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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decsssed lived. If Luatitatlon: residence bufors
a. COUNTY a. STATE b. COUNTY mimion),
Lac L2 d& MO . LoctLaliT™
. b, CITY (If outelde corpurate limite, writs RURAL and give ¢, LENGTH OF c. CITY (1f cutalds corporate limits, write RURAL snd glve townahip) = .
L township}{ STAY (Ls this place) 0 - &Z—
o Lo banot” tpd’ TN L oMo Ne N A7
- FULL NAME OF a1 act ia hospita Stutlon, give strest addrem'or locat d. STREET. (I runal, give logation) =
HOSPITAL O ADDRESS
INSTITUTION /VP(—M 2 /\/a;. ANG /7‘04/’—&_ C%AA )U .
2 DNEACME ?_:F E- (First) .l‘) (21adle) . (Last) i l A Da-;g (Mnth)  (Day)  (Yean)
{ Twpe or Print) 2 Then ha Fz . DEATH ‘g (251
5, SEX 6. COLOR OR BACE | 7. MARRIED: NEVER MARRIE -| B-DATE OF BIRTH 9. AGE (Lo years| = UNOER | TUAR | @ Uh 3s aoms,
?‘ \ ]// WiDOWED, VORC i T Lust birthdar} Monﬂu, Dars | Hours | Min,
L de v N 26 /F P —/ |
10a. {ISUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- w BIRTHPLACE (Stata or forelgn cquntry) 12, CITIZEN OF WHAT
done during mowt of worligs Life, sven if retired) DUSTRY U COUNTRY?
1'\6 (’— ‘. F 3 J—‘f— & A} -
13a. ﬂmzn 5 NAM 130, MOTHER' S MAIDEN NAME 4. N OF HUSBAND HR JFIFE
éaayﬂwar‘ AN LA SIJLQJL C'«ﬁdd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT" 5 SIGNATIIRE OR NAME - # ADDRESS
(You. 50, 0z unknown) | (If yas, xtve war or dates of servios) . NO. f M
Ae S FFrn . Z. 7 fasen hear
18. CAUSE OF DEATH . MEDICAL CERTIFLCATION ] ” lgggrvﬁﬁréﬁiu
 Enter only aneesusoper | 1. DISEASE OR CONDITION Z’M—/ é f
Mae for (s, (o, snd (@) | CIRECTLY LEADING TO DEATH® 5) o 2 W ol v .4 @A/ P4 <
*This does mot mean | ANTECEDENT CAUSES - ‘
{he mode of dying, such | Aordid conditions, if any, giving DUE TO (b) — .
o3 heart fallure, asthenia, |- rise to-the above cause (8) dating - o I
e, It means the dig. | theunderiying cause low. . 4/ daa
ecae, infury, or complica- DUE TO e . - =y
tion which caused death. | 11..OTHER SIGNIFICANT CONDITIONS Wﬂ f‘ /‘o‘v
Conditi tributing to the death but not
related :.m mw?ueue orﬂmﬂdﬂh‘;ammiw death. (—\'f { § w f o . .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
TION :
R , ves [ w0 (7]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg.. Incrabout | 2fc. (CITY, TOWN, OR TOWNSHIP) . . . (GOUNTY) . . (STATE) .
SUICIDE bome, farm, fastory, sirest, oifice bldg., #r0.) : -
HOMICIDE
21d. TIME (Month) (Dey) (Yesr) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
OF : WHILEAT[—] NOT WHILE L - : .
INJURY m. | “worK AT WORK fe T, . ‘
2. I hereby certify that I atiended the deceased from _L-_fd_, 19;&, to_ A =12 , 19¥ f , that I last saw the decmcd‘ .
aliveon A = (O | 19Nt | and that death occurred at m., from the causes and on the dale slaled above.
Da, SIGNATURE {Degree or 2itley | Z3b. ADDRESS ) 23c. DATE SIGNED
M —Ly\%\ m‘\'\) \Mﬁ (O sx -~ Z/J’/
24a. au EFH&}. oé.em- 24b. DA 24c. NAME OF CEMETERY OR CREMATCORY ON (City, town, or é) {Btats) °
4—;}11/57 W
DATE REC'D BY LOCAL REGISTRARS SIGNATURE : 24’ FUNERAL DIRECTOR'S SIGNATURE ABDRESS
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STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by ——....e.... _—

t

........... . Student Embalaer Mo,

- G n 7T~

Licensed Embalmer Ng # 7 # X

P. 0. Address W

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

working under my personal supervision,

Student ........ tessssesna trretsaesenaaanan
Student Embalmer

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




