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uralion
Mrs Mary Steffens ve... B9 iears .
7. Birth date of deceased Oht ober 47 th 1872 o SR
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16. (a) Informan:__:._...ﬂ_r 5. Yeory Steffens : - (a) Accident, puicide. or homicide (specify)
(b) Address " Cole-Camp Mo n (b} Date of occurrence.
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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 . I e

Registefcd Apf)renﬁce Noweeres - N
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