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1. PLACE OF DEATH:
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{a) State

3
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Mmo.

{¢) City or town

&) Cpun:y

6

(l,u 3de city

{740

(d) Street No.

Limits, writp “R
-
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{¢) If forelgn born, bow long in U, S, A.?

Coass

sweant JouN To STEWART
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[

. (b) If veteran, /\/ ONE

3. (o) ial Sectirity
No.m:.,.

MEDICALﬁ'I;FICATION
20. DATE OF DEATH: Month day

7
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minute. f"j— fq M
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name war

21. I hereby certify that I attended the d
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4. Sex MALE d‘ Waz Vivorcea IARRIED that [ last saw bX¥¥alive on i TLLT 19575
A - i -
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” 3/ /863 = <.
7. Birth date of d d #
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=
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Due to.
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M. findi
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=4 \ 13. Birthplace M Ko W'h( the cause to

P m wunu') 4{37‘ eountry, which death

E 14, Maiden name 2P0 22 B2 Aef Of antopay should be
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g . Bi 1.—K 7 ph—gh m““) —0—-— (Gtate or fo country) 22. If death was due to external causes, fill in the following:

16. (a) Infm'rnant 4 " M {a} Accident, suiclde, or homicide (specify)

(b) Ad C ' (% Date of occurrence
M J M 12 2
17. (6), Date thereof 2 1;' *3 (@) Where did Injury oocur ty or lown) County) {State)

(Bnrinl.cumal.lon.unmnv oyidl (Puy}
(¢} Place: burial or crematio !

18, (a) Sig'natu.rc of fu

19, (a) hat -

{Datarecaived local registrar} (Hegumr.*milm)

(Licu:sed Embalmer's S#temenl on Reverso S:da’) ‘,

9 o7

(Ct
(d) Didinjuty occur in or about home, on fa.rm. in ind
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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..... e

[ Registered Apprentice

working under my personal supervision. .

Note: The above MUUST BE SIGNED BY THE LICENSED EMBALMER in lus

the above constitutes grounds for revocation of license.)

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




