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. COUNTY a. $TATE . , b, COUNTY ission) s
i Missauei 4
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3. :‘AME OF DE)CEASED First Middle Last 4. DATE Meanth Day Yeor
Type or print OF
CHARLES v BUCKLEY oEAT™ MAR,S, 1958
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y L/ S.A

'II NAME OF HUSBAND OR WIFE
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Address )//‘ £’¢0 ’ /Mo

Kentve

Hall

INFORMANT

s Lodis 7’ /:w'

13b. MOTHER'S MATDEN NAME

2 AN LC.

16. SOCIAL SECURITY NO.

455 &/ 300 &4

130. FATHER'S NMAE

15. WAS DECEASED EVER IN U. 5. ARMED FORCE 17.

(Tas, o, unknqwn) (1f yes, give wor or dates of sdrvice)
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2 Al William  Bvckfey oLy
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (:) 3 / INTERVAL BETWEEN
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w IMMEDIATE CAUSE (a) mgr a,'ttc. MM _
gll- Y
o Condltions, if eny, DUE TO (b) \
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s wps PERFQORMED? .2~
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G M5! 20c. TIMEOF Hour Month, Day, Yeor .
S o o INJURY a.m.
B ] B B
E 5 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-_: w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
s 8 WORK AT WORK . L
| E . | attended the deceased from d/'l'b/bb . , o 3/5 56 and last saw'h" olive on 3/5/55
H Death o:‘gurred ot P J‘S AM m on the date stated above; ond to the best of my knowledge, from the causas stated.
o
- 220 S R (Degree or title) D[ 22b. ADDRESS 22¢. ATE SIGNED
B
2 » o ﬁ7 , 1515 LAFAYETIE AVE 3 /§/58.
23c. BURIA.L TlON 23b. DATE h ZS/NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (Ciry, town, or county} {State)
el ek Lol _ by
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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 |

[ T L TP PPN ., Student Embalmer No. ..........covvveees

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

LT A g ‘Licensed Embalmer No%?ff(
P. 0. Address...&T.A’..é.!ﬁ{.\-’....ﬁ

') 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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




