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l 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jacoased lived. It lastitution: residence before
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A armer Farming Ohio /
< 1328, FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Joseph A. Crawford Mary Jane Beicheldafd
= i5. WAS DECEASED EVE;:R IN!U.S.ARMED FORCES? l 16. SOCIAL SECURLISI 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown) | (If you, xive war or dates of sorvice) . .
= no ’ nong / Mrgl Joseph E ford, Burlingto
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21b. PLACEOF INJURY Zl CITY, TOWN, OR TOWNSH] cou (ST,
SU] / By homa, [arm. factory.street, y . ¢ ( &"
RO ICIDE (l
21g. TIME (Mouth) (Day) (Year) (Hourt | Zle. INJURY OCCURRED | 21f. HOW DID INJURY occum
WHILE AT NOT WHILE -
INJURY m. | " woRK AT WORK .
2.1 hereby gt ndcd cceased fromm__ 16/, o March 27 15 49 that 1 last saw the deceas
alive on , ﬂjld that death oceurred afds m., from the couses cmd on the dale stated above. /
23, SIGNATU (Degroe or utle) 23b. ADDRESS p”g& % 23c /‘E 7%
: o
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BURTE 5[29/49 Oak Hiil : daryville. ko,
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2}7;—( 30,/9%9 e tc. Maryville, Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by

. ,/79135&1‘ t[ gOuTé‘)l Student Embalmer No. 307
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Licensed Embalmer No L ? J— 2\
P. 0. Address W m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]]@G (Failure to comply wit}
the above constitutes grounds for revocation of license.) .

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

working undep-my persona! supervision.
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Student Embalmer




