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2 || 9. Birtnplace St. Josepn _ Mo, ¢ o - [\
= {City, town, or county} (Stato or foreign country)
. - . Ohher conditions. .
% 10. Usuoal occupation a t hOII’le L. - (Imf[:dg Pregonncy within 3 months of death) \\ﬂ\l | —
5[] 1. Tndustry or busi Y PHYSIGIAN
| g 2 Name . Johm Ramoth N Major findings: | o o
€| nderline
2 E - _ urknwon 7 5 sl
5 5 ‘e Maid (Cicéaﬁlueai-uiyhé - (State or fareign country} Of autopsy ee abo ve ’h“,:g be
. en name . charged 8ta.
™ - . N — tigtically
[ = -
E o{ 15, ‘Bmhplan- e mwn,.xmnmy) %ﬁem g u;r? 22. If death was due to external causes, fill in the following:
= || 16 Tnformane. MIL8a" G T THOMPSON - *-—-:- || (s) Accident, suicide, or homicide (specify)
v, @ - TEemOVAal 7 (b Dote iheest L7 Om4d (c) Where did injury ocour? - State)
§ f (Clty or towas) {County) {
- - {Busial, cremation, or removal) M an'““m (Day} (Y'S‘% (3 Did i mUTK occur in or about home, on farm, in industrial place, in public DlﬂOE?
. buri Lt YOI
(c) Phace: burial or cremation. 1 T~ T = r oy
1B. {s) Signature of fznz‘a-l i 4 /_La p ' yhy ' Wl-ule at wopk?.. é - ‘S et :ah;)of mju]sy.__.._.._; ________ —
) Address_(2 O T % i Ao W = W4 12/ é  Jed l I’ ;@-,
Slgnat ____________ - - } My,
. - wl TLE. _
19 () L17] tred boca istrar) @ Lrn signature) Addmggﬂ.._lm.ﬂg.s.p a . .% _________ Datc SN 4}_ e

(Licensed Embalmor's Statement on Reverse Side}




e e

T

1

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

. .

the above constitutes grounds for revocation of license.) ,

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

o P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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