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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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MEDICAL CERTIFICATION .
3. PRINT . .
m;{“ﬁ NAME Hulda Allen Feh 21
TR e 20. DATE OF DEATH: Monm_..__._.._,.:___.____d.y -
N veteran, 3. (¢ Security N
none none L Eour S mime 22 A
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- 8‘7? V)
7. Blrth date of d d August 12z 1359 R TR - 1__4
{Montb) (Day) (Yons) = S i, "7
B ha
8. AGE: Yenry Montha Days If less than one day . nl...tpqg
76 6 9 by, | N
- ] tD
9. Birthplace.. N KNIOWN Illinois/
- - = {Clty, vowa, or county) (State or foreign comntry) |77 - T
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T @ adarem___ 2405 Pacific : {8) Date of occurrence
17. (o) b,u i‘ial {#) Date thereof. 2 / 2 3 /!l6 () Where did injury oocur? {City or town) (County) {Sea
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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, esby-——"2.

Registered Apprentice No.., - -

working under my personal supervision.

P. 0. Addressawe
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Fallure to comply with

the above constitutes grounds for revocation of license. 3} .

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



