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J._fé ,,,,,,,, Primary Reg_isrm_ﬁ_on Distri:-riliv &T&_Zé. _____ Registrnr'sN_o.,___b

Registration District No. __._../

1602

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafnreJ»

admiss) n} e |

. COUNTY . TE « b, COUNTY
° JAeksan " S, s sou B fo.nfrsSoal,
. give TOWNSHIP onty) Inside Limirs c. CITY

b C[TY (I{ putside corporote ||m|15,
10y GRHND ViEw

Inside Limits |
YasE Mo

Yes [ No[] TOWN)#.Q’D#L v
. e Egagle ;:m% OF {If NOT in hospital, give locetion} | Length of stay in 1b d. S'Il_'JRD%ET If outside, give locotion) %ag &me
i ADDRE 29
INSTITUTION ?557'049 V&2V.7 7/)70”7'#’5 §’3/5 L= o7
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
{Type or print) W’ / . S . OF .
L ) [ MS At 2 - 2~ 58

5. 5EX 6. COLOR OR RACE{ 7.

MBre W' 7£

MARRIED[ INEVER MARRIED[ ]

wlnﬁengg

oivorcen( ]

8. DATE OF BIRTH

Mo 187/

9. AGE (In years

FUNDER 1 YEAR

\F UNDER 24 HRS.

jﬂZu!hduy)

Monihs | Days

Hours l Min,

10o. GSUAL QCCUPATION {Give kind of werk done

4\.""! rﬁg%g’dr;f atired)

10b. KIND OF BLISINESS OR

Mo FPse. . R.

11. BIRTHPLACE {City and state or country)

M. ssou rl

U]z civizew oF wHAT counTaRY?

U. s, A

13a. FATHER'S NAME

S/mvs

13b. MOTHER'S MAIDEN NAME

UNAIKNVOwA

——

14. NAME OF HUSBAND OR WIFE

15. WAS DEZEASED EVER IN U, 5. ARMED FORCES?
(Yes, n unknown}| {I{ yes, give wor or dates of servica)
" —————

16. SOCIAL SECURITY NO.[ 17.

Now £

INFORMANT

8 yozow Srms 58308E./03 %

Address

18. CAUSE OF DEATH (Enter only ane cause per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

a), (b, end (c}.)

Dbt

LAY /A{ﬁé

INTERVAL BETWEEN

ONEEE AN&DEATH
[

Conditians, if any, DUE TO {b}
which gave rlse to
cbove couse (o),
stating the under-
lying couse lost, DUE TO (<)

PART II. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO ZrTH but not related

he tarminal disease condition given in PART 1 {a)

Q"ﬁ-h-v—,___;

491%

19. WAS AUTOPSY

PERFORMED?
YES[] NO

MEDICAL CERTIFICATION

Death occurrad at

2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.}
O O O

2. TIME OF  Hour  Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, strest, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from o2 M . ! s g and lost sow t"’;live on -5

m ¢n the date stated cbove; and to the best of my knowledge, from the couvtes stated,

_MM%%Q ]

22b. ADDRESS

Godree) .

22c. DATE SIGNED

2/3/5#

1AL, CREMATION,
REMOVAL Spo:lfy)

Fislzd

73b. DATE

2-3-58

%FC

ETERY OR CREMATORY

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

4 [!tul-)

. FUNERAL DIRECTOR ADDRES;

DAt Foln'+ 4
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m. .(Lic.nuod Embalmer”s Stafament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...................

By M@, OF DY oo iciir e e atr e et er e rnsaesaa e e e e s e enenrenean

working under my personal supervision.

SERABAL cevrniriiii i s s s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
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.




