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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
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(Specify winther || (¢} Citizen of foreign country? no ~{Yes or No}
In this community xX XX 7
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-
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full ,‘;ﬁ‘mggmmadore Franklin Perry Baker : S 7 12
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3. (b) 1f veteran, 3. (¢} Soclal Security . 1944 7 20 P
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9. Birthplace..... ~lunnegan.,. M.J_S..SOLLI.‘ZL
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7. @ o Burial ® Date thereof 6-15-1944 {0 Where dld injury occus? e —
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' (Burtel, cremation, of remoral)- (Mosth) (Day) (Year)  |I (4) Did tndury oecur In or about home, o farmm. In industiial stave, in publ piace?

(@) Place: burlalgr c,..,,.,.,.,,,. Alder Cemetary
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STATEMENT BY LICENSED EMBALMER. .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i
...... , Registered Apprentice No........ .

working under my personal supervision,

P. O. Address..

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

"if this body is not embalmed, fact should he so stated above.




