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Mery . _ _yrarg || Immediate cause of death_.... . o0 T Seoefilly L S oo o, EO
7. Birth date of deceased OCtOber 22 18 . ..o 4
(Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to e
f] .
80. 2 5 o i ;..._..m.....m,_... ............... g ........ A P
R . [’ e to
9. "Birthplace . o = -MlSSOuI‘l /_j - . - . . - . .-
{City, town, or county) {State or foreign country)
i - - - . Oth mndlnnn-
10. Usual occupation EI‘D?H tgr ; A a er ¢ Githin 3 mamibe of doath)
t1. Industry or business etire b1 ""“ PHYSIGIAN
i s Major findings: \ —_
g Name i John‘McDanlelS' T &y ) Of oper L T ’)- ey s . "
e AV c) ] Underline
E 13. Birthplace 18s0urlt ‘b\ :::hemc:té;:g
“{City, Y {State or forelgn conntry) * Of auto: A - : ahould be
a 14. Maiden name ”Uhkff{ﬁﬂ - autopsy. P ‘_- m;m.
s Birthplace. Unknown 22, 1f death was due to external causes, fill in.the following:
+ (City, town, or county) 4+ : to ax foreign co u'y)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

Licensed Embalmer No

P.O. Address...._-.?.&o..[.....&.[

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I#ilurg comply w
the above constitutes grounds for revocation of license.)

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




