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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: -
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=] (a) COUBtY.—-———--i%tY (a) State HehraSka (5) County BO one e} 7
= () City or town.._. T ;
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= )'PS (Speclly whether || (¢} Citizen of foreign countty?. (Yes or No)
z In this community min, e
E years, months or deyu) ' If yes, name country P
= +u o MEDICAL CERTIFICATION
& Fule IRIST Homer Loyd Dﬂmaﬂ
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Z 6. (5) Name of husband or wife...ecee ... ~ 6. (&) Age of husband or wife if || 8nd that death occurred on the date and hour stated above. ' Duration
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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 oo

, Registered Apprentice No.o oo s

working under my personal supervision, _
Signed. 4 / -
e.rd C. Gibgon
Licensed Embalmer No._... L" 315 S

- _P.. Q;‘Addreﬁ 1201 Bd'y Lamar, Mo.

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ip‘ his ?WN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoecation of license.) “

If this body i= not embalmed, fact should be so stated above,
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