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| 1. PLACE OF BEATH

2. USUAL RESlDENCE (Whare decossed lived,

a. COUNTY

b. CITY g
OR
TOWN

d. FU
HOSPITAL OR
INSTITUTION

LL NAME OF (If not iz bospital or

&£ 3/

tution, give sireot address oz, tlon)

toide corporate limits, write RURAL and give LENGTH OF
m townahip) STAY {in this pl OR
Nas o ) —@ﬂ:

a. STATE .

b. COUNTY

It tuticn, residencs before
adoimion),

e, CITY
TOWN

Residence within Umits of

f?dﬁy beeuponbd town?

ASTREET
ADDRESS

A SHM’M%%

FEP AR

SRS

(City

%&kldo /

At il i, ..

State or Forsign (‘Annry)

3 S'E‘?;"Eﬁ sc_l_r; 8. (First) b, (mdcile) v c (Lam 4. DATE (Month)  (Day) (Yean
(vpevr Prines_ ) MM 1 £ Nrx CO0PENR DA 2 /3 s
5. SEX Y| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In year| 7 UNDER | TEAR | r DoERZu HE3,
WIDOWED, QJVOR {Bpagdly) last birthday) Monﬁn' Deys | Hours | Min,
7 2./9¢ 3y |
KIND or smass OR m- 11. BIRPAPLACE *

12, CITIZEN OF WHAT
OQUNTEBY?

LA

THER'S MAME
L]

15. WAS DECEASED EVER IN U.5. ARMED FORGES?

(Ywe, mdakno'n) (If yom, ll“ war or dates of service)

16. SOCIAL SECURITY

L/J?— 30./93}

5%,44%

GEoRGE o PER

18. CAUSE OF GEATH
. Enter only onscause per
line for (a}, (b), and (&)

*This does not mean
the mode of dying, such
as hear! fallure, asthenia,
ede. It meana the dis-
care, injury, of complica-
tion which caused death.

1. DISEASE OR c:omﬁ9
NGTO DEATH (5

DIRECTLY LEADI

ANTECEDENT CAUSES

14. NAME OF HUSBAND' OR—wIFE"

MEDICAL CERTIFICATION

OR NAME [} ADDRESS
8/ SoBenton, 1"445
INTERVM. BETWEEN

ONSET AND DEATH

Mdordid conditions, if anyp, g{dﬂg DUE TO (b) .
rise to the above cause (a) slating
the underlying cause last.

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditionz contributing to the death but not
related to the disease or condition causing denth.

o 3-%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
YES o [ ]

21s. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)

© SUICIDE boma, farm, lutory strest. office bldg., ete}

HOMICIDE -
2id. TIME (Month) (Day) (Yemr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

22 T hereby certify | -‘.hat I attended the deceased from

1-9_£ and thal death oﬁﬁ'ed atl

Iﬂﬂ o _M_L 19& that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

T]

DATE REC'D BY I.%CAL

_él /d-.'éf’?

25. FUNERAL DIRECTOR'S SIGMATURE

{Licensed Embalmer’s Statement on Reverse Side)

alive on : _M ., from the eauses and on the date stated above.
23a. SIGNAT RE__ W, . Sle z {Degres or tltl% 23b. !\DDRE‘SS 23c. DATE SIGNED
,2’ ., p, " |3EPIehols Rd. K. C. ™. |2-15-5¢
24s. BURIAL, CREMA- | 24b. DATE a 24c. NAME OF CEMETERY QR-EREMATORY 24d. TION (Oity, towp, or co r!y (State)
. REMOVAL ) Rir iy Pl o : . ,
£ 5 T, JJoV R/




STATEMENT BY LICENSED EMBAL-MER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by .. .iiiiiiiiaae et e eeeeeareneeeerssssesesasmeessssessastasiebserenns

working under my personal supervision..

Student.....cooiie iiieeriaaeaa i iaiaiians e
Signature of Stodent Embalemer

Licensed Embalmer No.é.‘. g/
P. O. Address g 2 &

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




