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10a, USUAL OCCUPATION (Give kiad of work
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10b. KD OF BUSINESS OR IN-
DUSTRY
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-BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If !ostitution: residence befors
a. COUNTY . a. STATE b. COUNTY admisaion).
RANDOLPH Mo, MONROE
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5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER 1 TEAR | IF UNDER u HRS.
Hours | Mia.

ng'ﬁ £Z)

Mén/fae’(

Months l Duays

ﬁl"ﬂ:dnﬂ

{City and State c; Foreign Countrv)

2,

O 2 cmzen OF WHAT
COUNTRY?

- ¥
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 11 AME OF uusamn [¢] I"IFE
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18, CAUSE OF DEATH. ' MERICAL CERTIFICATION lNTEE}h\AIthTE\:EEN
1. DISEASE CR CONDITION DEATH
- Eateronly anecnueper | 1, BISEASE OF, SONPIOR mhe Arteriosclerotic Heart disease 1%
e {or {8}, (b}, nnd {c) (a}
*This does mol mean ANTECEDENT CAUSES - -
the mode of dying, such | Morbiz conditions, if any, giving DUE TO (b)
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HOMICIDE )
21d. TIME ¢Month) (Day) (Year) [Hour} 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJU_RY m. WORK AT WORK
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., Jrom the causes and on the dale staled above.

(Degroe or tmc}D

232, SIGNATURE
g/ RP anee
f'hnq Flomji ng

[
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl
F byme, or by ..o » Student Embalmer No..........

working under my persocnal supervision.,

Student.......o.o . Signed.__... W e -
Signature of Student Embalmer

P, O. Address FAND WESSUWR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME\% % his OWN HANDWRITING. (¥
to comply with the above constitutes grounds for revocation of license),
alnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
S body is not embalmed o haizld b ~ N



