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/b Pote_ ad s 7, rRg4
(a) Cotinty. v L 3 - (ﬁ
S -
(k) City or town ‘# M )”w (2) State. (¥} County. (-’
{If ontaide l:il.y or town limits, write “RURAL,and nama of township) i
(£) Name of hoapital or institution: ﬁ tMQ "‘Q‘ - ||-¢a* City or town ' A

/ / (If outstde city or town limits, write "RURAL™)
(If not in hospital or institution, writs strest namber or location) w 4 .
. 1 ti (d) Sireet No :
{d) Length of stay: In hespital or institn ion iy vhotier i roral gve tocation)

In this community.
years, months or days) {¢) If foreign born, how longin U, 5, A.7 years.
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7317 i
9. Birthplace ... oot Clt M.WM )7'1-0 0

(City, 2:“:) \ (s;-u or foreign couatry)
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: e . ' STATEMENT <_B_Y'" LIC”!-:N'SED EMBALMER

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

-"‘ Registered Apprentlce No

‘_ working under my personal supervision. . '
’ ' ’ : o i L _’ " Slgn"d M—J M

Lu:ensed Embalmer No 3 7 7] /

C 25 M

- . ’ ~ P.O. Addresa _____________ /
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN G. (Failure to ueyﬁply wi

the above constituttes grounds for revocation of license. )
- If this body is not emhalmed fact should be so st.nted ahove. )




