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(I{ Dot in huspital or inatitution, writs strect pumber o location) I (It rurn), give locatios) =
h of stay: In hospital or institutl
(d) Length of stay: In hospital or institution T (e) Citizen of forelgn country? No {Yesor N‘:ﬂ
In this community. 11 months E. :
years, months or days) If yes, name country.

MEDICAL CERTIFICATION
; U(i.!.b) II:' E_—LOLA——MA@E—E%E(Q;%; 20. DATE OF D]%Téﬂt Month ApI‘ i l day. 9 t h
veteran, . ; ¢ a uri 0. 8

name war. No Nong year
21. I hereby certify that I attended the from.....od L8

5. Color o 6. (a) Single, widowed, marrué 10 o CAprsl S 1of

hour. 5 minute. P M,

o3|
-4
-
=
&
[
-
5 / 5 >
| ale [ rceWhite vomed....M.aI'.Iiie.d that I last saw bR glive on w 4 R - ‘9~-Z-55/
E 6. (&) Name of husband orwife ... o 6. {¢) Age of husband or wife if and that death occurred on the date ald hour 'tated zbove. Duration
» Frank Pletcher allve. OO years || Immediate couse of death o
© || 7. Birth date of deceased... AU%'!J.SL,.M 1889 g-x—uif Yl e T TN O(//M Llco
5 (Day) (Yoar)
3 8. AGE: Years Months Daya If less than one day
E 5 8 7 2 5 hr. inin
2 /
= 9, Birthplace' Tl1linols - . — o )
E {City; town, or county} (State or foreign covatry)
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] . e Major findings: - d[p/-' A - —_—
| E 12, Name Thomag J..Woaodard X Of operations.... 4 Uaderline
E E 13. Birthplace ~Kentucky / : the cause to
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7. @ —BUPLAL = ) Date thereot i , || Xt aidiniury occur? T
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() Place: burial or cremation... 5L okfield , Missounr] A
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18. (o) Signature of funeral director. Wilks Funera-l Home
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I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by .
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) - ’ : ! o 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.n})bve. 7 ‘ . } _ . .. ,




