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3. (b) If veteran, 3. {¢) Soclal Security
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(Cny tow ty to or foreign country) . Of. it o which cea
% ( 14. Maiden name DBEHR. Brand¥: » Of asitopey : ehould be
£9Y 1s. Birthplace Rural Union 7 - : tistically.
Z . Bir (C“, P T — 22. 1f death wos due to external causes, fill in the {ollowing:” e
‘fﬁ.'*("';)" f:if;fmént” ____________ In mMSe amo n: ' * K te) Accident, stiicide, or homicide (specify)_... N -
() Address Rural Union,lo. . () Date of occurrence
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ofi the reverse side of this certificate was embalmed by me, or by, oo

1 hereby certify that the body whose name is rec
et S . o '3--‘Reg15tercd Apprennce No

working under my personal supervision.
* " " Licensed Emb?lm No
' B *O. Address /; ;

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITII\G.%Fqure to comply
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the above constitutes grounds for revocation of license.,)
If this body is not embalmed, fact should he so stated above




