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(£f autaide city or tawn Limita, write "RURAL" and nome of township) (¢} City or town 5t. LO Uls /y /
{c) Name of hospital or institution: R (Il'ouundo city or town limits, write BUI\AL")
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3. {b) If veteran, 3. (¢} Social Security N
year. 1948 - hour. ' OQ ...... ..mmutc M.
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16. (a) Informanit._. ¥ilson F, Ekdahl Father {8) Accident, suicide, or homicide (specify) '
i v
(d) Address. .. __ _2_6463_ __f_,ﬁ_}r_e_r _Ave {3) Date of occwrrence

17. (@ .. Burial () Date therest L0208 . 1348 || ) Wheresidigjury occur?, T e e

(Burial, cremation, of romeval) (Month) (Day) (Year) {d) Di t |n ar about home, on fargmrip industrial place, in public place?
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(Data received bocal resisirar) s {Regstrar's signatare) el - -
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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.

, Registered Apprentice No

working under my personal supervision,

Signed AandC O &m«g__,

Licensed Embalmer No 2> ?‘f

P. O. Address

Mﬁ,—/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




