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1. PLACE OF DEATM 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8, COUNTY a. STATE . b. COUNTY edmission)
Bagry Mis50uR\ B ARRy
b. Cé'LY {If cutside carporate I_i‘uiits, give TOWNSHIP only} Length of stay in 1b c. CI‘IY \ i) Inside Limits
TOWN ¥ TOWN '\' Y
@ er- TWE | Zuys. Ffv.e, ey es 0 Nof
c. FULL NAME OF {If NOT in hospital, give location) ldside Limits d. STREET (H suiside, give location) Rezide on Farm
HOSPITAL OR , ¥ N ADDRESS ﬁ . v N
INSTITUTION H} 5 H oA E es[J No 5 :ﬂ . es [§ No [}
3. ‘P_IJ_AME OF DE)CEASED First Middie Lost 4. D‘J;FTE Month Day Year
ype of print
DEATH
BYRON L, POLLARD E De ) 2. /94p
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [ 18. DATE OF BIRTH 1 AGEém birthday) mNhDER IDYEAR l: UNDER ’ﬁ HR
. Widowed Divoreed ] ths 2y ours in.
L hite UNKNowN | S/INTI2S | L
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ZE A
REI/RED CARPENTER NeRrRasHA '
V35 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HusaANb OR WIFE
_'D_m;z;__[imﬂ . -
15, WAS LIECEASED vam FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | { daff¥5Fservice) Q W‘ M
| [9)56 10-11-134b3 ~07 -3 34 BRDMeQueen- Wheatsn- Mo.
CAUSE OF DEATH (Enter only one cause per tine for (a), {b), and [¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND| DEATH
IMMEDIATE CAUSE () (C s MK ¢ € s T re ¢ Heart F-TI/U)'c. ?R _frrs
- -+
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there a pregnan

cy In last 90 days.

JDYel] BN

o I [J Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.)
PERFORMED? m} O O
YES[O NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.

20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE -
WHILE AT WORK [J farm, .factory, street, office bldg., etc.)
NOT WHILE AT WORK (J

- 21, | attended the deceased from. 3 - /{ - ‘fpg to. /2- 2- 45 and last saw m"i"ﬂ Ly /2-,{-6 F. ]

Death occurred at 4 L %o d 1 on the date stated sbove, and to the best of my knowledge, from the couses stated.
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22¢,.DATE SIGNED

[2-4-fo

23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify}

Mec 5-1962

h‘\‘ LA Clad C.

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, fown, or county)

ADDRES!

25, PA]E RECD. BY LOCAL REG.

24, FUNERAL DIRECTOR J‘
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by
working under my personal supervision, ﬂ /
Student Signed il ‘.....’ 9 L A5 ‘_4/ %
Signature of Student Embalmer
Licensed Embalmer No. 4 a
[ .

P. O. Address_\Jadoint e

Nofe: The sBove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo cc

' .  with the above consmutes grounds for revocation of license).
If embalmed by 3 STUDENT, he also shall sign in his OWN handwntlng
If this body is notwembalmed, fact should be so stated above.
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