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State File No...

EEATH

Registrar's No.

w {4} Length of stay:

1. PLACE OF DEATH:
{a) County.... s St-LOﬁia cm"""y
) Cttyortown _Jafferson. Barracks

(Ifouuide city or town limits, write "] URAI ond name of township)
(c) Name of hospital or institution:

Vetorans Administration ' ac!.lit?

(l!‘ not in hospital or institution, write strest numbﬂr or Igeatio

In hospital or lnstitution ,4‘
In this community.

Ve s
yoars, months of dnys)

(%q:lr ¥ whelhgr

2. USUAL RESIDENCE OF DECEASED; /dgﬂ
(a} sma..M..'.s,s.a.0._[:._1...._....... (5) County 77
I 1
() City or town o L oLLS ;
If outsida uty ot tows limits, write “IRURAL™)
(d) Street N0330? ‘{.l V1. &3 HVE‘
(If rural, give locuuon)

(¢} Citizen of foreign country? M [, {Yes or No)

-

If yes, name country

3. (a) PRINT

ﬁ’uya st WSehorE&E.

FULL NAME..
3. (& al Security

3. (&) If veteran,
natme war.. Ltfarfol Wan #1 . 489-.6195580
5. Color ot

6. {a) Single, widowed, ma.med
4. ScxMﬂLE dracew.h +€c jlvorced NLH&[UED
%) Name of husband Klfe

. 6. (¢) Age of husband or wife if

&]IQREE:E 57.

R H‘ N-CE 5 alive... .. ¥ears
7. Birth date of deceased ... S M Y . Q. .15 E k.
. ate of de T (h%:i) z (Dnyj (an}
8. AGE: Years Months Days If less than one day

3

56

min

9. Birthplace.... ..f’.fl l-o Al l’ 5. Ml SSo0UR ld

{City, town, or munly) (Sul.o or foreign country)

10, Usual occupation... M—FO'UL ERQ T-; LE
11. Industry gr business I.R E AY
Ao L. ey

5{12. Nam SCtAQ)*L A
e
g 13, Birthplace ?‘E‘I\l Z--q ldf
wo, oF cou {State or foreign countr

é{ 14. Maiden nam M‘I@ ...... - o .
g 15. Birthplace (Clty. town, or county) dt%az: ggi:%munl’r%
16. (o) Informane. Govaynment Records,

® Addpn Vot . Adm.. Fae.,,Jeff. ,Bk; B S
17. (a} BUY‘(O! QJ'J\.ZG-J’/B

(Buriel, cremation, or removal) (Day) (Year}
(¢} Piace: burial or cremation ...

18. {g) Signature of funeml director...

® Address...... L _fr_.l ? 8T/ ersan.Ay.
i9- m)&wl;m;dmﬁrn;u) (Registrar's signature) axﬁ

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month M 2 4 V day 23
7 "“_3 e s NOUE ... #L £ .5:_ m.mutc ........... i M,
21. [ hereby certify that [ attended the deceased from... H
. 1043, . Mg Y 19943

that Tlast saw h._ LMK alive on Mavza>
and that death occurred on the date and hsur stated a.bove

Immed1ate cause of death... U BERLL. Lﬂ 3. 1,5 D:.e-r_-alion
“ LMo, B‘Fy Chmmn <. Hc.hvl;‘
FRR._A NCED ..
Due to.
Due to.

O(t:cer condldonST.L ELR RJJ‘FPGJ Na (A3 e&ﬂaﬁ”:@ il V

ude pregnancy within 3 monl =, LMEW..-
Pﬂﬁu Moco NIOSH 5 oo { PHYSICIAN
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Major findings:
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f gt
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of autopsyﬂIOﬂUfQ}y.lbr ......... should be
charged sta-
........ tistically.
22. If death was due to external causes, fill in the foflowing:
(a) Accident, snicide, or homicide {(specify)
(&) Date of occurrence
¢) Where did injury occur?
@ Jury {City or town} {County) (State}
(d) Did infury ooc?or about on farm, in industrial place. in public place?

M_. 1) P (M:D. or-
Chisf Mediaal Officer pucdd

dress
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STATEMENT BY LICENSED EMBALMER

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

N v . , Registered Appicntice No. . ,

o Llnsed Embalmer No "1/{7
- P. O. Address - ? po .
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ature 1o comply wit

theabove oonsu;utes gmunds for revocatmn of license.)

- If this body ls ot embalmcd fact should be so0 stated above.
R _
\

working under my personal supervision.




