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. i {If outside city ar town limits, write “RURAL” end name of township) (&) City or town , _Kengag Cit Y C R
(¢) Name of hospital or imng:un: " (If onwside city or town limits, writs “RURAL") -
300 n‘.tnn..Bp.nl.ezm;:;L..____K.__._..._._.._... B ulevard
(If not in hospital or institutjon, Writs street number or location) (@) Street NDM.W“H&QQ“NWQR:tQ %f;&g, give iucu?i.un) T
(d) Length of stay: In hospital or institution
7 vears Gpecily whether || (e) Citizen of forelgn country? DO (Yes or No)
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13. Birthplace. unkzlom L4 / ', -"5 l Lhe cause to
G, YEry PRy en (S o foreiso conntey) Of autopey... Tmmom...- houid e
5 14. Maiden name . i cha.rgeﬁ sta-
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18. (a) Sigmature of funeml director....... 34108 . &. Mcclum, ............. While at work?.__- - _(!ipml'r Lybe of Flace) N .
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STATEMENT BY LICENSED EMDBALMER-

I hereby certify that the body whose name is recorded on the reverse side of this certilicate was embalmed by me, or by...

e s , Registered Apprentice No...

S:gned 5777 W‘( ,,,,,,,

Licensed Embalmer No. . [f... i‘&‘g ________________________________
P. 0. Address 7L/ 'Cb%

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

If this body i3 not embalmed, fact should be so stated above. °

working under my personal supervision.

- .. .




