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1. PLACE OF DEATH:
(a) County..
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(d) Iength of stay: In hospital or institution......... QUIS. . P
{Bpecify whether || (2) Citizen of foreign country?’...... e
In this community " . -
vears, moenths or {days) Ti yes, BANIE COUNITY wierrrrascmvrearraresmresiesnrasersrsssnmens boessbores

fult) Nama .. Infanthe Bradley. .. ..

3. (b) If veteran, 3. (¢} Social Security No.

[LEE TRUET S No ! .......... N one. ............
5. Color or 6. (a) Single, widowed, marriéd

4. Sex LOMBI race..£Qhr]  dvorea.BANZlE. .

¢, (b} Name of husband or wifc ....................... 6. (e) Age of husband ar wife if
. AV aieiiiisiineecarenen, years

7. Birth date of degeased... Mﬂy... 2. 4._. 1948

{Year)

Years Months If lesa than one day

0 0 0 20 ........ br. e D,
"o, Birthplace, s LY B MiﬂﬂQuI‘i 1/

8. AGE: Days

— 48 .
. 1 hereby certify that T attended the deceasedj[om [t?(CS.T)

hour.
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21 4. Maiden name.. dams..
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16, (a) Informant
(6) Address......3

{Stz or foreimn country’ °
Removal

]3 ............. : 1.1 ............. (b) Date :hcreoi.........: ...... ){Y ..... -
l u crem on, of remy ay T
111, Bookar as g
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PHYSICIAN
Major findings: -
Of operations......

18. (a} Signature of funeral directortwn .. N ] e
(3) Addgay. 8. @%47 Ps, 1 :

19. (o) . e (B) g .’. ........................................
(Date rwdved lml rrg!stur! iRegistrar's signature)

Underline
the cause of
P which death
Of antopsy e e . should be
charged sta-
.............................................. tistically,
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homiCide (SPECTIY Y i sreeeeeeciees rene st saeesone s eemvaam
(5} Date Of OCCUITEIICE. ..ottt e e e v v ab s s seas aarsstsrebeee8 sesssssn mssens
() Where did injury sccur?....... .
“(City or town) (County), | State)
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While at wo -
23. Signature....f.,. :
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w. (&) Means of injury.....
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Jefferson City Printine Co.

(Licensed Embalter's Statement on Revern Side)
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T herehy certify that the hody whose name is recorded on the reverse side oi this certificate was embalmed by me, or by

.................................................................... % ) v Registered Apprentice No e

P. 6 Addren.....’.é’...&ffz_

Note: The above MUST BE SIGNED BY THE LICF'\’SED E'VIBALMFR,m his OWN HANDWRITIBG (leure to comply wi

the above constitutes grounds for revocation of I:cense)
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If this body is not embalmed fact shou]d be so stated above.




