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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where doceased lived. If institution: Rasidunco'beferc
. COUNTY o. STATE N > b. COUNTY o on
° LEunS Missemri | e
b, CITY (lf oulsnde corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits
OR : Yes [] Mo & TOWN "M ﬁé& Yumr; Ne (]
¢, FgLé_T{AM%OF {If NOT in hospital, gwn location Length of stay in 1b d. STREEgs {If outside, give location) I’ Reside on Farm
HOSPITAL OR ADDR
INSTITUTION G’WL Z/Aulj A.u/ Iud | - Yes[] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoor
{Type or print} . ) - oF J
HeT7/E LESLIE _ THTE oEATH__ (f) (957
.20 i
5. SEX / 6. COLO_R OR RACE| 7. MA?‘IEDE NE'VER‘MARR'EDD 8. DATE OF BIRTH . _ 9. A|GE “_:. ’,‘::;; I::‘l:'iﬁ zgvfm I::::DER z:‘:‘R& ;
. a. o .
W wipoweD [ prvorceo[J| 7/ = 2 7 = /?7& y/' : |
100, USUAL OCCUPATION {Give kind of wark donae | 10b, KIND CF BUSINESS OR 11. BIRTHPLACE (Ci‘,-and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
ing mast of working life, aven if retired) INDUSTRY ~ "
oUSE MIFE - WEST CLIFTY, /XX (/. 8,

130. FATHER'S NAME

15. WAS DECEASED EVER [N U, $. ARMED FORCES?
{Yea, no, or unknawn)| (1§ yes, give wor or dates of service)
S e

¥
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INANOowN

4. NAME OF HUSBAND OR WIFE

BEN
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14. SOCIAL SECURITY NO.
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17. INFORMANT
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PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE ()

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

_ Coralne [Oeenta

Address

INTEVAL BETWEEN
ONSET AND DEATH

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, foctory, stroet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

Canditiens, if eny, DUE TO (b)
which gave rise to }
above couse (o),
stating the wnder-
E lying cause last. DUE TO (c)
= PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatéd 1o the terminal dissass condition givan in PART I (a) 19. WAS AUTOPSY
= PERFORMED?2--
g , . 331 X YES[] NO
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8 o o O
§ 20¢c. TIME OF .Hour .Month, Day, Year
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=1 p-m.
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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 embalmed

by me, or by ......ccciirieiiie, e et ettt .» Student Embalmer No. ...................

-working under my personal supervision.

SEUAGHL «evvuernrrernirenrsivisenennnnesrneseenaseen s Signed#

d B v Teesisasssanens
Signature of Student Embalmer
v ’ ' . . % .S/
. ) Licensed Embalmer No.¥-/Z¢Z25.......

P. 0. Add et S

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

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

If this body is dot embalmed, fact should be so stated above, N



