause to
fwhich death
Of autopsy. should be
h charged sta-
tistically.
22. If death waa due to external causes, fill in +lie following:
i (a) Accident, suicide, or homidde (epecify).
(3} Date of occurrence
(@ Where did Injury occnr?.
(City or town) (Coanty} {State)

{d} Did injury occur in or about home, on farm, in industrial place, In public place?
J4)

nsed Embalmer’s Statement on RBeverse Side)




—

' . S e w ale
— -

Dr. Stauffacher

T

— | v°7’)|7,- ..w-—~-;cqm“2~’ opg PRI

-Gaf.c"ﬂv
0N 10010 wiEet 101t
BN T TEINERE

U U S U SR PR LA

.

— = =
A ' _ o . STATEMENT BY LICENSED EMBALMER . : P
I hereby certify that the body whose name is recorded on the reverse s1de of thls oertlﬁcate was embalmed by me, or by

, Reglstered-Apprentme No

" . Licensed Emba!r;ier No,...e0 S 5{ . -

working under my personal supervisi:)n.

EUICIUNY, S A

\
-
t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply wi
the above conshtutes grounds for revecation of license.)

If this body is not embalmed, fact should be so stated above, -

)




