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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should statirs,

tant.

18 very impor

fied. Exact statement of OCCUPATION

i

CAUSE OF DEATH in plain terms, so that it may be properly class

DEPARTMENT OF COMMERC
BUREAU oF THE CEN3U3

STATE BOARD OF HEALTH nqui tjuf 48:-? 194’ %13

TR St o A48 CERTIFICATE OF

1, PLACE OF DEATH:

{a) County.

DEAT Btate Fite No
Registration District No__lj_[_!e_h Primary Registration District No____fv_._(.ﬂ.r._..z_ Reglatrar's No . / x
-_7 2. USUAL RESIDENCE OF DECEASED: e
Barton 7 5 /?"7/(/,, > 11 . B t é’
) Tieyporsom=—="=-Taftny— * RFD #l o stargy M1SS QUL ®) County_2ATLOIL

(If outaide city or town limits, write “RURAL" snd pams of township)

{¢} Name of hospital or institution:

. . n
/ @ c{m) Lamar . -

{If cutside city or town limits, write “RURAL"™)

{If not in hoapital or i write stroet number or location)
(d) Length of stay: In hospital or institution (d) Street No. RFD #]
(Specily whether (It rural, give location)
Inthis community__..___,l__m 1l da
years, moaths ar dayw} - {¢) I{foreign born, howlongin U, 8. A.? errersn e Y EOTE,
8. (a) PRINT MEDICAL” CERTIFICATION
FuLL Name. Lawrence Laverne Wynn Jan 1
8. (b) If veteran 8. (¢) Social Securl 20. DATE OF DEATIL: Month dag bty
: i - o4 __,_lg & 1 hour 10 minute. 55 P * M.
NAmMe WAr. Ne h
ereby certify that I attended the d. from "
. Color or 6. (a) Singl widowed. married, Alun ,.,1/.0 toPee. B/ 19410
Male O | ... White Single 2 =
- Sex divorced that I last naw hlé.-.-l:._. aliveon e Ay (l : .. 195959
6. (b) Name of husband or wife....eeeeeeeeee. 8. (¢) Age of husband or wife if || #nd that death cecurred on the date and hour stated above. Duratia
8V yearn || Immediate f death uron
7. Birth date of deceased Nay 20 1940 3 7}"-"—'96‘-3
{Month) (Day) (Yeoar) z
8. AGE: Years Montha Days I! lexs than one day Duea to /
0 l 1 1 hr. min r) \:}
0 Due to. 4
9. Birthplace__ .. Missourd £f
(City, town, or county) {State or foreign country)
cccupstion ; Other conditions.
10. Usual cccupat, At home (Tnclade 5r within 3 months of death) iyt
11. Industry or busl PHYSICIAN
E 12. Name..... BEXE _1V¥yNN ME61 ‘opeations Undorline
2 \1s. Birthpiaee__Claringa, Lowa / which death
tygbown, or connty) {Btate or foreign country) hould b
E { 16, Malden mame,_ V. YOLB - BERYM. Ot antopay :ﬂl;:!g!edn:-
a n 2 -
§ 15. Birthplace }::l:‘l; “EIF or gugg' tv 4 (L:‘:}. E?w?:::u}m)J 22, If death wan due to external causes, fill in the following:
16. (a) Informant’s own signsture, (@) Accldent, suicide, or homicide (specify)..
(4) Address Lamar, llo o Rl (&) Date of occurrence.
1. @ Burial @) Date thereot...km@=1841 | (9 Where did fnjury occur? e

(Burial, eremation, or removal)

(c) Plsee: burial or cr

won_Qakton Cemetery

(Month) {Day) (Year) || (d) Didinjury cecur in or about homa, on“frnrm. !)n industrhl plm in public place?

18. (o) Signature of funera] director. Komntz Fum I‘al Hom

®)

Lamar, lo, Ao

19, (a) . .
(D, received local re
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{Registrar's signatare) [ Ad

{Specify type of place}
(¢} Means of Injury.
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{Licensed Emholmer's Statement on Heverse Side)




ECENED .
Fll)is'crict Health Officer No

95
District Flle Numbor-_le ‘f---..-

Pate Filed W L -

STATEMENT BY LICENSED EMBALMER

1

NOT

I hereby certify that the body whose name is recorded on the reverse side of this certificate wawmba]med by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed LM 77// [:Wa_:j?

Licefsed Embalmer No.... 2847

P. O. Address, Lomar, }Noa

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

If this body is not embalmed, above space should be left blank.




