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a. STATE

Mo.
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if institution:
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OR
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Reside on Farm
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Yes O No Gy
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20a. ACCIQENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART II of item 18.}

Last

Charden Nichola
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12. CITIZEN OF WHAT COUNTRY

13a. FATHER' S NAME
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15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, muﬁnknown) (1f yes, give war or dates of service)
O

—
Z
w
=
)
Q
@]
fa)

Conditions, if any, DUE TO (b)
which gave rise fo
above cause (a),
stating the under-
lying cause last. DUE TO (c}

19. WAS AUTQPSY
PERFORMED?,

YES O NG q’
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23a. BURIAL CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,flown, or county) (State) /

REMOQWVAL (Specify)
Bunial 1 2/1/4 hew Eminence Cem. Eminence, Tnmowu,

T ADDRESS 25. DATE RECD. BY LOCAL REG: L I5TRAR'S SIGN
Puncan Juneral Home Min. View, Wo.
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SHOULD READ
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ITEM NO.

24. FUNERAL DIRECTOR
Dol 1154t

(Licensed Embalmer's Statement on Reverse Side)




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

Signature of Student Embalmer

" Licensed Embalmer NOJL,L
P.0. Addressm&éw %

Note:' The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa|Iure 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.




