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{Licensed Embalmer‘s Statement on Reverse Side)

AMENDED -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY B oonE . STATE (AQ. b COUNTY Iy o yie admission)
b. C(I)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
- - OR
OWN WN
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" Wid, d Divorced Months Days Hours Min.
malt  [white oved O 0|§-8-0 56
10a. USUAL OCCUPATION {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) .
: FRQmE..R_. Loe)k SpRiNGS: Mo U-S-H-
13a. FATHER'S NAME F%HER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ol .
Thomas silSon oSE Brooks Alma u)|lsmd
15. " WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT alumb mo
(Yes, no, or unknown) [ {If yes, give war or dates of service} 14, .
————ip—
l UM(rVouun/ V- oFMo.medyeny QEe,ow.. ds
[ 16. CAMSE OF DEATH (Entar only one causa per line for (a), (b), and (c) INTERVAL BETWEEN
E PART |. DEATH wAj$ CAUSED BY: . QONSET AND REATH
z IMMEDIATE CAUSE (a) /\ FO Arlgy
U L
3 g
o Conditiona, if any, DUE TO (b} prd PP,
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g disease condition given in PART » there & pregnancy in last 90 days.
u '
gl - \ [Oves [ ONe l ] Unknown
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ERF:
v YESS NO [T
| THc. TIME OF  HouF  Month, Day, Year |
a INJURY a.m.
g - p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, streat, office bildg., etc.}
NOT WHILE AT WORK (J
b
é 21. t attended the deceased f[om_a__Ly_J_lié_ M nd last saw hlm""‘e on // - ) } - 4‘[
h Death occurred at. /0 o 2- A m on the date stated above, and to the best of my knowledge, from the couses stated.
~ e -
3 8 27a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
E = f ¥ L/ /0 M /e Y-/2-€
r S o 7 /77 £L-6/
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z w —— } f } 2- -1 96/ / VIC:J
= L4 24. FUNERAL BIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
g > L - - .
. ‘“M@Mﬂ Nev {2, 196/
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STATEMENT BY LICENSED EMBALMER

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

~

or by .t . Student Embalmer No.

working under my personal supervision. W
Student Signed A F—rr

Signature of Student Embalmer
Licensed Embaimer No /‘( ; = Q
[l

P. O. Addres

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.




