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1. PLACE OF DEATH }( 2. USUAL RESIDENCE (Where deconssd lived. Il instization: residesnce before
a. COUNTY : A a, STATE b. COUN adinimibon).
: Misspuri Crawford "
b. ClTY (If quteide corpurate lmits, write RURAL and giva | ¢. LENGTH OF || . CITY . . Is Residence within fmite of
- woship} | STAY (In this place), o] - c o a Incorpora
omS FILOW Bos oy o "l _rowMighway 66 TR
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INSTITUTION MO o Pace HOBPe 4
3IZ'!NEAC%ES%'E 8. (First) b. (Mliddle) €. (Last} 4. Dgl!-:E (Month)  (Day) (Year)
{ Type or Print) George . Roy Ogletrees 8Srel s e 24 S
5. SEX dl 6. COLOR OR RACE | 7. MIADFC!J}?!EB giEygFRQCIESRmED' 8. DATE OF BIRTH 9. AGEhgn yoars Mu" UNDER 1 YEAR | IF UNDER M ums,
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oad iConductor |Rallroa u . o U.S.A,
138. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR W|FE
Burt Ogletree | Alice Walls | Mildred Ogletres
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(wa nInlmown) (Iflm'?lr or dutes of sorvice) 89- 01-415? ldr ed Oglh tre e Cuba Mo .
18. CAUSE OF DEATH - MEDICAL CERTIFICATION - %‘ggﬁg?gm
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ease, injury, or complica- DUE TC ()

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . - . . .

Conditions condributing to the death but not
related to the dizease or condition cousing deaih.

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

13a. DATE OF OP'IEJ%‘N 15b. MAJOR FINDINGS OF QPERATION t 20, AUTOPSY?
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HOMICIDE . .
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) ; M‘ij /vé—(—d?(mul.)ﬁﬁ 607/(/4:*“(/? Ao re 572,
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it & REG. «sH+sHODpPe 4704 Washington Ave.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embal

working under my personal supervision.,

-

Student..coovueiierimaeerrasrctitsssasernanaan i : % e
Signature of Student Embalmer

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

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

14 this body is not embalmed, fact should be sa stated above. - - C
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