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] n 2. USUAL RESIDENCE (Where dnceassd lived. If institution: Resideénce before

V5 300 a. COUNTY /Juc}zan_an a. STATE Mo . COUNTY Con admission)
Rev. 4/59 b. %‘;‘Y {IF outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CITY . Fen ﬂf;’ Tnside Limits

OR
TOWN v e

1. Thaenh ey TOWN Kin /ﬂ..r Fat) Yo g NoO
¢, FULL NAME or {1f NOTGh haapﬂ giva location) thside Limit d. STREET & (If cutside, give location} Reside on Farm

HOSPITAL O ADDRESS

INSTITUTION j 5 fo /{l) ;4 ’_f# D Yet [X. No [J Yes [J No O

3. NAME OF DECEASED F.m Middle
{Type or prini)

DATE AMENDED

4. DATE Manth Da Y
OF Y\ ear

Taaac Kim Finch DEATH e 27‘\ '[-?6_3

M
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ |8. 7.\15 OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR 1F UNDER 24 HR

ﬂ}a’[e {Uwe Widowed (X Diverced [] 8 2// 9/ W __Ww

10a. USUAL OCCUPATION (Give kind of work dana { 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or counfry) | 12.° CITIZEN OF WHAT COUNTRY
durmg/glos! of warking life, avan if retired) _3 ;—Gﬂ

e plo yed Levn, Joun. U.5.4,
13a. FATHER'S NAME - 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bugn Finch Sanah Barben baisy Jane Finch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown}] (If yes, give war or dates of service)

! None Mrs. Norman Brooke, King (“ity, Misso
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Yes[J No(Od

20c TIME OF  Houl  Menth, Day, Yaar |
INJURY s,
p.m.

20d. INJURY QCCURRED Y 20e. PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm factory, street, office bidg., etc.]
NOT WHILE AT WORK ]

21. 1 attended the decessed fro - . - . an._ﬁlJ#ﬁ.ﬁmd las! saw malive o
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Death occurred at 7"9 ‘3 _ﬁm on the date stated above, and 10 1he best of my knowledge, from the causes stated.
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or by : ‘_ : __i_, Student Embalmer No.

working under my personal supervision. .- 7

| 75
Student . - -Signed (‘/@-4:_4/ /Q é -
) Signatura of Student Embalmer y /_'
Llcensed Embalmer No % ; 7
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' 7 Note: The above MUST BE SIGNED BY THE I.lCENSED EMBALMER in his OWN HANDWRITING (Failurélio'comply
; wnh the above constitutes grounds for, revocanon of Ilcense) ‘.

- If embalmed by a STUDENT he; alsonshall sign in his OWN handwrmng

I this bodyis not embalmed, fad should be ‘5o stated- above o




