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1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decesssd lived. If institution: residence befors
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3. NAME OF 8. (Flrst) b. (Middle) e. (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED o
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3 6. COLOR OR RACE | 7. mlkb%ﬁ.‘\lfgg P[JJ!]E\YSECP&ISRRIED 8, DATE OF BIRTH 9-1:\.?E (Il:l:r;;u ;; m'::n |D|"Eu o WKDER U K.
A 0 "% Webo ORCEL S} | p st 27 [F7E A l orke] PR | Hoem | -
10a. USUAL OcchATiONucfc'hun;nfwmk 10b. KIND OF BUSINESS OFs!Tli{l‘; 11. BIRTHPLACE (Btats or forelgn country) /U 12. CITIZEN OF WHAT ;
Yo e AR | PHoT e RAPHT | pHod o Missoor/ | YRX ;
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND OR WiFE. |
a0an Fox | mmsrrra JoikiFFE| Fss1E5 NELS 0N
Ic.';r. WAS DE&EASEP E‘:"ER IN“U.S. ARMdED IZ(IDRCE'; 16. SOCIAL SE(:!..IR;;I’(}r 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
O - L poAm 0. FoxX  HURPIAND Mo

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH . MEDICAL CERTIFICATION
| Enter only onetauseper | 1. DISEASE OR CONDITION )
tine for (a), {b), and (¢) DIRECTLY LEA!_)!F:G TO DEATH® (5 y

+This dors mot mean | ANTECEDENT CAUSES g Zlﬁ

the mmode of dying, such | Aforkid conditions, if any, giving DUE TO (b) oy

o1 heart fadlure, csthenta, | rise to the cbove cause (a) stating Y |
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related to the diseare or condition causing death
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19a. DATE OF oP_F& 195. MAJOR FINDINGS OF OPERATION V v o/ 20. AUTOPSY?
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21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg.. Incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE houote, tarm, factory, sureet, ofies bldg..e10.) N
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24b. DATE 24c. NAME
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DATE RECD BY LOCAL | REG RAR" IGNATURE TOR- 8 SIGNATURE ADDRE
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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__

........... Student Embalaer No, ...

working under my personal supervision.

SLUDENT cvvennrresnastcesnnsnnrsssnsasnnns . Signed T e Y/ A
Student Embalimer

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

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




