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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rcs.;‘._nc_. b’-fore
. CO . STATE ’ . b. COUNTY ission
. %0 > WY Tenas ° Missount * N HowelT
- 157 b. C{IJTRY (/F outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
TOwWN MWL Yes [# Ne D OWN Twmn UM Y'la No q%
. FULL NAMEOOF {If NOT in hospital, give location) | Lengih of stay in 1b ovg g STREET (If outside, give location) Reside o0 Farm
HOSPITAL OR ADDRESS
0 wstirution Jenan Co. Mem. Hook. 6 Route #2 = Yol N
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year

(Type or print}

Lames X. Jvambarger | o5 dume 11, (959

6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER i YEAR| IF UNDER 24 HRS.
MARR'EDﬁNEVER MARR]EDD laat bi’:o:;:;; Menths | Days Hours J Min.

a WwhiAe ) wiooweo[} pivorcen[] Moach 25 | QCH {nﬁ

. SEX

. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRYHPLACE [Cl‘v end nerc or :auﬂny) / 12. CITIZEN OF WHAT COUNTRY?
during t of working life, evan if retired) INDUSTRY
FOLMANG, Sanimgntom.  cJemm. usQ
130. FATHER'S NAME ¢ 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| T17. INFORMANT Address
{Yes, no, or unkno-rn)l(ll yos, glve war or dates of swrvics) anm/\,e
A nome Uwﬂubﬁ,mq&m Wm. Uiew, TMosourd

“Y8. CAUSE OF DEATH (Enter only one couse par line for {a), (b), and {c).}
PART |. DEATH Wa5 CAUSED BYs

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, DUE TO (b)
which gave rise to }

above ecause (o),
stating the under-

USE ONLY BLACK [INK OR RIBBON TYPEWRITE IF POSSIBLE

LN =, "
21. | attended the daceased frnm , é ., 10 S and last iavﬁdin on - g
Deoth occurred ot m on the date stated above; and to the best of my k e, frem the causes stated.
22a. SJGNATURE _%g/ ree or title)-- 22b. ADDRESS 3¢, DATE SIGNED
P S ety T [T %

23a. BURIAL, CREMATION, | 23b. DATE zsc.ﬂms OF CEMETERY OR CREMATORY 234, LOCATION [Ciry, town, or county) (Statw)

it | o/ 114/59 Chaned. Hidd Cemtenny Mioo0ULL,

24. FUNERAL DIRECTOR AD RESS ~ 7 25. DATE BRECD. BY LOCAL REG.
N
Sunecan nad. Home . U ew,Mol ./

(Liconssd Embaimes’s StotemerN o Rev

Doctor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed,

cz, lying couss last, DUE TO (¢}
- = PART Il. DTHER SIGNIFICANT CONDIMONS CONTRIBUTING TO DEATH but not related 1o the termingl dizease conditian given in PART | (o)} 19. WAS AUTOPSY
s h] PERFORMED? O
R E 5706 YES[] NO[]
> £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= w
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e G| 2c. TIMEOF Heur Manth, Doy, Yeor
£ g INJURY  a.m.
‘g X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT NOT WHILE ) farm, ctory, shroet, oHfice bldg., etc.)
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. REGISTRAR'S SIGNATURE,




686! ¢ g ap

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..............eeet

DY ME, OF DY ittt ettt e e s

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

P. O. Address...m... iled v

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.




