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1. PLACE OF'DEATH - .~ I USUAL. RESIDENCE (Whers o d lived. Jf institusl id bd:e
a. COUNTY b a. STATE b. COUNTY adbaafion’.
vac kson S Mo, Jackson -
b. CITY (f outcide corpuiats limita, writs RURAL and give ¢. LENGTH OF €. CITY (U outakle corporsta limits, write RURAL atd give township)
R | _ cownabip | STAY (s thie place) OR . 0
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13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME Of HUSBANDG OR WIFE
Froehm Egl lek - - 2 !
3. WAS DECEASED IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME IDDRESS
(Yeu. go, or unknown) I (If yes. pive war or dates of service)
No Unikn Frank Fallek
18. CAUSE OF DEATH CERTIFICA /
| Enter anly cnecammger | I; DISEASE OF CONDITION

dins for (a), (b), and (c)
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ihe mole of dying, such Mud ditions, DUE TO (b)
of I ortid con Unn,d'shg

DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

,-1. AP AA

&z heart fatlure, asthenia, | rise to the above comse {
ede. J wecss the dis. | ¢ wRdrriying couse logt. - L ST -
eae, fnjury, or complico- DUE TO (f-') ) s
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¥a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF orzswnou SO R ' A 2. AUTOPSY?
. TION e - '
. ves O] m'&
21a. ACCIDENT — 4 210. PLACE OF INJURY (o tuorabent | 23c. (CITY! TOWN, OR TOWNSHIF} - (COUNTY) . GTAm
SUICH ooy, iarm, lastory, street, ofSee bids. eve) . - .
HOMI ) . P R
Hd. TIME (Mentd) (Duy) (Ymr} (Houn) 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. . P mm.nt NOT WHILE
INJURY - o AT WORK . . . ) :
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Louis al Home _ ILC. Mo
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STATEMENT BY LICENSED EMBALMER

Iherebyeeﬂiiyth:ttﬁebodywhoienameisreeordedouthemeuesideoftbiscerﬁﬁmememh!medbymorbr

Studont Eabalner Ho,

working under my persona! supervision.
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Student Embalmer
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Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

M -this body is not embalmed, fact should be so stated sbove.




