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b. CITY (M outside corpurate Uimits, write RURAL and give c. LENGTH OF ¢. CITY (If cutskde corparate limits. write RURAL and cive township)
. townabip] | STAY (in this place) , o % ¥/
a TOWN H 1“3 bore 2% menths TOWN RR. B a, Fe.r'rmugj n
[:4 d. FULE. NAME OF i oot ia hospltal or instltation, give street 2ddress or location) d. STREET (It rural, give location) f
(=] HOSPITAL © ADDRESS .
3] INSTITUTION Q. Adr Grove Nuvs g Mo RR.tf 2
g 3. gg%héﬁs%lg a. (First) - b. (Middle) c. (Last)y 4. DATE (Menth) (s (Yean)
K { T¥pe or Print) Pora Lee Archer DEATH _ Movember 20, ,75%
= 5. SEX ‘ - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ txoEm 1 r:n Ly
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E Hewsewiée, Bentan Q ou.uTq N T&xd.s Uu,sh.
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\
o W W MiTekel! MacLnlash C R Archev
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 186, SOCIAL SECURITY | 17,1 FORMANT S SIGNATURE ORNAME - ADDRESS
< (Yes.no, of unknown) | {If yeu, wive nr or dates of servige) No.
:i o /4 7 V3 2%,
19. CAUSE OF DEATH . : MEDICAL CERTIFICATION 3’ VAL BETWEEN
. & Enter onlycnecausoper | I. DISEASE OR CONDITION . ' . 3 { [ .ONSET AND DEATH
2 |['iine for sy, (b3, and e | DIRECTLY LEADING TO DEATH®(y) %. % g‘é W&s—w 2 :E (ata,,
a
e *This does not mean | PNTECEDENT CAUSES , e !
S| the mode o iing, ruch | Mot conditons, 1 any.gong DUE TO (9 MMMM
S ar heart fefluse, asthenia,. | _rite to the above couse (a} dating . L. s . e e - - —~
) de. It means the dis- the underlying couse last. i )f a X
o ease, injury, or complica- - DUE TO (c) — _— b (o] e A
P tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' .
B Conditions contributing fo the death but not 3 afy | /O .
a related to the dlaease or condition cousing death. LA 4 . v
fa | 9. DATE OF GPERA.-| 19b. MAJOR FINDINGS OF OPERATION = _ ' * | 2. AUTOPSY?
= TION
7 . -l wmO w®
21a, ACCIDENT (Bpecity) 210, PLACEOF INJURY (... Incrabout | 21c. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) , (STATE):
B * ' SUICIDE * bome, farm. factory, strest, offies bldy., ste) v .
Z HOMICIDE
g 2id. TIME (Month) (Day) (Year). (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILEAT [—] NOTWHILE .
J‘ INJURY WORK AT WORK
E 2. I hereby certify thal I attended the deceased from 19.2&’ lo Mﬁ 1940, that I last saw the deceased
; alive on 19_-5_4 and that death, occurred at _Zé,?m ., Jrom the causes and on the date staled above.
g La NATURE f{(ﬁm or title) RESS, Bc./DATE SIGNED
%CM-Q M 1.0 .| o NSO
g . BURIAL, ! 24b. DATE m ERY OR CREMATQRY * | 24d: rocn'rlou (Qlty, towrn, or eounm - (snau)
)
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REG.
A=y So
{Licensed Embalmer’s Statement on Reverm Side)




o o g ~o——

IWPOTL s

P

2727 Cidnsy Iiva

RINOSSIW ‘O¥0as11IH
1430 HITY3H ALNRCH MOSHIALE,

.
s gleliig, e, L e an s

STATEMENT BY LICENSED EMBALMER

I hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by imeeeerermee

g . Student tmbalmer Noeeieveanns tearssraesseenan
working under my personal supervision.
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Student Embalmer . ! Licensed Embalmer No iq ?
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Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)
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