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ﬁ STATE FILE NUMBER
istration District No. . _ - —————_.Primary Registration District No_ s _ _Registrar’s No. a===""7. 7~ <

1. PLACE QF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY 57‘ ‘ ° ‘"'6 . a smrsﬂh‘ﬂ,omﬁ b. COUNTY 5‘7_ l\o‘“-“_ sdmission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

T%&VN Q IQK?E)T") 3_014 6‘ T85v~ MQP?/VDOCI Yes [§'No [

c. FULL NAME OF (If T in haspital, give location) Inside Lifnits d. STREET L4 {If cutside, give location) Reside on Farm
HOSPITAL OR

INSTITUTION G 7 ‘DIM.J 4 (‘,w‘f}_ ﬁ&‘?. Yos | No O Aooksssa‘ié BmJPII /;vf‘ Yer O No

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeasr

{Ty, rint . : OF -
pe or prin) Lo#’& /ioef’d—r DEATH 1o~ ¥ ¢/
5. SEX 6. COLOR OR RACE 7. Married [ aver Married [J [8. DATE OF BIRTH | - AGE (last birthday) | IF_ UNDER | YEAR IF UNDER 24 HR

FC Me l( wL:Tf _ Widowed Divorced ] ¢L. S“’ /” o, Months | Days w

T0a. USUAL OCCUPATION (Give kind of ‘work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHELACE (Ciy and stife or country) | 12. CITIZEN OF WHAT COUNTRY

duripg most of workjng Jife, even if retired) # y . .
ﬁggﬁgwl ¢ T oM¢E ST-AOHM. MO. -y
13a. FA R'S N. b 13b. MOTHER'S MAIDEN NAME L4 14, NAME OF HUSBAND OR WIF_E
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15, WAS DECEASED EV IN U.5. ARMED FORCES?

AMENDED

DATE AMENDED

Address

(Yes, nq,”or unknown]l {If yes, give war or dates of service] . 6!

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (], 8nd (c). INTERVAL BETWEEN
P Y

ART DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a) O{YW,’L‘—L n
b i
Conditions, if any, DUE TO (b} . 9—.
which gave rise to
above cause (a)
stating the under-

lying cause last. DUE TC {c}

PART 11p OTHER SIGYMEICANT ONDITIONS CONTRIBUTING TO ATH but not related to the ferminal PART (1) 1f deceased was female was
disease con n givenlin PARE '\ (a) - there a pregnancy in last 90 days.

.
’. l O Yes I XND ] J Unknown
'y L
19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DES#RIBE HOW INJURY OCCURRPD. (Enter nature oR AART 11 of item 18.)
PERFORMED ] m} u}
YES [0 NO
30c. TIME OF  Houl  Month, Day, Yesr | ]

INJURY a.m.

p.m.

20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J

21. | attended the decghsed fropm, fo~ /1 =& ¢ to. /6 -rt¥-& /[ nndlauuw:::.}livgnn lo"'"f"-‘-‘/

DOCUMENT

INSTEAD OF

MEDICAL CERTIFICATION

Deazh ocﬁ:red 81 4 on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

— L (DA med 08y So Brows & Jloudl

SHOULD READ

3 Yoo .

2 N
232, BURIAT, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) {State)
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. {Licensed Embalmer's Starement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER l

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

or by Student Embalmer No.

working under my personal supervision.
-
Student Signed

Signature of Studeat Embalmer
Licensed Embalmer No. 3 3‘ o

T T-T —— — ---—— ——Note: -The—above MUST—BE. SIGNED_BY _THE LICENSED_EMBALMER_in _his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revacation of license). Tt Tt T
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.





