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Primary Registration District No.. 3‘ 7 _2

srmn. 190110
Regisirar's No,...._.. ?3___...

1. PLACE OF DEATH:
(a) County. ..._.......

USUAL RESIDENCE OF DECEASED:
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105 _E, Marion @ SweetNo. 103 _R. Marion 2
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ngt (Specify whether || (¢} Cltizen of foreign country?. NG e (Vez or NS;
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P‘ﬁ Y . MEDICAL CERTIFICATION
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=5
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8 6 2 2 3 hr. min v
I Due to
9 Blnhplaceu.xpﬁ.ilanti_ ............................ Michi S
(City. town, or connty) .. (State of foreign connuy) T . - T
Other conditions. - ' -
10. Usual occupation.. Ve tei'- nary. D? ? to l: - e - (l:.uﬂude'pregna.nty within 3 months of death)
11. Indastry or business.__| el T i y PHYSICIAN
ﬁ 12, Name, .A. S_c_. ‘H61 Ch agfr o;ﬂ’::?:;u S ,f
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= tistically.
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g 15. Birthplace. t{gi‘f"?"ffnu“) (sgfoﬁﬂgiﬁuﬂf 22. If death was due to external causes, fill in the following: ’
16. {a) Informant... _Willis Hill {a) Accident, suicide, or homicide (specify}
" @ Adwress__Marshall, Mo . ‘ .|| ® Date of cccurrence
17 (¢ ....Burial . @ Date thereat., 5/ 9/ " () Where did injury oceur? Wity or vowa) . (Cametst (e
(Borial, cremation, of remov: (Mdhih) "(Day) (Year) {d) Did injury occur in or abott home, on fann in industrial place, in public place?
- {¢Y Place: burial or uemation___B__i d_ge_ Ea_rlg_cﬁ. ....t'..gm - N
18 (&) Slgnature of funeral director..... /. _ &7 ¥ Mears of oy
& 4 = P
19, (a) "&::,. Ja (M. D or other l /
(Date recelved lacat registrar) (Registrars dienatore) . || Address__.___Y Date dgned_ S _/4 ﬂz

X G F

{Li¢censed Embalmer’s Statement on Reverss Sido)




_".

RECEIVED

District Health Oificzr No. %, | A

District F:i!e 17T S ——
Date Filed ekl ek rmn

6
Y

/
L .-w/oo

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..

, Registercd Apprentice No

working under my personal supervision.

 Sonls fsrii
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Licensed Embalmer No. ot 2 L.

P. Q. Address.......... W

Note: The above MUST BE SIGNED BY THE LICENSED E\!BALMER in his OWN HANDWR]TING (Failure to coé)ply with
the above constituies grounds for revocation of license.) E . % .

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