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l.__..__.._ Registrar's No.__ qu_,[_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dencib}cy;’
a. COUNTY STATE b. COUNTY, adigission
endy MO CGre~€y’
b. CE)TRY (if outside corporate |inﬁs, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
TOWN gt AN Yos Lo L Tom J e ”/5‘/ o e Eie [
<. FgLF%I NAM%OF (If NOT in hospital, give location} | Length of stay in ib d. SEREE?S . {IF cutside, give focation) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION 2 // RESK /2 1/ Tk S¥F Yeos [ No%—
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yaar
(Type or print) {
eNvry (o] EiShe v oein Oct, AP, /55 7
S S 7] & GOLOROR RAGE| A sgeoever mameol]] & OATEOF BTN |k g bt | VR 1 sy
MAle | uinide | oD socoDlmdy g, R3] &5 |
10e. USUAL QCCUPATION (Give kind of work dene [ 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City ond state ar country) ' C 12. CIJI1ZEN OF WHAT COUNTRY?
durjng mout af working life, sven if retired) INDUSTRY { d . Z( f ”
Merch n st Fupsture (LAvedo Mo = v S, M,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFiH;U.SBAHD. OR WIFE
29K, o Ay, /lre dessie FiSheyr—

15 WAS DECEASED EVER IN U, 5. AR
(Yes, no known)]| {If yes

Ive war or dotes of service)

MED FORCES? 16. SOCIAL SECURITY NO.

17.

INFORMANT

EeShey

Tren s

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one zause pprline for {a), {b), and (c).}
PART |. DEATH WAS CAUSED BY: f/ ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO (b) !
which gave rise to
abave cavse (o), }
stating the under-
z lying couse last. DUE TO (¢)
= " PART.I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not réloted to the terminal dizsoss condition glven in PART | (a)° 19. WAS AUTOPSY o
h] PERFORMED?
g 7 Y20 ves[J no[]
2| 20a. ‘ACCIDENT SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury-in PART | or PART Il of item 18.}
w
Y O £ )
§ 20c. TIME OF _Hour Month, Day, Year i
= INJURY “a.m.
"X p-m- .
- 20d. "INJURY OCCURRED " 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
" WHILE ATD NOT WHILE m| farm, factory, street, office bidg., etc.) .- 2 -
WORK AT WORK foe
21. l attended the decaosed ﬁ-ﬂm' / 2- , to and last saw hl alive on /ﬁb?/n
fﬁ@r\ed at 0’3 P m on the dote stated above; and to the bast of my knowlcngmm Ihe}d{:us l)(ed.
m. R (Degres or ;3'.) < nW)RESS SIGN
iy e ins. o 55/
~ ‘?97 | Y Sz 2 £
230. pfARIAL, CREMATION, | 738, D . 23c. NAME OF CEMETERY OR CREMATORY, | 234, LoCATION (City, 15wm, or mm) V4 IS'F’;( /
g EMOYAL (Specify) / A B P . /
By 22072 (M ASoA 2 AA re
24. FUNERAL DIRECTOR ADDRESS | 25. D_AT7 RECH. BY l..ocm. REG 24\REGISTRAR'S SIGNATURE §
L& evcdon Blak smore Tye i For,ame L[] e s adirs

Pv. rnArys

{Licansed Embalmer's Stateshent on Rlvonn Side}
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ...vvieiiiiiiiiiiircies feireeisseseavaveseseeressenrrasritarsanrabanrarsiTrtsiooane ., Student Embalmer No. ...........c......

working under my personal supervision.

StUABNL crireieiireeii e e I Signed .,
Signature of Student Embalmer

) P.O. Address .

-~ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Fa:lure
" to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in:his OWN handwntmg

If tlus ‘body is not embalmed, fact should be so stated above.
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