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U, 7. Loves, Mo,
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FATRIEN TERRELL | MARY rYRAHY UATE CEoRBE P /TUELLER
I5. WAS DECEASED EVER IN UJ,S, ARMED FORCES? | 16, SOCIM SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

RSN RENE T YpvE " WASEL M AvECLER 587 FYLErR AVE,

18. CAUSE OF DEATH 6\0 MEDICAL CERTIFICATION . INTERY,
 Enter only onecauseper | I. DISEASE OR C 10 7}?}%‘
tine for (s, (b, and (@) | DIRECTLY LEAD D ﬁQONW-O rvEvnromt fal {
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2ia. ACCIDENT (Bpociiy) 21b. PLACEQF INJURY (e.g. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. SWCIDE . . home, farm, tactory. streat. offles bidg.. s1a.) i . .
HOMICID_E - . . ’ )
21d. TIME (Month} (Day) (Year) (Houn} 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
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| 2. I hereby certf'fg .tgat_'I altended the deceased from Yy Ly JB#‘ lo f— &8 /[ ‘ , 19 r‘ , that I last saw the deceased
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24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, or comfity) (State)’

o2 -20- 5 WCESURRECTION CeM. |S7- Lowrs co. o,
DATE RECD BY LOCAL REG RARS SIGNATU, - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 1 5. 1956° ﬁr 25%2 /SEM - ARIECSHAYSER 238 SKINGSHGH WAY

TiQ REMOVA.L (Bud!y)

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




-

v, . B

SfATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY -oeotoireeiiicecneeneeeaesemnenne e aseeneenes Tt c+eereery Student Embalmer No.....ccco...

working under my personal supervision..

Student.. ... i iaiee e Signed..[. AT .W. o o pecet 3
Signature of Student Exbalmer
Licensed Embalmer No..é@‘?.;
% \ "h‘.
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Note: The q&;ve MUST Bﬂ;uSIGNED ‘BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Fai
ti

to comply with the above constitutes gﬂmnds for revocation of license). , - “
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T4 this body is not embalmed, fact should be so stated above. 4 o s !




