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(If not in baspital or iastitation, write street nudiber or locatiat) (1€ rural, give location)
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3. {a} PRINT -_

FuLt Name__ . CGarrie. Haack ]
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. Usual occup I (Include pregoancy 'm!.hln 3 months of death) 2 /’_
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16. (o) Informant Miﬂﬂ Margaret Ha& k (s} Accident, suicide, or homicide (specify} I‘ "{ ,'
an LA - -
® asem 2638 Cypresa K,C.Mo, . || (B Date of occurrence r,g A 2 K
17, (a) (5) Date thermf_?_: = (|| Where did tnjury occur?....— sl (County) " (Btate)
(Burial, cremation, or removal) (“onlh} {Day) {Year) (d) Did in, cur inor about home farm. in indyfstrial place in public place?
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"18. (@) Signature of funeral director. Eylar Funeral Home S ’(‘;p.ho-! o j
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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.

P. 0. Address_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING ailure to comply wi

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