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216, TIME__ Moa) o ?% N%URY OCCURRED | 21f. HOW DID m.lunyﬁ.lm
NOT WHILE|
INJUR WOL& AT WORK |

2. I‘heﬂ} )&rt& thded J?c deceased from 9‘7 to , 18 . that I last satw the deceased

and that death occurred at Q.A_E m., from the causes and on the dale slated above.

o s |D el s |50507

243. BURIAL/CREMA- | 24b. DATE - - | 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of connty) (5tate)

~
4,

TION, RE {Bpacify)

Burigl ¥ ept, 29,1981 Newton Burial Park! Nevada Migsouri
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE 2. _FUNERAL DIRECTOR™ S SIGMATURE ADDRESS
./_,;erf_'g‘f % W Ferry Funeral Home Nevada .

l 7777 Asfmerly Statement on Rm Side} 7

d <£ 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers deossssd Hved. If i Aienon before
. O 8.COUWTY  YVernon 8 STATE iy ccouri b. °°”"“’Vernon sdmisclon),
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£k, OR townablp}| STAY QR
i 5 toon Nevada™ ...~ | onre . = Town Nevada 10 %
~ T
: d. FULL NAME OF hospital ar Instivusi atreot sdd loeation) ) I
g WL NANE OF {If oot La or ] ‘du treot or d ASJDR }m rurat, give kcation)
E INSTITUTION Nevada Hogpital 210% West Cherry
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) . (D
DECEASED - a!)
B || (T rmbonetta Tee Strange F September 25’&51
E 5. SEX I 6. COLOR OR RACE | 7. #&%EEB. NEVER MARRIED, , 8. DATE OF BIRTH i 9.:.(.5E s rean| ® o008 | AR | # ecex o mm,
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108. USUAL OCCUPATION (Chve kind ofwork: | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Biata or foreigs semtey) 12, CITIZEN OF WHAT
done during most of woeking Lie, evaa if retirad) STRY - ) COUNTRY?
& furias mowt of wocklax Ll R Missour: D) SRRy
n‘ - - -
< 13a. FATHER'S NMAME ) T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
oI William‘J, Strange Juanita Joan Jordan Y e e e mm oo e ———
i |[15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § 51 GNATURE 0 ADDRESS
P Youppo, orunknown} | (If yes, ive war ot dates of service} i ______!0- %f& W Ch
3 TS | - Mable Jordan faviqn e HoerTY
| 18, CAUSE OF DEATH MEDICAL CERT|FICATION 'ﬁa““w
i [ Eoter only onecomse per | 1. DISEASE OR CONDITION TH
Z  |'line for (a), (b), end () | P'RECTLY LEADING TO DEATH® (5)
g This docs not mean | ANTECEDENT CAUSES 7_ 0
the mode of dying, such | Morbid conditions, if any, gising DUE TO () el 4 cXL
3 || orteortsantvre, asthents, | rise o the abooe cruse (o) sating v I
® cte. It meons the dig. | the underlying cause laat,
o caae, injury, or 5] DUE TO (o) -
> || tiom which canred death. | I1. OTHER SIGNIFICANT CONDITIONS
=t Conditions contributing to the deaih but not /
E‘ related to the dlscase or condition causing death.
f (| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; ' "20. AUTOPSY?
= TION 76 /0
= ves [ wo m
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rcversé side of this certificate was embalmed by me, or by._._.....

. - 1. TR seesannas teeenanae
working under my personal supervision,
Signed.......... — 7 R y
Signedicssacecas Crenanen crerereans reaeneons N 176 /)
Student Embalmer Licensed Embalmer No

P. O. Addressjf AL 22N,

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

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