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STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

CQo/JEK

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residencg” before
. STAW/SS‘)“{I} °°”””/Vlof£ A-/'J %nion)

b. CIIRY (If cygside corporate limits,Igive TOWNSHIP only)

TOW (oo O EV AL F

Length of stay in 1b

-b_uﬁyf

. le

TOWN 5”/"; U = f

fhside Lishits
Yes No [

c. fi%éP?'TAME QF (If gfuwo;pltal give Iocannn)
INSTI'IUTIO ] o5 R Yes
os 04 A £
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I/No O

d. STREET

ADDRESS 3 f?p_ /V(F ;":e, ;ije location)

Reside on Fnr;/
Yes (0 Ne

Farn

FPH1LA

3. NAME OF DECEASED
{Type or print}

Middle

M

Last

GCeHRS

4. DATE

Month

otk Ty Ly

Day

Year

/7ST

5 EX 6. COLOR OR RACE 7. Married
e s idowae
Fepmade |WH [TE | v

Never Marrled [J |B.
Divoreed

ATE OF BIRTH

wEANTLY3

9. AGE [iest birthgdy)

IF UNDER 1 YEAR

IF UNDER 24 HR

7 &

Months

Days

Hours T Min.

10a. USUAL OCCUPATION (Give kind of work done
a mosf of workmg Iijp, even if retired)
# LWliEL

10b. KIND OF BUSINESS OR INDUSTRY[ 11,

FARM

BIRTHPLACE {City,.and state or country)

CRGA

N T Mo

12, CITIZEN QF aHAT COUNTRY

13a. FATHER’ s NAME
FRep L Wadtéps

13b, MOTHER'S MAIDEN NAME'

ATHRINE Mo seELs

NAME OF HUSBAND OR WIFE

-’-ﬁ//AS F

Cex ks

15 WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) '(If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

No M E

7.

INFORMANT

fazwkpn Cor 7

ddress

5%

[o W-:’f’ Me.

PART 1. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one cause pqr line for [a), (b), and {c}.

IMMEDIATE CAUSE (a) mh—é&/ ﬂﬁm

INTERVAL BETWEEN

(’&ET AND DEATH
Zg a@‘ﬂ

Conditions, if any, DUE TCO (b)
which gave rise to
abave cause (a),
stating the under-
lying cause last. DUE TO {c)

| eniscrsny. |

PART I

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminst
diseass condition given in PART | {a)

PART 1L

If  deceasad was
there a pregnancy in last 90 days.

female  was

z
o

=

o ' O Yes ] O No I O Unknown
£ | 5. WhAs AUTOPS 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= PERFORMED? u] ] m]

o YES[Q NO

-

& 20 TIME OF  Hour  Month, Day, Yesr

o {NJURY a.m.

w p-m.

=

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [

204, PLACE OF INJURY (e.g., in or about home,
farm, factary, street, office bidg., e1c.)

20f. CITY, TOWN, OR LOCATION

COUNTY
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23s, BURIAL, CREMATION
EMOVAL (Jpecify)

ub. ) /1571
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E7ERY
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21. | sttended the deceased from ?‘ 2T - 3 } to, 7" 2 ?‘ S ’ and last saw :ier;.li“ on 7‘ 2 "- f,"
»
Death occurred at : m on the date stated above, and to the best of my knowledge, from the causes stated.
2Z2a. SIGNATURE (! ree or title) 22b. ADDRESS 22: DATE SIGNED
. . At LD 3 3—9/‘4&‘-«-, @’7}7/‘4 Afe ~/~ S5
23b. DATE 23c. NAME OF CEMETE 23d. LOCAnoh’[c.:y, town, or dolnty) (State——""

Mo.

ADDRE

Wove Vi

25. DATE RECD. BY LQCAL REG.

E/1 /37

W‘A‘IURE

(Licensed Embalmcr'(Snléenl on Revern Side)

g




L}

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b\l

or by Student Embalmer No.__ ¢

working under my personal supervision. Mgm;ﬁ\
Student. Signed

Signature of Student Embalmer

Licensed Embaimgr No. Z

P. O. Addregs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN _HANDWRITING. (Failure to ¢
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,



