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{a) County___.. Dent
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{Tf outside city or town Emits, writs “RURAL™ and nams of township)
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/4
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In this oommumty_mo_ﬂ t. . of his. lif e

years, montha or daya)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
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3. () Social Security
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—
& Addresso._........Anutt..._ Mo (b} Date of ocrurrence =
17, (a} burial - (b) Date thereof... .l (22 ..43..“... {e) Where did injury occur? (Clty or tawn) (County) (State)
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18. (8) Slgrature of funemal dirrdnr

() Address__.___.____

19. {c} \?' tl- ‘-3
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' STATEMENT BY LICENSED EMBALMER _

I hereby certify tha!lth.elg ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No e ,

working under my personal supervision.

»

?n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.
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