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1. PLACE OF DEATH:
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{Specily whether
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@ street No..DL1VET Mines,. Mo.
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4. Sex Male () race White divorced .Ma-...rl,'.ied that llastl saw ha-‘-—-_—:. aliveon..._.. 19.¢f 2—

6. (b) Name of husband o Wife......ememmmee 6. (¢} Age of husband or wife if || and that death oceurred on the d Duration
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15. Birr.hp!ace_...__.B.anﬁ Terre..

{City, town, or county}

(Stato or foreign country,

16. (@) Informant. HAPTY._Marvin Rohan
{5) Address Silver Mines, Ho. :
17. @ ...purial, () Date thereof...... l=31l=4

(Burial, cremation, or removal) Monu:) {Day} (Yur)
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22. If death was duc to external causes, fll in the following:
{0,

(b) Date of occurreace.
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Accident, suicide, or homicide (specify)

{¢} Where did injury oceur?.

{City or town) {County) {State)
{d) Did injury occur in or about home, on farm, in industral place, in public place?
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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

Y

+ Registered Apprentice No

working under my personal supervision.

.. *P.O. Addres ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI'NG i
the above constitutes grounds for re\ocatmn of license.)

if this body is not embalmed, fact should be 0 stated above.
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