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‘0 1. PLACE OF DEATH: ; 2, USUAL I{IEIDENCE OF DECEASED: .
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S E 3. (o PRINT Hattie F. Auel MEDICAL CERTIFICATION /
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k{ = F 1 / . Color or hi 6, (@) Single, wndawed married, . lu 19@: to .2 ? 19"5"['{-V:
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Ve amevameraennsrenesseres FEATE
ol . AUEIST 9, 1881 Ce .
7. Birth date of d d = }
E (Moml (Dan) (Year) \/W( W wf0¢ .
L) 8. AGE: Years Months Days I less than one day @ __________ ﬂ._._.. Y - O S—
2 s |2 |10 . INET e <
a ' £ o oo L 7] Due to... .
g 9. Birthplace i':l Ssourl ~ N F .57 v
{Cit WD, 0t county) {Stais or foreign conntry) g - =
10. Usual 4 %ne h Other conditions M o \-{‘ ;"\‘ ]
EJJ . sual occupation - {loclod - within 3 hs of death) !) ﬁ{-’/
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g { 12 rame Bdviard Ranft ot |[ M i = M S —
a B . r Underilne
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o (3 Yo priepandy) (T @ f° (State or foreign country) Of autopay....... 2wt ol ahould be
5 i 14. Malden name — charged sta-
AONE - Missouri f) > tistically.
é g 15. Birthp P T ——" PP TP e —— 22. If death was due to external causes, fill in the following:
z 116 Tnfnrg harles Ka nips(‘ (6) Accdent, suicide, or homicide {specify)
B @ Adtrogs 50139:3 Chippewa . (5} Date of GCCUTFENCE...r.rmpp
17. {(a) ia 1 (5) Date thereof. 10/ 2 2/4 5 () Where did injury occur? £ or town) (County)

] (Buml.mmll-mn or removal) {Macnth) {Day) (Year)

(c) Place: burial or cremauon \Pal"k La'
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18. (¢) Signature of fune§|] dlrnrim—

®) Addrems. . 2SSk S >« Srand . Blvd.
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. DR VITT- ' : B - / —
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. STATEMENT BY LICENSED EMBALMER

« [ hereby certify that the bod‘y whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

3 : ' ‘ Registercd Apprenticc No
worl-ung under my personal superwslon.

-

Signed.......{.

Note: The abowe MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocahon of license.)

- g If this body is not embalmcd, fnct should be 80 ‘stated above. - .
. - - -1 L 4

1




