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STATE FILE NUMBER

during most of working life, evan if retired}

INDUSTRY
oat

Merohandige Store

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid._/ni_/[nforq
3 a. COUNTY a. S5TATE b. COUNTY admiySion
30 Oregon Arikongns Fulton
1-57 ¢ b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) Ifside Limits
OR Yes (] No (] OR . . 293¢ Yes[] Ne[
TOWN ¥nshlrpnpne TOWN Iammoth Sprins 4 b
c. FULL NAME OF {ll NOT in hospital, give location) { Length of stay in 1b d. STREET (if outside, give location) Reside en Farm
HOSPITAL OR ADDRESS L Y
INSTITUTION A dAnvs i .. a3 [[] No[]
3. NAME OF DECEASED First Middle Laos 4. DATE Manth Doy Year
{Type or print} OF
D. A. Greer DEATH Xay 4, 1959
5. SEX 6;_ COLOR OR RACE[ 7.y xqriep[uever marmien[]| & DATE OF BIRTH 9. AFE' 9-:1::"? :.,'f.'.'.?.“.;';f,f‘" I:;I::DER 1:":Rs.
lale U -lrhlte LWIDOVEDE} pivorces[ ] A_Drll 9, 1874 aé5l “ l )
100, USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?

8t . Avenstine Y

Texng ! 1ISA

13a. FATHER'S NAME

Thrmas Greer

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or vnkngwn)| (I yex, ghva war or dates of servics)
Tn Fone

Amanda  (IInk
16. SOCIAL SECURITY NO.
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17. INFORMANT

loe Hill,

Koshlconene, ¥Misgouri

Gaorgie Pnle Greor
Address
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Z o, 18. CAUSE OF DEATH (Enter only one cause per line for {a),{b}, and {c}.} INTERVAL BETWEEN
& Y PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE {a} AL Vi
2 = V nd,, /
E & Conditlons, if DUE TO (b o d
nditions, if any,
® SL- which gave rise ro ( , /v
=3
%3 = abave couss ({a),
- z storing the under-
H S g lying cavse last. DUE TO (c)
'ﬁ . o Es PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the termine] dissase conditlon glven in PART 1 (o} 19. WAS AUTOPSY
_: '3 z 5 PERFORMED!
3: s d9/x YES[] NO
3 - % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |} of item 18,
== = w
S ¥ o0 d
$ & j é 2¢c. TIME OF Hour  Month, Day, Year
$2 =3 INJURY  o.m.
5 § : k3 P.m.
gE (zj 20d. INJURY OCCURRED 200. PLACE OF INJURY (e-g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
dT W WHILE AT NOT WHILE 0O farm, foctory, strest, offica bldg., stc.)
32 8 WORK AT WORK Is - . o
: '5' 21. | attended the deceased from , to W’m’lq 3: / U?;lnst iaﬁoli" m_@‘h .5', / % ’7
§ [ Death occurred at m on the ddre stated cbove; and to the bWt of my knowledge, Fro‘ the couses stated.
e § 2Zo. SIGNATU - . ’ o e titla 22b MPDRESS g 225 PATE SIGRED
i y ¢ ” ART;
83 W PASE" 5.}
23a. BURMAL, CREMATON, | Br3b, DATE ¥ ) . NAME OF CEMETERY OR CREMATORY 23d. LOEATION (G, town, or county) {Sterd)
R AL (Specify)
inl 5-7-1959
FUSERAL DIRECTOR ADDR 25 ATE RECD. BY LOCAL REG. | 26. REFISTRAR'S IGNAT
5=/2-459 ,@
¥ {Licansed Embalmer's Stotament on Reverse Side) i




STATEMENT BY LICENSED EMBALMER

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

Signature of Studeat Embalmer
v N ]
' . . Licensed Embalmer No.... ¥4 /.......

P. O. Address... & Adatn.. AL

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 hcense)

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.




