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1. PLACE OF DEATH:

(s} County.
{b) City or town 'S‘T- L O UI.S

(If outsids city or town limits, write “H1UJRAL" aod uame of township)

{¢) Name of hos%tjl w‘;tttuﬂot}?L YM OUTH AVE /

(IT not io hoapital or inatitution, ‘write atreet number or locatjon}
(4} Length of stay:

In hospital or institution

{Specify whether
in this commnunity.

2. USUAL RESIDENCE OF DECEASED: d 0
MISSevR! (% County—_._ f ‘1 A4
ST, o ULS 4

(IF outsides city or town Yimits, write “RAURAL™) §

PLYMOUTA AVE

(If'rural, give location}

A

Registrar’'s No.......... 3 3__43 ,,,,,,,
e

{s) State.

(¢) Cityortown

(d) Street No. 'fg 4‘1,

years, months or days) (£) If foreign horn, how longin UL S, A.? Vears.
MEDICAL CERTIFICATION
L Eolame L AM P COURTONM.
. FULLNAME : 2. DATE OF DEATH: Month AP BRI 4oy IS5, 154/
3. (¥ Ui veteran, 3. (6} Social Security (=] 20
name war, o NE— No. NONE year f BOUE
0 21. I hereby certify that I attended the decea:
5. Color or 6. (o) Single, widowed, married, {|)_ d 1699 to..
4 Sex M ALE ce WHITE divorced WIROW ED that 1last aawhmhve on... 44 ’"_:/ 3
6. () Name of husband or Wif€.ocerooreooe 6. (c) Age of husband or wife if || #nd that death occurred on t%ﬁ bove. Duration
NANC Y E. Cou RTO/{/aﬁvc___________m_"_mn Immediate cause of death & 2
7. Birth date of deceased FER 14 bo Gtz 2. p
{Month) {Duy) (Year) A : ¥
; f
8. AGE: Years Months Days If less than one day Dae to. TMQ\-(W\‘ I J
8 / 2 / ~ IL Y
Due to. ’{WL—/ / ,....J- S S
9. Birthplace o : % gfﬂl:.{/ A )
N t iy, town, or connty tate or furelgn :" ? : OW 5{
10. Usual oecupaﬂon.M_A"_C_H_llelt__ﬂ”«_"&mm ‘ot(i:::_‘:::mﬁ"m within 3 5 c;fl-h)
11. Industry or bmnm.Jm..mﬁ,E«D.KE D /922 ) PHYSICIAN
g { 1, Name Wit AM T CoURTOA..... || M il —
’ ’ ’ ) ’ b Underlin
2| 13, Birthplace VN XN eural | ﬁ ‘;‘5 ; thheignémté
Clyvy ar oaunty) (suu or forelgn & Z og 6;54 . ad ea
g 14. Maiden name_ éﬁm Of autopsy. J1.0 / l m.:e.
S{ 15. Birthplace LA K ND W/\/ q t{ltimﬂy.,
= (City. tows, or county) (State or farsign coantry) 22. If death was due to external causes, fill in the following:
6. @ tatormae MRS___CLYUDE - ERW/N (@) Accident, suide, or homicde (seciy)
(0} Address xR PLYMOV TH. AVE, || ® Date of occurrence :
17 (@) nzBMRIAL (5) Date thereot__ 4 = 48 =41 (e} Where did injury occur?, Ty m— prom—— s
(Burisl, cremation, or removal} (Moanth) (D") (Year) (d) Did injury occur in or about home, on fa.tm. in industrial place, in public place?
() Place: burial or cremation MIBERLY
18. (a) Signature of funeral directof=—C> ;MJM~ While at work?..._ (% ildun'—_é__
b) Addf —_
. E ‘; dﬁ?rl? 23, Signature DCT%[(/I MAIV (M. D.orother)_____
. (8,
(Data recelvod lovt] rogistrar) Address. Dats dmedM{

(Licensed Embalmer’s Statoment on Reverse Side)
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I hereby certify that the body whose name n-s recorded on the reverse side of this certificate was embalmed by me, or by....... eereesieeEeeserma

] L
. . O . - PR oL . T

VT e e e SR S— SR S S, Reg:steredApprentlceNo b

’ .»._ working under my personal supervision.

: . I e S o LlcensedEmbalmerNo ?ll/\s_ 2
' S ... P O.Addres. MM_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply

the above constltules grounds for revocation of hcense } _ .
If tlns body is not emhalmed, fact sbould be 80 stated mPove. - o= -
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