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1. PLACE OF DEATH 4

2.. USUAL RESIDENCE {Where docoased lived.

If institution: Residence before

Mat.e

7. MARRIED NEVER MARRIED []
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= COUNTY Shamnon * STATE  ALLOUAAY SOUNTY  Shamfon ™
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M Yes 0 N .
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3. nAME OF First iddle Lawt 4. DATE ™ - _Monih v
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10b. KIND OF BUSIMESS OR INDUSTRY

Jauming

10a. USUAL GCCUPATION {Gire kind ojwork done
during mg of working life, even if retired)

11. BIRTHPLACE (City and atate or countryj

Moumtiam Uiew, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.0

13. FATHER'S NAME

end ey Holden

14. MOTHER'S MAIDEN NAME

amm Evans

13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

{Pex, na, or unknown} I {1 yea. give war or dater of leﬂlce]
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'I1B, CAUSE OF DEATH [Enier only one caude ne for (o), (b}, and (c).]
PART | DEATH WAS CAUSED BY: ’/M‘
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

2%..0ATE -

dune 21, '57
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[ _ PERFORMED?
g 2 l O X vis[3 no [ €
e 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in Fart Ior Part 1l of item 8.5 o
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= F20c. TIME OF  Hour  Month, Day, Yeor i
St mouRy” am. , : . o .
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z_ m INJURY OCCURRED . 20¢. PLACE OF INJURY (2. 0., in or sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidp., etc.)
WORK AT WORK
- ‘
21. I attended the deceased from Ld , to %f“\‘ 2 < ;/’rgnd last saw hh:'m' alive on 22 /F
Death occurred at had 2 __monthe dite stated above; and to the best of my know[edge from the causes atated.
.| Ba. SIGNATYRE ~. (Degreeor titley . . 2.z agon s T22¢. oate siGneD
MW %‘-99 M 6-2/-5 7
23d. LOCATION (City, town, 6r counlw

(S!atc)

Mountain Uiew, MAsso0uA

24, FUNERAL DIRECTOR ADDRESS

o

25. DATE RECD. BY LOCAL REG.

v /957

26. REGISTRAR'S SIGNATURQ
M L.

|Suncom Funenad Home Mitm View, Mol Ausy ‘
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, orby ...l Taevaians e e keeecicaairenersnneisnasieas

working under my personal supervision. ..

£23 3T 13 41 2P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of llcense) o

If embalmed by a STUDENT, he also shail sign in his OWN handwrltmg

If this body is not embalmed, fact should be s0 stated above’.



