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(e) Citizen of {foreign country? no {Yes or No)
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years, hs or days}
Ut R Eddie Byron Schenck
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' - within ha of death) —_—
11. Industry or business Co. . Ba. & @ .. RR . Vi th l ert hemo thor axj (}; , | PHYSICIAN
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[} g, Date of occurrence QPI'H'- 12, 1942
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While at worl

SR TRV ( - y 'nry...._.:_.. ecesssrrscassees
Addresa K:ervfood Mo. Q/1 %54; Date siﬁea_"-l__ ......

{Licensed Em%m:r'l Statement on Reverse Side)

~




‘- ‘n Lo L
- L e
Ry .
" o -
g .
W [ N
o - - - L] .
Wonngy
S ' ’ - ’
' . Co
i s : I
' - " § o . 5 A}
: ' ‘
I '
1. v
. L
. L -
! 4
i i ) o STATEMENT BY LICENSED EMBALMER
‘. b L f ) . . - B oo . ‘
;- "+, T hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢mbalmed by me, or BY .- oo prorerieoeeecereee
l_.' S .+ Registered Apprenticé No X ,
-2 iworking undér my personal supervision. -~ . R ’ "
o ) Signed
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.+ “.the above consututes grounds for.revocation of licenses) .
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If this body is not embalmed, fact should be so stated above. ’




