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1. PLACE OF DEATH:
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USUAL RESIDENCE OF DECEASED:
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E 12. Naie.... Will iﬁm Baver .. f operations.. : [ el derline
=1 13, Binhplace Mi B(S ouri 0 ; . :E;Jg:\é:&
CiLy, to Stats or foreign country, Of autopsy..... Y should be
5 14. Maiden name.. .D.ﬂ.epﬁfne »Pfe o I q c'hayzaﬁ sta.
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16. (@ Informam._M,YTt_l_e__KOl&L__.._..__ et
(5 Address. __34..4..7__.& Lalifornis Ava. ...
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ial, cremation, or remoral

Mo, .
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 4

..... . I, . . .» Registered Apprentlce NOw e

Slgned A/ﬁ/”j / ' et '_
Llcensed Embalmer No %.2 ¢ 2. )

] . ' P. O. Address. _f;-)?dé M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision. .

If this body is not embalmed, fact should be so stated above.




