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" DECEASED — NAME

L TROY

FIAST

Registration District Neo, l | Primary Registration Distriet No,
EX

MIDOLE LAST

(X) CHAD

S

R

DATE OF DEATH 1 mONTH, DAY, YEAR)

5, 1971

LY ept.

RACE wWHITE, NEGNO, AMERICAN INDIAN, AGE—Last UNDER | YEAR UKDLE | DAY DATE OF BIRTH { mONIH, Qay, COGNTY OF DEATH
€C. (SPECHY} mierHpar creaksil mos . Davs | wouRs min. | Yeany L
4 White $a. sb. e, 5 Aeti ] 2, 19047 Barr}[
CITY. TOWN, OR LDCATION OF DEATH M3IDE CITY LTy | HOSPITAL OR OTHER INSTITUTION —NAME (IF HOT 1N ENTHER, GIVE STREET AND MUmATR b
APECIIT YES Ok RO
»_Cassville n_yes iuSo, Barry Co. Hospital
STATE QF BIRTH i1 NOT 1M U, t.a., Mame [CITIZEN OF WHAT COUNTRY MARRIED, MEVER MARRIED, SURVIVING SPOUSE 111 wiF, GIVE maIDEN HNaME )
COUNTRY WIDOWED, DIVORCED « srcy)
1. O ), USA . married 2o Marle Elgin
SOCIAL SECURITY NUMBER USUAL OCCUPATION {GIVE KIND OF wORK DONE JURING MO OF | KIND OF BUSINESS OR INDUSTRY
WORING LIFE, EYEN IF REDiRED |}
4G99-10-0051 w.__Carpenter w.__Home
RESIDENCE — STATE CQUNTY Ty, TOWN, OR LOCATION INIDE CIFY LiniTs R
13PECIPY YES OF NO )
e, MO, w, Barry w. Washburn W, YeS |u
FAFHER —NAME runst mIoOLE Last MOTHER — MAIDEN NAME FiRst MIBOLE (7Y}
13, John Chadd . Degda Looney
v

INFORMANT —NAME

nwMarie Chadd
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MAILING ADORESS

WHashhurn, Mn, A

[SFREET OF F_P.0. HD., CITY OF TOWN, STATE, ZIF}
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DEATH WAS CAUSED BY:
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APPEGNIMATE TNTERVAL

BETWEEN ONLEN AMND DEATH
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WHICH GavE RI$E 1O

(b}

i DIATE CAuSE

Myocardial infarction
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IMMEDIATE CAUSE (O,
STATING THE UNDER:
LYING CAUSE LAST

fe}

DUE TO, OF A% a CONSEQUEINCE QF;
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(SPECIFY YES oA MO} |FACTORY, OFFICE BLDG., ETC. (SPECIFY) WAS THERE A PREGNANCY
IN LAST_S0 DAYS
% 20s. 201, 20g 20h ves [Jno s
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10 -f .
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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 Student Embalmer No.

working under my personal supervision.

Student | | Signed Q @;4«4 W

Signature of Student Embalmer
Licensed Embalmer, No. Wy 5

s " . * ’\ {‘ e - M
s - P. O. Address, &4“ LM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n 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. '
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