S. No.300 STANDARD CERTIFICATE OF DEATH. s i we... 202U,

v, 10.48 F"-En N ; ]
; b
() BIRTH NO. Ov 5 ig&i REG. DIST. MO. _éL_ PRIMARY REG. DIST. m_ﬂéz_ Registrar's No....... .&'.Z.....
7/’ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If & fon; reaid before
i 4 a. COUNTY : a. STATE b, COUNTY adunisaion),
3 CHR(ST1AN MISSou £ CHRISTIAn
b. COI'IF;Y {1t outside corporats limits, write RURAL and give g;rAI;{ENGTH £F> ¢. ng (If outaide sorporate limits, write RURAL and tive township)
townoahip) {in this place -
Town  BILAING S LI FE TOWN BIRAI WS o > Y
d. F}Li.lé.lgpv_lg\hhl'l_Eo%F (I mot in hopital or institution, give streat address or location} d'ASJSI-IEESTS Uf rural, give losatlon) 7
INSTITUTION sR1Grap KA. TRACHS NV OSTREET  AOPRISS
3DNEACIEESOEFD a. {First) b. (Middle) e, (Last) 4, DATE (Mouth) (Day) {Year)
{ Type or Print} CLYDe -~ MED LIN DEATH  gOoT= I8 195/
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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 byme,or by . ...

Student Embalaer No.

Licensed Embalmer No. 6/3 9 o

P. O. Address %, Tho.

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

If this body is not embalmed, fact should be zo0 stated above.

working under my personal supetvision.

Student ..... cesissennsasianens sesscascasas Signed......c....
S5tudent Embaloer




