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(d) Length of stay: In hospital or institution .
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o
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70 Seuth  Olive
V/)
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{d) Street No.
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— MEDICAL CERTIFICATION
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. O 5. Coloror 6. (a) Single, widowed, man{ed 19........, to 19
4, m[Z?QJ,e-” muki’j.i..tg‘ divomé) ,U]._?_ .;i__-_ ~|| that I1zst saw b alive on ‘ 19
6. (#) Name of husband or wife ... 6. (¢} Age of husband or wife if || 2nd that death cccurred on the date %‘ld hour stated above. .
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S— allve _*777 ___years|| Immediate capse of dea
R T L 7¢¢¢|| East bound train Misscuri Pac-
N (Month) | {Dax) (e || 1fic, Number 14, while driving
8, AGE: Yeara Months Days If lesa than one day Dbejh‘s car at Ra i Jwa.'y CI‘ 053 lng
52 2. |27 L at Highway #131 in Northwest |,
Lic i e to Holden [ ¢
9. Birthplace d < T ve land . " 4 )
(City, town, or emml.;? N [ {State or conntry) y
10. Usyal mmﬁom.“.Q&m_L_cA_E:J_e_ﬁ Ot(tzer‘co‘udiunnl. within 3 b of death) 0 P -
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.4{‘ /J"Y)MJ.. + e ;;E 2 |t (b} Date of occurren: Vi
17, () Date umm,/'??aq b /T4 || t9 Where did injury occur?

(Burisl, cremation, or removal (Mcpgh) (Day) (Year)

(¢) Place: burlal or cremat!onm...t...r
18. (s} Signature of funeral director..

19. (2) Moy 5~/ 7?‘/ * I N
(Dataradejved local registrar] { Registrar's signatéfe) .

(City r{Couuty) (State) _
(€3] Did iuiury occur in or about home, on !arm. in Inffustrial place, in public place?

5Wl:|ﬂe at work?.

23. Signa
Add

(Specify tm of place)
of injury,

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER- ' ST T

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

, Registered Apprentice No

working under my personal supervision, . )

' _ Signpd%.. crbecllls

Licensed Embalmer Nn 17ld Z
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&
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the above constitutes grounds for revocation of liccnse.) : '

I this body is not embalmed, fact should be so stated above.




