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1. PLACE OF DEATH:
(g} County

(b) City or town..__ - )“"’U‘

(lfﬂﬂl-;ld! nl.! or lo'nlhmu. wlu ‘RURAL" and namse of I.n!rmh!p)

(¢} Name of hespital or inatitution:
1510 M. Vandeventer

(If not In hospital or institution, weita sireet oumber or location)
(d)} Length of stay:

In hospital or institution

(Spocify whether
In this cominunity
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Mo,

{a) State. {8) County. ” 7
{c) City or town gt - Louls ' -
(If outside clty or towr limits, write “RURAL") /
@) Sweet No._.1D10 N. Vandeventer
(Ifraral, give kocation)

{e) Citizen of foreign country?

(Yes or No)
/]

If yer, name country. S

{a) PRINT
Full vame_____George.(rant.Clevien
3. (b If veteran, 3. (¢) Sodlal Security
NAME wWar. No
5, Color or 6. (g} Single, widowed, married,
f J
¢ sex Mole | ne.White. divorced......

6. (5 Name of husband or wxfe._.._ 5. (¢} Age of husband or wife if

Lou Clevlen

MEDICAL CERTIFICATION

29th

20. DATE OF DEATH: Month. UNE

day.

21

1510 N. Vandventer "’
() Date thereot...... L =d=1944

[c} Add.rm :
17, 6 --._Burial -

(Burinl erematinn, or removal)

(Vo) {Bas) fzhr)
_ (&) Place: burial or cremation.. ._EP Btua Mo S-S P
18. (a) Signature of funeral director.. DT 3

) Address T lInion, ﬁl .y .
19. W A9 i
(@ (Dsts received local reriatrar) 19&‘[ {Registraz'y + slanatore)

(e Mcre did injury occur?.

T Address: s

alive... e _ycars
7. Birth date of deceased...._._sl. 'Llly N ¥ ) A el ....___.1..86%.__
(Month) {Dey) {Yenr}
; B AGE: Yerrs Months Days If lesa that one day Due to -f!‘ } _
79 1 USRI | R . 1 [ /l 4 M
U Due to o g
9. Birthplace... . Ironﬁan.._.._.....__ _______ /(e JR ] &5
e T (CIH' town, or county) . - .~ .(State or foreign country} D - I R ﬁ . - = ...
Other conditiens.
10, Usuzl occupation C a I‘DentP I' i . {lcudn preguancy within 3 mentbe of duthy g
o . L e e
11. Industry or busines=s PHYSICIAN
= Major findings:
E‘ 12, Name Clev.; en 9 Of operations Undert
£ o Paatrise - i ” . fooe e e ) e LT e, nderline
= { 13. Birthplace \ Unkno PTTL. gﬁc:ﬁlé;‘;ﬁ
= {City. town, or county) (Stats or foralgn w;nifry) Of autopsy shovld be
;;,{ 14, Malden name IT!"I known : ; 1:::::;;? sta-
= tis Y.
g . A , .
g 15. Birthplace PreT e ——1 , (sllz‘fuzlaﬁ:uﬂ 22. If death was due to external causes, fill'ln the following:
187 Infarmannt...‘.._. SMrs.lou Clevlen . = (@) "Ageident, Suleidk, of hoilelde (speclfy)

& Date of oecurrénce

{Clty or town) {County) (State)
(wu} injury occur in or about home, on la:m. in Industrial place in pubuc place?

‘P‘-.. -

{Specify type of place)
) »Mganl.suo.f i;lj 13 RO —
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w, While at, vlvork?...

{Licensed Embalmer’s Statement on Raver-(S:de)
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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 Appreatice No

+

working under'my personal supervision.

l CL Slgnnd WMﬂﬁm / QJMM_

. a F A v .
S : , . . - B = Licensed Embalmer No.. (3.&3/& ............
. . P. O. Address
- Notei The above MUST BE SIGNED BY THE LICENSED E]“BALMER in his OWN HAI\DWRITING. (Fal.[ure to comply :

. the above constxlutes grounda for révocation “of license.) "
If this body is not embalmed fact should be so stated above.




