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HOSPITAL OR
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d. FULL, NAME OF (If not 1o boupital or &
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{Type or Print) ,

.

/ V OLQMROR R A
¥ HipéA

0a. USUAL OCCUPATION (Qkvs kind of work
dons during most of working lite, evan if retired)

2 USUAL R D E (Whers deceased lived. etitution: residence before
a. STATE o~ b, COU ," . sdunlmion),|
- g - M.
. LENGTH OF . CITY (If offaido garporate lrmits, write BYAPEL Mnatip) <)
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%l 2-8-77 : I
10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  c.\, vai shuca o ,“_“_/c__;,,, 12, CITIZEN OF WHAT
none Rogers Ark. ' U.g.

13a. FATHER'S NAME

Henry Tiner

13b, MOTHER'S MAIDEN NAME

Mollie Rider

14. NAME OF HUSBAND OR WIFE
EmfdiarBiner

. Enter only onecauss per
Iine for (s}, (b}, and {c}

“This does not mean
the mode of dying, suck
o8 heart fatlure, asthenla,
ele. Jt meona the diy-
eass, infury, or complica-
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.., 0o, or BOW] o , dlve war or dates of gervics) . Py ‘ :

' A no John Tiner 1809 Metropolitan, Ks
18. CAUSE OF DEATH MEDICAL CERTIFICA N INTERVAL

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(p)

ANTECEDENT CAUSES
Morbid conditions, if any, glving DVE TO ®
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the Body whosz name is recorded on the reverse si}dc of this certificate was embalmed by me, of by aeeimenn.e —

Studont Embaimer Xo.
working under my persona! supervision.

Student ...

Student Embalmer

Mote:

The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWMTENG. (Fﬂm to comply with
the above constitutes grounds for revocation of license.}

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




