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1. PLACE OF DEATIL Ba tasg )
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(5) County:
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FULL NameE___&4d0O¥d B slacum
- 20, DATE OF DEATH: Mostn_ 8T Ch oy 1 8Lh
3. (& I veteran, X 3. (¢) Soclal Security year _1 944 - 3 lnute A e
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4. Sex race divorced......... Qu—-w—-—- that ] last saw h alive on 9. .;
6. {?) Name of husband or wife.....ocoe. 6. (¢} Age of busband or wifs if and that death occurred on the date and hour stated above. Duration
QlVE. oo yenrs || 1mmediate cause of death.
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. Bisthol New Plymouth Idaho /
(Cl:_r.w%n.wugau)_ . {Stateor fureignoountry) it T _ o o - ;
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16, (c) InIoma:' Sil S Oium‘ A K
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(Bnr[-l. cremation., or removal} (Muu } (Day)
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17. (a)

-{e) Plﬂcc‘ burial or cretnation

s

ls. () S:gnatu.re of Tuneral director.
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22, If death was due to externial causes, fill in the followlng:

(a) Accident, sulcide, or e (spcdfy)
() Date of occurren
{¢} Where did injury mi_m

3_&31,__
_eNnD "
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{Stats)
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-
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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

mysaéaf. A

working under my personal supervision,

41 v’ b Sil..f'\\é‘.dr ;

TRl N X O Signed

.» Registered' Apprentice No

L ' ’ .

o
Licensed Embalmer No. 2585

e . P.0O. Address......1 09 _N_High ,Butler K

Noge. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIVG (Failure to comply wi
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. © If this body is not embalmed, fact should be so stated abnve.




