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I i. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
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. of stay: In hosplal or institution (Specily whether || (¢) Citizen of foreign country? (Ves or No)
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years, months or days) — If yes, name country. .
MEDICAL CERTIFICATION
3. (a) PRINT
& ¥ull name.. Ada Marde Tillegard A g
< 20. DATE OF DEATH: Month. AUZUSL day-
3. (b) If veteran, 3. {c) Social Security 19h7 11 K l; a
. name war NO o N one year, hottr. minute, = M.
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5 gil 1Lille gax d alive...._...._;.-?.). a ________ years || Immediate cause of death
7. Birth date of deceased.... E.ERTUATY. .. .. 1 1918 . Careinoma_of pancrease
E {Month) {Day) {Year)
B -
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é y! 31 17 | a b i | /7
ue to N
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7 || 13 Bintpace_Dallas Co, Misgouri : the cause to
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£ |l @ toformane . V31 IgiJ._ Lille gﬁrd_ __________________ (8) Accident, suicide, or homicide (specify)
B (5) Address Buffalo, Yo, {8) Date of occurrence
i @ _BUTIAY .. @ Date thereot... S 8=4T () Where did injury occur? T A o
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(Dats roceived local registrar) (Ramtrnr [ umtm)
{Liccnsed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us ‘OWN HANDWRITING. (Fanlure to comply with

the above constitutes grounds for revocation of license.)
If this hody is not embalmed, fact should be so stated above.




