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PRIMARY REG. DIST. No-ﬁégfdmiﬂmr’:h’éﬂ 4

n(lDOWED DIVQRCED (Bpeaify

liade White

10a. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN.
done dpzing most of working lifs, even if retired) DUSTRY

| BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If [astitution: residence before
» conm _ Morgan “TE Missowd "M mongm 7O
b. CITY (If outside corpurate imits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within limits ;_

OR . township)| STAY (jo this place) QR . 5 city or_Ipcorporsted 4
Tow8  rennaidlen T ﬁm TOWN Yronnan, £4.en g x>0
d. FHééP?FﬂEO%F (If not in hospital or institution, give streot addrom or location) F. ASDTEREEESTS (If ranal, give location) 7/,@
o .
instrorion 404 T, iodmut £0f N, Wwoldnut

3. NAME OF a. {First) b. (Middle)} ¢. (Last)

DECEASED . . : 4. DS"!'_'E (Month) (Day} (Year)
(Tvpeor Print) WAL A com Yent Finh DEATH (Img., L, 1%7
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years UNDER 1 F UNDER 34 Has,

Hours | Min,

Mnnﬂul Days

| deme 8 iggs | V2
11. BIRTHPLA .

{City and State cr Foreign Country) lzcg”'.lz.ERl%‘:)FWHAT

JFanmen, Gromods Tillsa Mo, u.S G,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Yanom £, Finh Sanab. Holmen Jen
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,

. gr unknown) | (I you. xive war or dates of service}

$q7-26-291

o SJennie Jdioh Ue/wcn,f/b% [117sY

18. CAUSE OF DEATH
. Enter only onecause per
line for {(a}, (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

14
sThis does not mean ANTECEDENT CAUSES

EDICAL CERTIFIZZQ “

lmhwu. BETWEEN
QONSET AKD DEATH

the mode of dying, such
as heart fallure, asthenia,
ete. It meons the dis-
case, infury, or complica-

Morbid conditions, if any, gleing DUE TO (b)
rise o the above causte (o) dating
the underlying cause lost,

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted {o the direase or condition eausing death.

tion which caused death.

19. DATE OF OPERA | 156. MAJOR FINDINGS OF OPERATION 3 49 . afropsyr 7.
Th
- X &

21a. ACCIDENT (Eipecity) 21b. PLACE OF INJURY (ex.,Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

- * SUICIDE " . - . home, lacm, faotory, street, ofice bldg., s10.)} )

HOMICIDE L

+21d. TIME (Month) (Day) (Yer) fHoun | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

- OF P t WHILEAT—} NOT WHILE|

INJURY WORK AT WORK

2. I hereby certify that I att ed the deceased from
alive on 4, and thet death ocdurred a

,19

 to &éf_jL 199/, that I last saw the deceased
., Jrom the'causes and on the dale stated above.

nonimoy £ 19 Gua ’3" Wronnaal ton

23;. SIGNATURE . {D or tigle) ¢ b 23b. A!‘)ﬁ& 23c. DATE SIGNED
% Waf&o /2 p 2=
BURIAL, CREMA- 24b D 24c. NAME OF CEMETERY OR CREMATORY. 24d, LOCATION (Oity, town, nr.ooun_ty) {Btate)

Cometonyy A Yerna thes, Mo,

DATE REC'D BY LOCAL

e | P S e

2 FUNERAL DFRECTOR'S §)GMATURE ADDRESS E
LS ilusll  vernonillene.

Licensed Ermbalmer’s Siatement on Reverse Side



STATEMENT BY LICENSED EMBALMER E v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er'nba.‘
byme, OF DY .ottt eee i accrcaneraaas ................................. beraneas , Student Embalmer No.............

working under my personal supervision..

Stude'ntz...l ....... et o Slgned..(( ‘.- Mv&ﬂnﬁf .....

.. Signatare of Student Embslmer
-Licensed Embalmer No.%.éz

o o : - - P 0. Aﬁre-sw

-+ 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 handwntmg.
Lid tlus body is not embalmed fact shou.ld be s0 stated above.



