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1. PLACE OF DEATH:

{g) County Ja QPP”

Tnn'l in

(b) City or town
(lrnuu:dc -:i:.y or town limits, write "HURAL" and name of township)
(c) Name of hospital or institution:

St.. Jdohns A

{If not in hoapital or institution, writo strect number or location)

In hospital or institution

20. Y¥ra

{d) Length of atay:
(Spacily whether

In this community........

yenrs. munths or days)

2.

(a)
(e)

(d)

(e}

USUAL RESIDENCE OF DECEASED: 7?
State Mo {(#) County. JaSDC§ a
L]
City or town.... Tl 2m L
(lfnumdé Sity or town limits, writs "RURAL") =

Street N091 7 :"' 3

{If rural. give location}

N’O {Yes or Na}

Citizen of foreign country?.

If yes, name country,

3. (g} PRINT

Tamiiel Smith

MEDICAL CERTIFICATION

é/Qr WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANF

FULL NAME
20. DATE OF DEATH: Month.... 0ot day 20k
3. (&) If veteran, 3. (c) Social Security 1040 A 0 0
year. hour. ; minute,.-:ﬂ._ A.M
name war. No‘£90—l@—925 I
2%, I hereby certify that ! attended the deceased from..... o i L ~ —
'3 5. Color or 6. (a) Single, widowed, married, 19427 W - ){
LY
4. Sex M = race c /divnrced -“--:?e:‘ I‘-i-«?»f] that [ last saw bussee=._alive on
6. {» Name of husband or wife.. ..o 6. (£) Age of husband or wife if and that death occurred on tﬁ d?" and haour 5‘*5 z:}‘ z Duration
Ll 1001 -l Tm alive....,....2.?._...._._.years Immediate cause of death
7. Birth date of deceased Maoar a0tk 1r01
(Monib) =7 (Day) (Year)
8. AGE: Years Montha Days if less than one day Due to.. ‘u G““‘"—" “""“"‘#“"“"“‘f
20 11 (o]
hr. min
Due to -
9. Birthplnce C1 _t_:"l’“!rq\?". 11 a . ﬂ'l ES/ ~ i
_ (Ciry, town, o county) (Sl.al.a or l‘mngn cmml.ry) K 3 . ﬂ
Other conditions. . i
10. Usual occupation - : {(oclude pregoancy I:lﬂ:ln 3 monihy of death) / / b_,
11. Industry or business Common_Laborer R PHYSICIAN
= —~— ami +h Major findings: / &
m m rations.
E 12, Name ; 28 / opera : hUnderline
ﬁ 13. Birthplace Bﬁ 1. 981 :v:iglé‘:a:g
(City, town, or couaty)} (Stals or foreign country} Of autopsy should be
£ ( 14. Maiden nome ANIN 2 T’fn'\f\nn'I A lcharxcduta-
g M / istically.
51 15. Birthplace 1188 e 22. If death wasa due to external causcs, fill in the following:” '
= {City, town, or county) (State or foreign country) I
16. (a) Informant tT11031%78 Zmith {a) Accident, suicide, or homicide (specify)
(0) Address 017 e .t (&) Date of occurrence.
Farvres i .
17. (@) Rurial (4) Date thereof.. 1.0 {9) Where did injury occur (City or town) (County) (StaLe)
(Barial, cremation, or remova!) (Month) (D“) (Y"“’) (d) Did injury oceur in or about home, on farm, in industtial place, in public place?
{¢) Place: burial or cremation Parkw Ay
. ? Specif; 1 pd
18. (a) Signature of funernl director. Parkern Hurngsken While 2t . WOrk?.eoooooooooo. (_p'f” l(’:,')” 'iu) OF IO 2o
. . B ; - PO L
(b) Address Jhnling, e Doomf. ] g g 7
- =g Y?_. & 23. Signature. =% . {M.D.orother)............
19. (o) 0= Dl N2 % s fé ’:_. . - sy
Dats reccived Jocal registrar) . e *Address v r. Date mgned/b;!
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' STATEMENT BY LICENSED EMBALMER ’ :

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

-

_____ N Registere& Apprentice No — B

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HAND,
the above constitutes grounds for revocation of license.)

. (Fallure to comply with

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

-




