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Mo symptoms wil

fiseases in Part | must be casually reloted. Coroner cannot certify to o death due to naotural causes.

nomenclature in item I8.
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woctor, coroner, atc. must use anly standard
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1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDEMCE (Where dateased lived. M institution: Residente betors
o STATE Mo b. COUNTY dmis sion)

b. CITY (I outside corporate limits, give TOWNSHIP only)

Inside Limits

c. CITY

‘Inside Limits

rom Stlouts Yesp“NoO TowN 6r 1—06//5 YesO NoO
c. FULL NAME OF {If NOT inhospital, givelocotion}|Length of stay in 1b ;
HOSPITAL OR d. STREET {lf o lsld'e ive locatjon) Reside on Farm
O/ wstirution 33 5u/-M A PL E b £ 5 ADDRESS 5\3/‘//'% / YesO  Nam
3 :t‘c-:ln sOI' First Middle oLu! 4. OSFYE Month Day Yeor
(Type or prinf) EL[ ZﬁBE',_l-! WH[TELA W ' DEATH & 1’3.!?5-8

5. SEX

EMELES

6. COLOR OR RACE

MNEGR O

7. marmieo [] wevErR MARRIED ()

WIDOWED B/l. pivorceo [

8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |IF UNDER 24 HRS.

tast birthdat) [Months Daws Hours | Min.

R-I1-18 T

1100, USUAL OCCUPATION (Gige kind of work done

during most of wortmy tife, epen if retired)

HouSE wat

106, KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

U S A

11. BIRTHPLACE (City and' .me or couniry}

BELLS, TEAN !

13. FATHER'S NAME

MItCHELL WEkaERS

14, MOTHER'S MAIDEN NAME

UN [tNOo W N

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yea. po. or unknown) I {11 yea. give war or dates of service) N

. INFORMANT Addresy

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c) ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

WA LTER, B | N GHAM 5315/ MAPLE

TERVAL BETWEEN
igNSET AND DEATH

otec. Konoh

wu"_g AT [] WOT WHILE Jfarm, factary, street, office bidg., efe.)

AT WORK

Conditions, if eny,
which pave risg fo DUE TO {b)
above cauaze (a) 54 Z ; 0
stating the under- . ’
> fying cause losl. DUE TQ (¢) _
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART i(a) 13. WAS AUTOPSY -
- PERFORMED?
g ves{J wno )
e 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (FEnfer nature of injury in Part I or Part 11 of item 18.)
g O O c
= | 20c, TIME OF  Hour Month, Day, Year
S INJURY  a. .
E p.m.
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e. ¢., in or about Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE

2t. Jattended the deceased from . to

her

Death occurred at

m on the date stated above; and to the best of my knowlaedge, from the causes atated.

and fast saw him alive on

e or titte £ |,

k4

22c. DATE SIGNED

£23-5F

oo Bl 2

230. DATE

J =7~ 5

. NAME OF CEMETERY OR CREMATORY

Qanéaihk{\

(State)
2.

zsd LOCATION (City, town, or counly)

5{'

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

AtICi S RRoS Bbdy FINNEY
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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 em

bBY Me, OF By o vttt i s et rr i era e rri e araaraa e atr ey , Student Embalmer No,........

working under my personal supervision..

Student........ eygensee ez et e i sennieaea slgneﬂ,%@ﬂif%mj .

Signature of Student Embslmer
Licensed Embalmer No.,;...z.-

P. O. AddressBLQ.Q éM

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds {6r 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 aboyve.

eyt TR : - s
.




