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John Fdgar Snencar  abive........years || Immediate cause of death..... A dr LehdR Bl é‘aﬁ:.y 5
7. Birth date of deceased Sent 20 148133
(Monihly {Day) {Year)
8. AGE: Years Months Daya Ii less than one day Due to_______@a_z.__ A a1 B L0 R 2y YR gl
. _A et el - N
660 0 14 . I B
) Due to
9. Birthplace - dohnson Ca TR Lo SO0 - ST o= =~
(City, town, or county) {S1ate or foreign connlry)
. ' . .o b . i1t Other conditions.
10. Usual occupation SO TG o "1l (Inclnds preqnancy within 3 manths of death)
11. Industry or husinesa: ot ... PHYSIGIAN
= . o, . Major findings: ©y /
3 { 12." Name Jamss 1ig jors o Of operations... Ly Sl cta@laAf | A ;ﬂ‘i: ....... Undestine
3 H At 7 = Fd : :
2\ 13. Bicthplace Johnson  Co._ liO. 7 At _jf ) hk,_ becaase to
T AGityy toww, wr cumaly) T T T (State ur fureign country) Of autopay Y should be
B 14. Maiden name gy gt UV - R - charged sta-
g SlrzarBarn A tistically.
% 15. Birthplace (Ciu-" g;‘; GEGHR o “tem :—!-i;;-;o“n:;f- 22, 1f death was due to extcrnal causes, fill in the following:
. (.:)- Imiai x e m o S - + 2 || @) Accident, suicide, or homicide (specify)
e or gD et e T () Date of occurrence
® Add’m - “ﬂuC-C—‘i.w pr R °°
. . N - * . : (4
17.+(a) RBuria {&) Date thereof. ..w,l. £, {e) Where did injury accur (City or 1own) (County)
+  {Barial, cramatian, oz removal) (Mnnl.h)'"{l)nxr'h'mr) {d) Did injury occos in or about home, on farm, in industria] place, in publu: placc?
Pleasant Hill, lio.

(¢} Place: bunal or cremation

18. {¢} Signature of funeral directot.. __.é.l len. BI_O \,Illfl g lﬁ
® Address...... 2 legcant Hill, ..O.

19, (o) T WA N M CM

(Drato received bocal resistrar) 174

1 {(Specify type of plece) -~ -
), Mcans of i 1_11u.

T c,

Whl.lc at work?...

23
Address....

Signat MZ&MW o (M. D.or other)....
?J § W2

} Date signed.. /0__.':

(Licensed Embaloier’s Statement on Rovezse Side)




¥S JUN 2 5 196

STATEMENT BY LICENSED EMBALMER
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