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. PLACF OF DEATH:,
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@) Cityor town _doplin wd.

(If outside city or town limits, weils "RURAL" and name of township)
ﬁ Name of hospital or institution:
XL A2 b
(If not in hempital or institation, write sireet number or loceiion)

{d) Length of stay:

In hespital or institution

2. USUAL RESIDENCE OF DECEASED:

@ sae. Mlgsourd
Jpplin

(I culside city or towa Limits, write “RURAL"™)

It StreetNoz" miles esst on 20 th Ste

-------- {If rural, give location)

No
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. &) County.JREpPAY.. .. .. .
7

{c) Cityortown

6. (a) Single, widowed, married,
ddivorced_.g.ins‘l.e......

Z
6. {¢) Age of husband of "wife if

5. Color or

4. Sex_Ma-leej mcewhulte

6. (b) Name of husband or wife..............

{8pocify whether {e) Citizen of foreign country? {Yes or No)
In this community. é ‘1 (A A
yoars, months or days) If yes, name cotntry.
3. (a) PRINT 0 v MEDICAL CERTIFICATION
. h ;
FuLl Nvame. O'val LeRoy. Ston
¥ one 20. DATE OF D ’l‘llz Month... MOV, w9 th
3. (& If veteran, 3. {¢) Social Security 11 30
m N ——e | year. hour, mlmltp 3_0
name war. o
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that I'last sa ... i
and that deft! occurr:d on the date and hour slated above

[

Immediate cause of death o, -
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a th) { {(Yuﬂ)
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19. (a) MZ// b)

ate ru:ulvd

alive.. .. ... YEars é ﬂ ;
7. Birth date of deceased.......... Dec‘ ..22 19.1 O ------- # /7
Gtoniy e ) Vedereudlpdif
8, AGE: Years Montha Days If less than one day Due to
32 10| 19 ,
hr. min
Due to. ..
9. Bmhpla.ce_ C B-mben CO .- MQ‘ O l [
(City. town, or t,ounty) {State or loreiga country) ; h T i
. Other conditions. ;.
10. Usual occupation.... Ho tel Cl erk '." (l::l:dg preguancy within 3 montha of death) / {f-/
11 Industry or busineas : y - ( PHYSICIAN
G Major findings: ’
12. Name.. M. oorge. M. B the S Of operations Underline
13. Birthplace. N 0. &Recor d @ P ?t") mgﬁ%ﬁiﬂ
Ly, tow, county, . tate or ign coun Of autopsy. should be
i 14. Maiden name.. DQI.‘B. 1untv v g charged ata-
= No Record \ V tistically.
51 1s. Blﬂh“"‘“’ 22. If death was due to external causes, ftll in the following:
= . (Cnmnu‘%&-u ‘or foreign country)
16 @ Informant {a) Accident, snicide, or homicide (spec_ﬂ_').')
O, Address:_ ' WAA () Date of oceurrence
17..(a) e ) Date thereor L=/ 2 o 2@ Were did injury occur? ity or vamad (Cannty) TR

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

. 3 Iy typa [plnca)
While at work?—_._.... 7 M7 -
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emibalmed by me, or by .............................

......... , Registered Apprentice No. pd

Note: :The above. MUST BE SIGNFD BY. THE LICENSED EMBALMER in his O

the above constitutes grounds for re‘ocatu)n of hcense ) .

If tlus body is'not embalmed fnct should ‘be so stated nbove.




