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i. PLACE OF DEATH

SN ST ADY L S,

2. USUAL RESIDENCE (Where d
a. STATE

d lived. I before

b. COUNTYSTlAuaa ”ldmhinn)

b CITY (It outeide corpurnte limita, write RUB.AL sod glve ¢, LENGTH OF
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(Yes. 20, or unknown) | (If yem, xive war or dates of service)
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3. NAME OF s, (Flrst) i b. (Mlddle) e. (Last) i s, DATE (Month)  (Day)  (Ye)
DECEASED -
(Type or Print) BRUCE WU LL | A M PASCHALL l oA FER. 14 195/
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¥3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
EDWARD PASCHALL | Unftmow MARY PASCHALL.
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME - ADDRESS

Maye

Is]

"UMARY PAGLHALL, FERGU&AN, Mo.

18. CAUSE OF DEATH
| Enter only cnscamseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(4)
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*This dpes ot mean ANTECEDENT CAUSES

the mode of dying, such
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Morbld condilions, if any, giving
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ease, infury, or complica-
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; I 2. AUTOPSY?
TION ) 4
F P A yes (] wo J
21a, ACCIDENT {Bipecity) 21b. PLACEOF INJURY (s.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, streat, offlcn bldg..ste) o
HOMICIDE -
214. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED { 21{, HOW DID INJURY OCCUR?
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T i

R PRy TN

2 BH{HSJ'ALCRE"'“ 24b, ‘DATE
‘ﬁ PEB. 17, !%;
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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, or by

. L]
working under my persona! supervision, tudent Embataer Wo.
Signed.... A ; % M
51908de0urrraciiscnincannnrnes treeeainrene I"//?
© Student Embalmor censed Embalmer No

P. O. Address. 2 tf,atf' ,4 YA Al

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

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




