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3 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

: 0 (8) County......... (05 o= 1 75 W o o ¢ SRR (o) S Misgouri & comyy Crawford . a? 4?

(6} City or town......Rural. (Merameg) ,
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In this cummuniu.........a_Q ...... ears. ... . . N

years, months or days) If yes, name country

3, (a) PRINT %
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3. (b) If veteran, | 3. (c) Social Security Neo.
name war.. oo eevmies e prsnes e

(l \ 5. Color or l 6. {a) Single, widowed, married.{{ — . f 4{ 4 f*
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7. Birth date of dcgeased ............ M%}f ................................. l.ﬁ .4..:,15&70 ........

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORI().:>

onth) (Day) {Year)
8. AGE; Years Monthy Daya Tf less than one day
7 7 5 14 .................. hr ain, Due to |
9. Birthplace.... Lyons GQ e Kentucky l ] .
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2|
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16. {a) Informant,.... ¥rs.. BettyBail ey‘ ................ (a) Accident. suicide, or bomicide (specify)
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. e 4T i N .
17, (@) Bl]‘l;l al ” (5) Date ther:ol :]_ B/Yé? (¢) Where did injury occur? S Em— P T
(Burlal, cremation, or remoral) Moith) (Day)’ (Year) (d} Did injury oecur in or about home, on farm, in industrial place. in public
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18. (a8) Signature oé%uneral-flrect While at work 2oy cnnen % {#) Mcgans of injury..... U ..........................
(b Adc}r;ss ? 5‘327\71.1 e’ 1L -y 23. Signature.. ﬂ @ ....... /M' .................... (M. D. ommeddigr)..cooneneee
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RECEIVED

Fils Flassf-

niticer No. b,

o 1 1LE __7.(;_@[‘--
District 1119 —i_,l__ .

Date Filed ——

STATEMENT BY LICENSED EMBALMER

I hereby.certify that the body whose name is recorded on the reversze side of this certificate was embalmed by me, or by_.

..................................................................................................................................... - Registered Apprentice No, "
A I
working under my personal supervision.
- Aﬂned {3 :
. Licensed Embalmer Noy. e
. s

P. O. Address

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

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



